5. No.300
v. 10.48

o4

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State F:I?
PRIMARY REG. DIST. N0 /28 . FRegistra¥No

RIEDFEB 9 1950

REG. DIST. NO. Ziz

1134

1. PLACE OF DEATH
a. COUNTY Jarkson

421

2. USUAL RESIDENCE (Wher d id
Jacks orfdmiulonl

s STATE Migsouri

d lived,
b. COUNTY

b. CITY (U outside corpurats limits, writs RURAL and give ¢. LENGTH OQF c. CITF}' {If outside porporate limits, write RURAL and give townahip)
198y Kansas City )| I8 Grs | town  Kansas City g’

d. FULL NAME OF (1f not in hoapital or institation, give streot address or locatlon)

rrotion 2700 Tracy-Krestwoods Med. HO#P * ABoness 2827 FOI'GSt

1 rural, glve locatlon)

QJ’]’J

3;}"5%5&55%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) {Day) (Year)
(Typeor Pringy  CORRINNE ANITA ALVERSON pEATH Jan. 27, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| t UNDER | YEAR | & DabER 2 MEs.
F Vi WIDOWED, DIVORCED (8pesity) i Isat. birthday) Menﬁh’ Days | Hours | Min.
Sin ug. 16, 1911 Lo |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of warking lifs, even if retired) DUSTRY N COUNTRY?
Student ) ew York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— —

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUREI(’)Y

—

7. INFORMANT" S SIGNATURE OR NAME C1ity, ORUBHORS

(You. 2o, orunknown) | (If yes, mive war or dates of service)
To No Urs.Walter C,Drainard, 2832 N.W.26th St,0kla.
18. CAUSE OF DEATH ICAL CERTIFICATI INTERV EETWEEN
. DISEASE OR CONDITION 22'22{ ¢ ; .
. Entercnly enscauoper | 1 BIFEATE O, G0N TE%EATH'@ M /?5

1ine for (a), (b}, and {c)
ANTECEDENT CAUSES

Morbid conditionas, if any, DUE TO (b,
rise to the above couse (o) éﬁﬂ:’;
the underlying couse last, . b r

'DUE 0 (@) \

*Thiz docs not mean
the mode of dying, such
ar l}eart faliure, ( astIa.
‘de! It meony the dia-

L LT 4 tzeate

eare, Infury, or complica-
tion which crused death, | 15 OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
related to the disease or condition cauting death.

'”"-—-%J

19a. DATE.OF OP;F%AP; _19b."MAJCR FINDINGS OF -OPERATION’

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
N,

—_— -
218, ACCIDENT " (Bpweity) 21b. PLACE QF INJURY (s.g..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
algﬁlglEDE — bome, farm. factory. strest,office bldy.. eta} i — Lo o . . ey,
21d. TIME (Month) (Dey) {Yess) (Hour} | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
w—" WHILE AT KROT WHILE - .
INJURY - = .| WoRK AT WORK /-

I hereby certify that I pttended the decessed from
€ on IS‘A_ and that death occurral at

%, IM 7 last saw the deceased
., from the and on the date slalgd above.

.TURE N[]_li% i-j 2 gmegj;;nb

Vnat T 34 LN 7/esi

2, BE R 1 SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24a. Locanbu (o{({ »town, or county) - (Btate) |
{Specifyls g R
emoval B [-30 sk —— Buffafo, Nevgr York.

WRITE T

DATE REC'D BY LOCAL

gﬂ{ﬁﬂ S S]GNATURE

75, FUNERAL DIRECTOR' 8 SIGNATURE ABDRESS

STINE & McCLURE, Kansas City, Missouri

PARY i s

(ﬁc:nu-d Embainter’s Ststement on Reverse Side) ,
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5 e

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 Embalaer No. ..

working under my personal supervision.

SEUBONE ¢evrrernrencrenrens fereeieraeencans smd#//ym
Student Embalmar Liconsed Embatmer Nnog 74/#
P. O. Address 7/&7?%0

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

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




