. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

16476

Jackson

FILED JUN STANDARD CERTIFICATE OF DEATH $4020 File Nowrnscovommesssusmsarss -

3EIII.TH NO. 13 1952 REG. DIST. No, _ [/ ’/2 PRIMARY REG. DIST. W0. __ 2 @O0L Ropirtrars Na.m.....mz.ﬂz_.

1. PLACE. OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived. If fnstitation: residence before
a. COUNTY ag e STATE Missouri

b. %EY (I outalde corpurate Umits, write RURAL snd give ¢. LENGTH OF

b. COUNTY ldmhhnl.'
Jackson 309.7
¢ CITY (If outedde corporate limits, write RURAL and glve township) ‘

16. SOCIAL SECURITY
(Yea. 00, 6t unknewa) | (If yes, xive war or dates of servies) NO,

STAY L
TOWN Kansas City townable! __},—h:;;’::" TOWN Kansas City A 0
d. FH&%P#A“?.EOORF (f 0ot n bospltal or fnstivution. give strect sddress or lodation) d.A%rgl%Erss (1 varal, gve location) v ‘
INSTITUTION _ General Hospital No, 1 _ 409 Bales
3. NAME OF o (Fimt) b. (Miadle) <. (Lasty 4 opTE (Month)  (Day)  (Yer)
{ Type or Print) Bessie Godell DEATH S 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE de Tl 7 w0 | Dv:: YT
. { ) Mig,
Female /| White Waow o 222 | Nov. 6, 1879 C I l I
102. USUAL OCCUPATION (Givakind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien aoaatry) | 12, CITIZEN OF WHAT
dona during most of working Life, svan if retired) DUSTRY COUNTRY?
Saleslady - Shepherd, 1311,- - / U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME #.4. i4. NAME DF HUSBAND OR WIFE
+h Mary Ellen | Lewks Lawrence Gode
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER N U.5. ARMED FORCES? [

TN w08 1960

OF CEMETERY OR CREMATORY

AL —_ Jo Edward Smith-2621 Armstrone-X.C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'russgrvhm
I. DISEASE OR CONDITION
s tor o s P | 'DIRECTLY LEADING 1O DEATH" ) Coronary thrombosis with myocardial
7o Zoos oor mam | ANTECEDENT causes fibrosis and Bronchopneumonia
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia,- |- riae to the above couse (a) stating -
ce. It medne the dis | the underlying cause lost.
caxe, injury, or complica- DUE TO (c) h_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H "V“’
Conditions contribuding to the deaih but not i
related to the disease or condition causing death. .
182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
L ves (X wo [
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (sg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bidg..su0.)
HOMICIDE
2)d. TIME {Month) (Dary) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy n | et tor s . '
2. I hereby certify .thal I altended the deceased from May 6 , 19 2 2, lo May 26 , 18 > 2, that I last saw the deceased
alive on , 1982, and that death occurred at B3 m., from the causes and on the dale stated cbove.
B.T. Burns | 23b. ADDRESS Zc. DATE SIGNED
V44 5-26-52

24d. LOCATION (City, tovwn, or coonty)
K.CeK W

(Btate)- -

DATEBYL%CEJ(\;L REGISTRAR'S SIGNATURE
-1 7~51 é:?%, Mw

Mt. Hope Cem.

25. FURERAL DIRECTOR'S S| GMATURE "ADDRESS

Geo. F. Porter & Sons—K.C.K.

(Licensed Embalmet’s Statement on Reverse Side)
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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, 0f by ciiieimma.
e eent e hasarmerbesR R ELL e nbTaS e dns b S Ata <8R b Som e emen neea st am men b £ER R 8 4 e e e A4S bt om e e em 428 bR A ece et easeTe R beasee sasnrarE . Student Eabalmsr No.
working under my personal supervision.
StUd BNt cevirrcrsnacnsanannnn Signed... e e et
Student Embalmer ) . . . .
= Licensed Embalmer _No

pP. O r_\_d;l.re“
=" Note:. The above 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. © - -1 o N s -

b} ¢+
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