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t SIRTH NO. AEG. DIST. NO. / 22 PRIMARY REG. DIST. NO. ./ JQL Kegisirar's Na........:......dﬁl.-..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whete deceased lived. If institation: residence before
a. COUNTY a. STATE . . b. COUNTY  adumimion).
Jackson Missouri Jackson ¢/ ¥
b, CITY (It outaide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide vorporate limite, write BURAL axnd glve township) i |
townahip) Y ( is place) OR - |
TOWN i - TOWN _Kansas City ¥
% d. FH!.‘SLP? 'IBAHI‘_EOC;!F (If not in hoapital or instivution, gire strect addr ¢ d'As[-)rSREEEgS {1 rural, zive location) ”{)
O INSTITUTION ¢ C Generd Hospitd Ko, C.) 3015 Tonping
E 35‘5%“&%5?5‘:3 a. (First) b, {Middle) C. (Last) | 3. DS'EE (Month) (Day) (Year)
H { Type or Print) : Flook pEATH Jan  17th 1949 |
g F5. Sg‘:(l 6. COLOR OR RXCE | 7. xlAD%R\’l‘%g gfgggchgsﬂgifg ., 8. DATE OF BIRTH 9. AGE (In yeans ; sgn |D'r't.|n ; OMDER u wEs,
. . ( ¥ birthday on Ay ourm | Min. ‘
< enale / Thite /I’LMMAZO 1-17-49 3lsr3 lé ,
g 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE (State or furalgn country} 12, CITIZEN OF WHAT
a dome duries most ol working lifs, even if retired) DUSTRY D coumjp
B _M Htonass’ CHy Ao, 7/ R
138, FATHEN 5 NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE.
<0 John H. Flook’ Essick Ethel —
g 15. WAS DECEASED EVER IN U.%. ARMED FORCES" 16. SCCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {¥es.no, or unknown) | (If yes, eive war or dates of servies) NC. C K l H 1
A |e2aen “Ft ol Record Clerk, KC General Hosp. #
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION i . lggg:ligw
] . Enter only onecause per I, DISEASE OR CONDITION Pr Y tuxgit H
2 ([ tinetor (), (b, and (@ | DIRECTLY LEADING TO DEATH* (5 ema Y 3 hrs.15 m.
E “This does not mean ANTECEDENT CAUSES
the mode of deing, such | Morbid conditiona, if uny, giving DUE TO (b) -
3 a# heart faflure, asthenia, .} rise to the abore cause (a] stating L U S L T L,
=] de. It means the dis- the underlying cause last. o !
w || coxeinturs, or complica- i : _DUE TO (‘_’) = - ;
. || tion whteh coused death. | 11. OTHER SIGNIFICANT CONDITIONS : /] s g
[~ Conditions contributing fo the death but not /] T s .
a related to the disease or condition cauring death. . { .
f || 192 DATE OF 0%‘{5 19b. MAJOR FINDINGS OF OPERATION - oo et S - 20. AUTOPSYT
7 ST T e
g , e A B - e ves [ w0 KJ
) 21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) . {COUNTY) (STATE)
h SUICIDE ~ home, farm, {sctory . atrest, office bldy., e10.) . co
<] HOMICIDE -
g 21d. TIME (Menth) (Day) (Yeaar) {(Houn 2le:-INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF - - - WHILEAT[—] HOT WHILE
J‘ INJURY = | “woRk AT WORK
- z i hereby éertify that T auended the deceased from 1-17- , 18 L3 o 1-17 s 19&.’ that I last saw the deceaced
E M S and that death oceurred abillS _Aa m., from the causes and on the dale slated above.
ﬁ 23, SIGNATURE {m, "1, (Degm or tmu) 23b. ADDRESS Z3. DATESIGNED
. c 3 : -
. L= R 2 AL | ied . Dir ,K.C,Gen Eosp.. . - 1+19-49
E nz-h ggmlé\vl‘.qLCREMA- 24b. DATE 'A'HF. OF CE ERY OR CREMATORY .244, TION (Gi wh, OF ¢ounty) (State) -
2 i-!“:z-ﬂﬂ 4-_14'-77 éz; AL - P
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L L oinE ‘ADDRESS
. I -
LS54T A T 0 b v Dylomn %x C Zap

v Alicensed. Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thcg;:?name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embdalmer No.

working under my personal supervision.

Pose A

Signed...... ..-.--: ............ wesmsssssansns . R Licensed Embzlmer No..... _éd X?

Student Embalimer
P. O. Address. /Z’C’ Pzl

Note: The above MUST, BE SIGNED. BY THE I.ICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.halhoddbcwu_uedabove.
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