No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! 227680
STANDARD CERTIFICATE OF DEATH State File m&bs

AUEDEG 151951 T 27 e et oo m 2 B

! BIRTH-NO. =

it. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lassitutlon: rwsidenos befors
a. COUNTY a. STATE b. COUNTY adiimion).
Jackson Arizonia Maricopa
b. CCI)EY {1t outaide corpurate limits, write RURAL and give & Al‘(ENGEI- OF || ¢ CITY (If outida corporate limita, write RURAL aad give township)
townahlp) (in place} -
TOWN  Kansas City honwresifentow Phoenix OZ o \/
d. FULL NAME OF (If nos in bospital or § lon, give streat address or lomatlon) d. STREET (I rarsl, give loontion)
HOSPITAL OR ADDRESS - /
INSTITUTION  Polye) dnic Hospital 2302 N, 10th.
3. DNEACME %FD a. (First) b. (Middie) c. (Last} 4 DSTE (Mouth)  (Day) (Year)
(Typeor Pty Katherine S,  Wyckofef DEATH  November 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ysars| ¥ \%oER | YEAR | IF GeoR® 11w,
£ WIDOWED, DIVORCED :s&uu, : last birthday) | Months l Days | Hours [ Min.
emale white married 7 {3 =12- 1911 40 l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelsn counutry) V7 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
housewife Odessa, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Sullivan Pearl Sims 1 E. C, Viyek
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oy unknown) | (If yes, give war or dates of service) NO. . ..
no ‘ none Roy Sulldvaen 1233 Hagkall K. C, Kans,
18. CAUSE OF DEATH : MEH CERTIFICATION - INTERVAL BETWEEN
Enter only onecenseper | |. DISEASE OR CONDITION .‘ Z 0 ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® A A AAAANTAAL H PGy YA
line for {a), (b}, and (&} (a) e . i
+This docs ot mean | ANTECEDENT CAUSES "l& , AII!!!!!!&!’T e zh
the mode of dying, #uch | Adorbid conditions, if any, giing DUE TO (b} Eof) AT AVE. 7T Wl
a8 hearifallure, asthenia, | rize to the abooe cause (o) stating , . /
de. It meons the dis. | A€ underlying couse laxt. 1‘ s IT I -
care, infuiry, or oM DUE TO (2) _4_‘,_'[‘_ 2, - /
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS / ' A a
Oomditions contributing to the death but not Y. Ny de. Igl i\
related to the diacase or condition causing } V e A /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y / / 20. AUTOPSY?
TION i
ves £ wo [
2la. ACCIDENT (Bpecly) 21b. PLACE OF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg., e10.)
HOMICIDE -
21d. TIME (Mosth) (Duy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF wml.:n[:] NOT WHILE
TNJURY m. | “work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7
ded the deceased from .Lﬁ_'_l_ﬂ_do ! lo#,_,z_g.\'_, wéz, that T last saio the deceased
AL, and that death occurred at M., from the causes and on the date stated above.

23b. ADDRESS

(D%r““g
24c. NAME OF ETERY OR CREMATORY

Kansas City, Mo.
24d. LOCATION (Oity, town, o1 county)
Coneord Cem,
25. FUNERAL DIRECTOR"S S1GHNATURE

Batpq citv. MO-l
D. W. Newcomer's Sons

| Zk. DATE SIGNED

(Btate)

"ABDRESS

Kansag City, Mo




' 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, or by— ..

Student Embalmer Mo,

working under my personal supervision,

Signed

Student . .cierranaacacies o T
Student Embalmer

. - Licensed Embalmer No

P. Q. Address

Note: The. above MUST BE SIGNED BY THE LICENSED FJVIBALMER in hl.s OWN HANDWRIT]NG (Faxlure to comply wi
the above constitutes prounds for revocation of license.)

If this body is' not embalmed, fact shoullcl be so stated above.




