FILEDNQY g 1951 THE DIVISION OF HEALTH OF MISSOURI "--"”5”?'81'

AN . STANDARD CERTIFICATE OF DEATH State File Now.
 BIRTH NO. REG. DIST. NO. ;SiB_PRIIM‘W REG. DIST. NO. QQ" Registrar's No “931;9
1. PLACE OF DEATH o Z. USUAL RESIDENCE (Whers decsassd lived. If astitgticn: residence’before
a. COUNTY a. STATE M 7 5 SoUR® #. COUNTY odfmnlon)

<

b. CITY m m? eorpurite limits, write RURAL and give

Locss "

Duiﬁ_

%’AI?E?;ET.:: pF‘{L‘:;:N(Uwgrnmmn@nnmmunwm 2?3-/?

g d. F[!i}CI)-SLP:!Iaﬂ_EOOF o nnl In hunhd or lmdmllcn giva strect addross or looaticn) ADDRESS sive iocatd
Q INSTITUTION. Homer G Phillips Hospita) /q /é’ Ffﬁ»fﬂ,lﬂ/
ﬁ 3. EI;IEA‘A;ME OF a. (First) b. (Middle) P c. (Last) 1 Da}-g (Meuth) (Day)  (Vean)
[ { Type or Print) Jeanette Williams | pearW  Oct. 16, 1951
E 5. SEX ? 6. COLOR OR-RACE | 7. #ﬁﬂr}%ﬁ' N%R MARRIED.) 8. DATE OF BIRTH - Ts.:fla Uo yeen| o moc .D;n: ? DoEE u .
\ . RCEQ {B; Hours | Mb.
LEMRLE| NECRs _MLt_dDo_MlL&‘Ffﬁ 0291/330 77 |2 |
% m:c.m Uggianl.‘ OCCUPATION (G kind of work 10b. KIND OF BUSINESSD%gT g{i 11. BIRTHPLACE (Btate or { eontry) 12, cgmzznn?pmr
w . oVRD
: 7L — FoRFSeottKansas ] | I
: 13a. FATHER S NAME 13b. vnmsa‘_s MA NAME ’ 14. NAME OF HUSBAND OR WIFE
. Wood s Lal UMAJFJL/Z&/LS_ _
| I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL szcunrnr “17. INFORMANT' 5- S| GNATURE QR NAME ADDRE
] sS
§ (Y-.noﬁnnkmn) | (H yww. aive war or dates of sexvice) . o '
] 18. CAUSE OF DEATH ‘ ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only one camse per 1. DISEASE EEACONDI.E!ON . i D en ti -H & Di CNSET AND num
2 | tnetor ), (o), and (o) | DIRECTLY LEADING TO DEATH® ) egenerative -Hear sease. Undet
i +This dots ot meom | ANTECEDENT CAUSES .
Q|| 1he mode of dsing, such | Mortia conditions, §f ans, gising DUE TO (b} Undetermined
3 as heart foilure, asthenda, | rise to the above cause (a) slating L . i )
B |l e 10 means the dis. | the underlying cause last. _ /F/ - e _ g
case, injury, or complica- DUE TO (&)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death but act T
3 velated to the disease Z'r'wum causing death. Chronic Nephritis Undet.

* I || 19a. DATE OF OPFE)‘& 193, MAJOR FINDINGS OF OPERATION . S . . : + - | ®. AUTOPSY?
g . 4233 | w0 w®
|| 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

h SUICIDE bome, farm, factory, strest, ofios bidy.. #10.} o L R -
= HOMICIDE .
g 214. T(I)I;:IE (Mot} {Dar) () (How) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /
3 J‘ INJURY P \'HILEAT Nﬂ!’::;li! . / /
A lar hereby w'tgfy thg!Ia ﬁf edfrom_l..Q:_lQ_ 1981, lo_l()_lﬁ_._._ 165 that I last sow the deceased
& nd tha death occurred at _lQ_.lQam., from the causes and on the date stated abore.

- E GNATURE W(m ortitla) | Z3b., ADDRESS - 2. DATE SIGNED

A IMenn A wo V 2601 N Wnittier St - 10-17-51
E }a Bum &lr. % 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn.o:eaumy) (State)
E PP RANI0=23-5) | C P4 I/Z'ﬂlf L Skteuiscs. Ma
DA LocaL | REG 'S SIGHATMRE @ AL DIRECTOR'S slsﬂawn - ADDRESS
O S, %@i‘W » -

(Licensed Embalmet’s Smemcm ot Reverae Side)
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-~ ) NP ey a IF l_-\"-' N . ﬁ‘_ }‘

. STATEMENT BY LICENSED EMBALMER
4 ¥
I hereby certify that the bod;r' \'ir,h‘osg name is recorded on the reverse side of this certificate was embalmed by me, or by v caen.

Student Embalmer Mo.

working under my persona! supervision.”; a ' %
Student ..... rramrerenees Signed /éw

Student Embalmer
' . Licensed Embalmer No 6 45?
/w

= P. Q. Address‘_lfr e X

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (leure to comply with
the above constitutes grounds for revocation of license.)

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




