No. 300 THE DIVISION OF HEALTH OF MISSOURI 4
0% e 108 0 g STANDARD CERTIFICATE OF DEATH e e o ST UL
. 10.48 ﬁmﬂ P y/ h m X 1‘
" BIRTH KO. REG. DIST. NO. _LKL PRIMARY REG. DiST. m.% Repistrar's No, : ?56
T PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deceased lived. If lustitation: residance befors
9 * COUNTY  Jackson > STATE yissourt b CouNTY Jackson e

b. CITY (I cutcide eorpurata limits, write RURAL and ziva

R a tewnship) | STAY
1owN Kansas City i Aty

Zyears || TOWN  Kansas City

¢. LENGTH OF c. ng’ (I outadde corporats limits, write RURAL asd give township) Y
e l ! A}

a d. FULL NAME OF (If not in hospital or Institution. give street addros or losstion) (| d. STREET (IF runl, chre bocaticn) 9[ 9]
HOSPITAL OR i ADDRESS :
8 insTITUTION General Hospitdl No. 1 1107 E. 12th d
- {Twpe or Print) Blanche g'Me nel Newsom DEATH 4y - 16 -~ 3p
g- 5, SEX / | 6. COLOR OR RACE | 7. #{mmm 'NEVER MARRIED, | 8. DATE OF BIRTH I 9. AGE Uo yemrs| o mecw 1 | e
DOWED, DIVORCED (Bpacity) Hours | Min.
5 F w D:Vor-ce.d. 2 \Mave b 19 912 ﬁ , |
10a. USUAL OCCUPATION (Olwskind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslgn oountry) 0 12, CITIZEN OF WHAT
E dona during mowt of working life, sven If rettred) DUSTRY : . COUNTRY?
K Stenographar Govern ment |Meadeville Missounyl U S A
< 13a. FATHER'S NaME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 I A. Newsam Emma Shoreo
[ l‘_‘Sr W:So?EEkEASEP E\(Ill;:R IN"E'.S. AR%‘E&FBRCESI 16. SOCIAL SECURLTDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 - own| yee, WAr OF serviee] 3 :
= N — lee NMowspm 3006 E. 73."49('- K< Moy,
]L 18. CAUSE OF DEATH ois R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
z 'ff:::;“(‘g T and (5 | DIRECTLY LEADING TO DEATH* (5 Liver Failure ‘
& s (b}, — -
E *This does not mean ANTECEDENT CAUSES '.‘:'i' Syt
= [| the mode of dying, such | Mortid conditiona, if uny, gising DUE TO (b) Cirphosd: &malnut.Mr;onalw
- a2 heart failure, asthenia, :T.‘ ut: d‘ffx :i%a c:::aw} stating
= ete. It means the dis- :
o care, infury, or complica- DUE T0 () | ™
& || ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ZS i W
= Conditions contributing to the death bud sof
3 related to the dizease i::-,mdiﬂm ceusing death. b
=4 19a. DATE OF OP_F::&- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 0 wid
= YES NO
o ||21a AcciDENT (Bpacity) 21b, PLACEOF INJURY (s.g., norsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
> a%lﬁIICJIEDE bome, farm, Iagtory, strewt, oo bidg . ate.)
g 2id. TIME (Moath) (Day) (Yesr) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! | INSLRY WHILEAT[ ] NOTWHILE :
WORK
L] .
2 |{ 22 I kereby certify that I altended the deceased from J;L, 19_5.2, o _h =16 1952, that I last saw the deceased
E aliveon L= 16 19__52 and thot deaik occurred at 102 m., from the causes and on the date stated above.
2 'l Ba. SIGNATURE ) .1. Burns & (Degmeortide) | Z3b. ADDRESS 23c. DATE SIGNED
“ - Gen. Hospital-?hth & Cherry _h-16-52
B %AQ.NB g é? N} OA VLA.LCREMA E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpedliy) . . . . s
g i Wori (17115 — ChillicoThe Mlistvonr|
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUNERAL 'DIRECTOR' S 31 GNATURE ABDRESS
REG, ﬁ‘ R 123t B -—n..al\.  Bled
Y-t7-sa_ %%@ IpW Neweamer's Sans KanynsQ <.
- 4 (Licensed Embalmet’s Statement on Reverse Side)

RS




ARt

e ———— et e —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

vorking under my personal supervision.

Sigmed.. /. g o
P AP LI ST ST LALLRL SR L ’ Licensed Embalmer NOC/%S_‘Q\. ......................
P. O. AddressﬁKf,...C,[_m%ﬁ.

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

K this body is not embalmed, fact should be so stated nbove.




