§. No.300

v, 10.48

WRITE _PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HEnoet 1

11382

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L4

21937

S1818 File No.osisrsesmscssssssosssons oo
' BIRTH WO, REG. DIST. NO. _ZZZ PRIMARY REG. DIST. 0. PP Resistrars No. oot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lnstitutdon: resideoos befocs
8. CouNTY Jackson d a. STATE Missourt b. COUNTY  Jacksgon *em=io-
b. CITY (If outolds corpurate Umits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporst= limits, write RURAL and tive towoship®
OR . township)| STAY (ln this place) OR Kansas City
TowN  Kansas City 25 yrs TOWN \ ¥
d. FH&.SLPTMMEO%F {I not in hospital or instiwustion, glve streot sddrem or looatlon) d.“fi.TgREEESI;; (If rursl, give location} \
INSTITUTION General Hospital No. 1 1300 Fashington 3\\
3. NAME OF First b, (Middl . (Last
ollthstp M (Migdle) ) 4DATE  (Month) (Day) (Yew)
{ Type or Print) Anna M. Wolfe DEATH 9 29 52
5. SEX 6. COLOR OR RACE | 2. u&um E%Ecrgsnmsn 8. DATE OF BIRTH 9. AGE Uo years| ¥ DER | vIax | ¥ pucn o .
(Bpadity) - birthday on ours ia.
F W wWidowe - Unlknown g | |
m:;m USUAL Ssncg?:m “I;(lw.::nh:dserk) 10b. KIND OF ausmsssD%rstT w‘; M. BIRTHPLACE (000 wad State o Foraigs Goustry) 12, cgmﬁwr WHAT
At home Unknown g -
HlSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
Unknown Unknown Unknown
15. WAS fome? E\:’ER IN U.S. ARM‘I‘:D I:JRCB? 15. SOCIAL SECURITJ 17. INFORMANT  § §|GNATURE OR NAME ADDRESS
(Yea, 0o, BOWD. ive war or dates of service) .
Bn ™ Unkno wn Mrs. Gladys Castor,1300 Washingtan ,KC Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’.‘,ﬁfg,.,?ﬂ:ﬂm I, DISEASE OR CONDITION _ Cardi h troph 4 dilat ONSET AND DEATH
line for (), (b), and (o) | DIRECTLY LEADINGTO DEATH* (5 ir ;.-ac xgi; rophy _an ilatation
. etiology unknown
«Tats doos ot mean | ANTECEDENT CAUSES &y
the mode of dying, such | Morbld conditions, if any, ‘g:;g,., DUE TO (b)
02 beart fellure, asthenia, | rise o the above cause () .
ee. It means the dis- the uunderlying cauae lasl.
ease, injury, or complico- DUE TO {c}) 7 *
tion which cevsed death, | 11. OTHER SIGNIFICANT CONDITIONS L' L"y [P
e Tenease cxs oo castng geath. -Arteriolar nephroscleposis :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYI’
. TION 0
. . H NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, office bldg..eme.) . - .
HOMICIDE i .
21d. TIME (Mcoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
oF o .ot WHILE AT ] NOTWHILE ..
INJURY = | “worx AT WORK

2. I hereby ccﬂqu that I attended the.d

Sept. 3

19 52 , lo Sept., 29 , 19 52 that I last saw the demscd

d from

alive on , 1952 _, and that death occurred at 2 K. m. , from the causes and on the date stated abore.
2% SIGNATURE o (Degzeg or title) | 23b. ADDRESS 3. DATE SIGNED
me ig f% ) ) 2hth & Cherry 9-29=52
URIAL, Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5ate)
"°"§EM°"5!L 10/ 1/52 l Forest Hill Kansas, City, Missouri
DATE REC'D BY LOCAL RAR'S sggm,-rugg 25- FUNERAL DIRECTOR’S S1GNATURE ADDRESS
/0 - /- S5S pﬁ' /,44,,, STINE & McCLURE, Kansas City, Missouri

Embaimet's

Statemnent on Reverse Side)
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H P ——eeeee e e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sild: of this certificate was embalmed by me, or by vieenn.n —

................ , Student Embdalmer No.

working under my persona! supervision.

Student ,.sneeccncenssorcssnvsns wsesenna e Signed..... ...
Studmt Eulbnlnr

st 2 WD, 1

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,




