THE DIVISSION OF HEALTH OF MISSOURI
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| FLEDFEB 141343  STANDARD CERTIFICATE OF DEATH PV 2% S
! BIRTH KO. REG. DIST. NO. [ff PRIMARY REG. DiSY. WO. zéﬁ&mgmmr‘: L N— 004
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f instltgtion: residence befora
a, COUNTY b. sdinimion).
JACKSON MISSOURT ThEKson ZF
b. %TY {If outside corporats limits, write RURAL und ‘w:.h o §T A%'Es]if-{ht l"(.)F) c. CITY (If outaide oorporate limits, write RURAL a5d glve township) 4 :3
tow }=) 19}
TOWN KANSAS CITY // 53 Town  KANSAS CITY
a8 L 'S o |
g d. FH(I).IS.PII‘{I@AIVLI_EO%F (If pot in houpital or institution, give street address or locatlon) d.AS[;I'gﬁl‘E& (I rural, glve location) ‘E)
] INSTITUTION  GENERAL HOSP ITAL #2 1302 Woodland Avenue
ﬂ 3 NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
'E { Type or Print} HUTTON EMERY" DEATH JANUARY 3 1949
Eq 5 SEX 6. COLOR OR RACE j 7. \P‘\AIIA%RIE% ISE‘yERCPgéRRIED. 8. DATE OF BIRTH 9. If-GEb:Ih::‘;n L;F ln::l | YEAR | IF unDER u HRa,
(Bpacify)~|r t ¥ o Days { Hours | Min.
g [ i NEGRO. DrvortBd™ “XZqury 1, cuses | 54 l |
ﬁ. 10:. UEU'LI; OCCU‘PATLONH(IGHH::;!M«WI; 10b, KIND OF BUSINE%D?JgTHi‘; 11. BIRTHPLACE (Btate or !i:&n waner)I lztgb'lg%EN OF WHAT
x ons n__ _nic-to waorking 1ife, even if rotired. KANbAS CI‘I‘Y SS U R
A Lahoreér a 4. & & .
< 13a. FATHER 5 MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HYSBAND OR WIFE
LEVI EMERY i FRANCES MERITY %‘ﬁ,w
E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or uokmown) | (IF yes, eive war or dates of servics) NOC. SISTER Is - STONE 33[‘-0 D
5| e22n J : ISABELLE rury
h!: 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg‘r&gﬁhm
= ﬁ;‘:ﬁﬁ;'}g‘;iﬂ‘?’g DIRECTLY LEADING TO DEATH* o, _ BRONCHOGENIC CARCINOMA OF LUNG
] *This doer not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (&)
o a# heart fatlure, asthania, | ~Tite to the above cause (a) stating Y
& ete. It means the dis- the underlying cause last. ,\
o cate, infury, & complica- DUE TO (e} [} r’L
[ tion whick caused death, | 1t. OTHER SIGNIFICANT CONDITIONS u
= Conditions conlributing to the death but not
| a related to m?;lia:uu ::awndiﬁm causing death.
. [ 19a. DATE OF OPFI%}*I- 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
- B B wd
= . YES NO
o 21a. gﬁFCIPDEENT (Bpecity) Zhl b. PILACEIOFINJURY ;g..l:l:;lbou; 2lc. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
Z HOMICIDE oms, {arm, [notory, street, ] s W0,
o
g 21d. TIME (Month) (Day) (Year)  (Hour) 21e, INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
. WALEATC] narwie
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L] ;
- ; 2. I hereby certify that I allended the deceased from 12L5,[h8_, 19____,lo _lL, 1949 _, that I last saiv the deceased
= 1 . 18__49 and that death oceurred at Q200A  m., from the causes and on the date sialed above.
g ra Ellis (Degreoortitld) | 23b. ADDRESS I 23¢. DATE SIGNED
3 lb-MQ 600 Fast 22nd Street 1/5/49
= 24a. B EMOVALCREMA. Ml})DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
S| 2| /2699 | gl Ly P00
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Tlicensed Embalmer's St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by "

........ , Student Embalaer No.

working under my persona! supervision,

Signed....... tesrsernsnesenas vesvessanessenans .

Note: The above MUST BE SIGNED BY THE LICENSED_%?E&(}W% in l:us OWN HJWWRITING. (Failure to comP]y with
the above constitutes grounds for revocation of license.) b

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