.5, No.300

Ly,

10.48

o

WRITE_“‘P."[.'.AINLY-——-USING "UNFADING BI:ACK INE—MARKE A PERMANENT RECORD

FILED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z 2 PRIMARY REG. DIST. no.__mzxmmmum 3'308

State File No...

! BLRTH NO.
1. PLACE OQOF DEATH 2. USUAL RESIDEMICE (Where Jeceased lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY adinigion).
Jackson : Missouri Jackson (L F
b. CITY (If outside corpurats Limits, srrite RURAL and &ve c. LENGTH OF c. CITY (If outalde corporsse limits, write RURAL azd give township) /
R townshipt| STAY (in this nlace)
TOWN Kansas City /) SO A TOWN Kan G
d. FUé.lS.P?I_IJ_ﬁME QOF (If not in hospital or iutimtinl_l.‘d;o stroat ndd:u- or l&dﬂnl dASDTDRAEE% (If rural, give location) //
INSTITUTION General Hospital No. 1 1005 Penn
3. NAME OF a. (First) b, (Middle c. (Last)
DECEASED ¢ . ( ) 4. DSI_E (Month)  (Day) (Year)
{ Type or Print) Winifred G. Chiles DEATH 7 30 19’49
5. SEX / 6. COLOR OR RACE | 7. M#D%%EB l;ﬂ'ggchésRRlED.ﬁ 8. DATiOF BIRTH 9.£Gslrt|§:’:e)nn IF UNDER 1 YEAR | o uNoER is HEs.
. (Bpacify} - - t ¥, Monthe | Days | Hoeurs | Mia.
Fe Wh Never Married [ 2-11-1916 33 ]

10a. USUALOCCUPATION {Gwekindotwork | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
NTR

the mode of dying, such

{Yee. nwr unkoown) | (If yes, rive war or datea of service)
(o] xx

’/?o—o_ﬁ SESY

Wné !.m;t:léurluuuh.evuumdnd) T W A Cl11b R00m$ Tipton , Mo. ( ) ! ! ...:'
13a. FATHER'S NAME 13b. MOTHER'S MAIDENR NAME 14. NAME OF HUSBAND on,vlr;,._ . .
i Svylvester Chiles | Hilda Kramer xx N e
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Mrs.Hilda Chlles,Jefferson City Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

Foliomyelitis bulbar

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

“Thir does wmol mean

rize {0 the abose cause (a) :ta.tmg

as heart fallvire, asthenia, ™
f " the wnderlying causelast,” -

‘e, It means ‘the dis.

- DUE TO {e)«

case, infury, or ol hl
11. OTHER SIGNIFICANT CONDITIONS:

tion which caused death.
Conditions contributing to the death but not
related to the disease or condition causing death.

e

! - 20. AUTOPSY?

19. DATE'OF OPERA- | 196. MAJOR FINDINGS OF OPERATION! I* .+ : . I U .
TION | . D A
L . ves [ wo (X]
21a. ACCIDENT [Bpecity) 21b. PLACE OF INJURY (e.g..ln orabont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) ™ {STATE)
SUICIDE hum.hm tagtory, swreet, office blds..0340.) N T ot . .
_HOMICIDE .
|t 21d. TIME (Month) (Day) (Year)' (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF e " | WHILE AT NOT WHILE e . o
INJURY -t - o | “work AT WORK : i

2 I hereby cert‘d'y that I atlended the deceased from July 28

g h9 to M, IQ_LIB, that I -l-ast saw the deceased

- alive on 19_119_ and that death occurred al Am., Jfrom the causes and on the dale stated above.
m SIGNATURE - Wm. W. (Degros or title} | 23b. ADDRESS 23, DATE SIGNED
WA . J-|  Hed, Dir. Gen'l-Hosp.... . | 7=30-49
u BEERMISJ.ALCREMA— Zdb DATE 24¢c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ar county) - {Gtate) -
< : il
oﬁ 7-30-49 St.Andrews Cem,. Tipton “ilt i _Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SI1GNATURE

a,qm.w

Zss

7.3/ qﬁ‘s

(licensed EI!IEIIM’IE

t‘lllé‘jé.l 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, 0T b¥ e,
- bt etrr e v nr ey Student Embalmer No.
working under my persona! supervision. /é/
SEUAONE 1uuervnrariiirrinen peesieenens .- Signed...z Lo LN LTt

Student Embalmer “:"F.- .
- Licensed Embalmer No %/ S (?

P. Q. Addrpu %MM

Note:r The sbove MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to coméf with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

+




