Ne. 300 F".E.D FEB 2 195 THE DIVISION OF HEALTH OF MISSOURI ‘_562
, 2 STANDARD CERTIFICATE OF DEATH Stte File Moy T VS
[ BIRTH NO. REG. DIST. NO. ZQZ: — PRIMARY REG. DIST. w0. _ /02022 | Registrars Na.............S...g..!...s..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I institutd ) befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adunimion).
N -O-‘*- - b. C(;EY (1f ouicide corpurats imlts, writs RURAL and give .. | c. LENGTH OF €. Cg"r (If outeide corporate Limits, write RURAL azd give townahip) p .
townahip) (ia ils place)|
a town Kansas City i nown TOWN Hansas City ' {gﬂ
d. FULL NAME OF . - - =
g o PITALEO% (1 got ia hoapital or insthtion, tive street addros or location) . d ASDI';REEEI'SS (If raral, glve loostion) y,./
. 0. INSTITUTION H 1522 Brooklyn ’17
< B INAMEOF—« (Finw) B, (Middie) e (Last) : VA  (Mam) D) (Yew
| {Type or Print) Margaret . Westfield DEATH - ] 15 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8)DATE OF BIRTH 9. AGE (In ywars| ¥ DXDER 1 YU | # ORoDr 3¢ e,
E WIDOWED, DIVORCED (Speclty ‘ tast birthday) | Months l Dars | Hours | Min.
ﬂ Femal Negro Widowed Unknown | about, 50 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oralgn
& done during mont of working life, svan if etheed) | DUSTRY N (Btate or forelen sountzy) 12 STNZEN OF WHAT
& Unknown Unknown ‘7 7
< 133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
& Unknown Unknown . .. _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5
5 + |} ¥on-202or icuowa) l (T o e mar e o oS! A Q ) SIGNATURE OR NAME ADDRESS
"= No _ — Fa Alvi i
| I . cavse oF ceath MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Eater onlyoneceuse I. DISEASE OR CONDITION .
& | netor m’: (b, an d'(’:; DIRECTLY LEADING TODEATH*(y _ Coronaryv Occulusion
] “This docs not mean | ANTECEDENT CAUSES -
. 3 the mode of dying, such | Aforbid conditions, if """ﬂ"’ DUE TO (b) ._M.Q.S_Qlﬁmsis
] o heort failure, arthenic, | riee o the abooe cause (o) stating . . . _ ) ! "
@ dc. It meons the dis. | the umderiying couse lost. _ ~r
0 caze, injury, or compli ) DUE TD.(c) L - ‘
|| tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS ' /gﬁu J
= Conditions contributing to the death but not Pl
3 related to the disease or condition causing death.
-t {| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TiON
g . ves (1 wo ]
o || 21e- AcCIDENT (Eipacity) 21b. PLACE OF INJURY (e.q.. Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hozos, larm, fastory, atreet, offias bidg . ene.)
& HOMICIDE
_g 2d. TIME | (Moa) (Dsy) (Yw) (Houw | 21o. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
. - : WHILEAT NOT WHILE
J‘ INJURY o | "Wonk AT WORK
E 2. I hereby certgfy tha! I qttended the deceased from 1-12~52 —s 18 , lo .l:l5;52_, 19.'__...,-IM I last saw the deceased
3 ‘ alive on 15D N19___, and that death oecurred at 92 m., from the causes and on the date stated above.
Za. SIGNATORG PG 3 (Degres or titls) | 23b. ADDRESS Dc. DATE SIGNED
B - . ) .
OB Frank EgT1s)CN O | 600 East 22nd Street’ ~ © | 1-17-51
E‘ 2. BYRIAL. Cl b. DATE ) 24c. RAME RY - L-LORp
B/ ens ‘;ag 24, J952
DATE REC'D BY LOCAL VREG 'S SIGNATURE
Vorf-sa= Ry e




ﬂ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. .. ’ ' Student Embalmer No....%&%....... .......
working under my personal supervision.

Student Emba : I - - Licensed Embalmer No /(,—__‘.?7
: P. C. Address_zg:._@a,,’é.ﬁ%@

N’ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %o comply with
the above constitutes grounds for revocation of licenss,) °

K this body ix not embalmed, fact should be so0 stated above. .




