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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 [ S —
REG. DIST. no._Z_Zi_rmmv ALG. DIST. uo‘.'___LQQ.Z-Igmmi . %

34867

b. COIEY (1! outeide corpurate limita, wtite RURAL and LENGTH OF

- BIRTH KO,
1. PLACE, OF DEA 2. USUAL RESIDENCE (wWups 4 d dved. I Inatl i befo.e
s.county  Jackson s SIATE Missouri b. COUNTY,J ackson sdnlston:.

c. CITY (U outside carporst= Umits, wrise RUBAL snJd give towashin)

James J. Ewing

.....u s OR
TOWN Kansas City > 55”172" voun Kansas City . I 9
d. FULL NANE OF (1f act ia bewpltal or tostiuntion, give street sddres or losation) ﬁ}ggé% . ar m-l.syn Toaathen? 5 5 E d
Nerurion Westport Rest Home, 3940 McGeg 438 West 58th Terr, .
3. NAME OF a. (FiTst) b. (Migdle) ¢ (Last) 4. DATE {Mcath) (Yest)
DECEASE ‘ “"i
(Typeor Print)  BITA L. EWING ooy Octe 27, 1952 '
5. SEX \ 6. COLOR OR RACE | 7. MARRIED NEVER HsRRIED . 8. DATE OF BIRTH I 9. AGE (n n,sn l:m Iﬂ ;m 'M.l:
- ours N
F . W negle - o | sugast 17, 1875 | FIOC MM |
10a. USUAL gﬂc“g:zPATL? (Grreid ot ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city ad Stake or Foreipn Counts) 12 CITIZENOF WHAT
Matron of Jowa Childrent s Home Towa
138, FATHER'S NAME 130, MOTHER"S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE

Anna Aldenaworth

15. WAS DECEASED EVER IN U.S.ARMED FORCEST

16. SOCIAL SECURITY
nr-.nﬁmxmn) | (5l e, wive war or dates of servies} NO.

S

T INEORMANT S 51 GNATURE OR'NAME ADORESS
Mrs. Edw. . Althavar,hZB W.SBth Ten'ch

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () Hemorrhage from bowels

INTERVAL BETWEEN
ONSET AND DEATH

4 days

lino for (8), (b), 8nd (6)

*This does nol menn
10 mode of dying, such

ANTECEDENT CAUSES

Mordid conditions, if any,

DUE To vy _Possible carclnormmal

Do _not know

N

the abore
e vt | e Smdryingcoae . tract
cast, infury, of complice- DUE TO (0 N
tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - S"b ]\
e ans e, Anemic, mitral lesion ' l :
TSa. DATE OF.GPERA | 195. MAJOR FINDINGS OF OPERATION o ' 2. AUTOPSY?
TION
a. ACCI Hoacity) 215, PLACE OF INJURY (s morabeus | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
SuIcIbe ivas, form, taptary, streat, sios Lidy.. ove.} . . O
HOMICIDE _ : - .
U TWE  leat) Du) (Temn Geen’ | 210, INURY oowaam Zif. HOW DID INJURY OCCUR?
INMRY = | "aome L] "Srwors n - - :
:z.!kcrcbyumfg that I attended the deccased fromabout Aug, , 1852 ,to _OCt. 27 19 32, that 1 lost saw the deceased
“ a!uvcon Oc 2 , 1952, and that death occurredat —___ m ., Jrom the couses and on the dale etated above.
GrahamDegom or titl) | Bb. ADORESS . DATE SIGNED
oy 10/27/52

_!_E.J%TION (Cizy, town, cr county)

Glenwood, Iowa

(Btate)

STINE & McCLURE, Kansas City, Mo.

75- FUNERAL DIRCCTOR'S S1GNATURE ADDRESS
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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, or by

Student Embalaer No.

working under my personal supervision.

STUAINE verrraconresensnrantsennrennscnsnns SM_Q @M AN
Student Embalsar

Licensed Embalmer No /:f 243

. I
P. 0. Ada.u.[iw%%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated shove.
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