THE DIVISION OF HEALTH OF MISSOURI

33851

5. No.300 || .
e ) CHIEDOCT 20 195  STANDARD CERTIFICATE OF DEATH St N
' BIRTH MO. REG. DIST. NO. _Z_ZL_ PRIMARY REG. DIST. W0. AP0 g.iinar's No 4312
I. PLACE OF DEATH Z USUAL RESIDENCE {(Whers decsased lved. If iatiion Kation befors
) 8. COUNTY Jackson s STATE Mi ssouri B COUNTY Jotecon  imieiost
wr s e b — PCITY (I outolde corpurite limits, writs RURAL and give . [.¢. LENGTH: OF || . ¢.:CITY (If duteldd sorpotate tindts, write EURAL and glve towaship) r -~ =i vz~
c= “OR townabip) | STAY dn this place) Kan C : t
ToWN  Kansas City 23 {hg) TOWN sas Lity . P
d. FULL NAME OF (If nos 1n boapital or nstitation, uv.muﬁd.{-oﬁmum d. STREET (1! ruat. give lncation) Y]
H ADDRESS )
INSTTOTION General Hospital #2 =¥ 2012 Bellview ) 5Y 9
3. NAME OF s, (Fst) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Vear)
DECEASED .
(Tome or Prist) a Simpson DENTH 10 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE do ran] & boca -Dv':: ¥ ot u s,
\ (Bpacify) - Monite
Female } Negro TR SEREES 22 | 5470 | Fomn | M
102. USUAL OCCUPATION (s kindof week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn country) 12 CITIZEN OF WHAT
dona doring mowt of working life, sven if retired) B DUSTRY / COUNTRY?
Unemployed Kansas Cim Kansas Us S. Ae
132. FATHER'S NAME: 13b. MOTHER'S MAIDEN -

AME OF uusja WIFE

NAM
Henry Conway Hannah M
- Pr

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ﬁFORMANT S7SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | {If yus, xive war or dates of servios) NO. r

No Mytle Grant -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

| Enter only oneceusaper { . DISEASE OR CONDITION ONSET AND DEATH

Fracture, femur intertrochanteric
Section

Iine for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH® (4)

[

*This does nol tnean
the mode of dying, such
a2 heart follure, asthenia,
ete. It means the dis-
care, Infury, or complica-
tion which cawaed death,

ANTECEDENT CAUSES

Merbid conditions, if anyg, giving DUE TO (b>

_ riae to the abose cause (o) dating . R -
the underlying couse last.

DUE TO {¢)

It, OTHER SIGNIFICANT CONDITIONS ° o ' . A
Comditions contributing to the death bz me BTONCH1al pneumonia
related to the disease or condition causing death.

fﬁ 2|

20, AUTOPSY?

I‘HTLEAT NOT WHILE, 4

iRy Jo . /-5

AT WORK

W&ZAJ

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION
Tion
. ves [ wo ]
21a, ACCIDENT (et} 215, PLACE OF INJURY (s moraboms | 21c. (CITY. TOWN, OR 'rowusqm oul (STATE)
- > | bome, larm, u bidg.,ma)
HOMICIDE D e i ]~ 7@,,_4_“/ d‘.,q, e,
210. TIME  (Moath) D (Two Gloun | 2lo. INJURY OCCURRED | 2if. HOWDID INJURY oocug‘

deceased from L= 10-1 59 51 10~4 19_5_ that ] last sow the deceated
and that death occurred at .__P. m. from the causes and on the date stated gbove.
Wﬂ or title) » | 23b. ADDRESS ??c DATE SIGNED

MD 600 East 22nd Street _10-9-51
R CREMATORY . TION (Oity, or comaty) - (Btats)
o /»E N Lmﬂl . i

m’%‘?:mnm& :nc ou'gaunwu é; ‘“Z

22 I hereby “r‘i{d-zd 1 a-ueudety{w

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmeieemeaees —
working under my personal supervision. ' " Student Embalmer No.........eviln,
Signed......... ,M“é;w

31gN8d.iccnrnsraranvrasanranne
. Student Embaimer Licensed Embalmer No

N P. 0. Address.,zj_fif‘ém """"

Note: The sbove. MUST. BE. SIGNED BY.-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




