/ THE DIVISION OF HEALTH OF MISSUURI h
Mo. 300 1
o0 FLEDFEB 25 1943 STANDARD CERTIFICATE OF DEATH s riene. 2706
gj SIR-TH wo.______ . REG. DIST. MWO. m PRIMARY REG. DIST. NOA-_&O_ Rgg:'gtfar'j&'n /g
() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f institution: resklsnos befors
\) * COUNTY pratte = STATE Mi1gsourl b COUNTY  Tgoksoffr s
b. CITY (I outside sorpurate limits, write B L snd cive g"rAl?Eﬁqud?Fn ¢ Clc‘,rg' {11 outelds eorporate limits, write RURAL and cive township) 4 §
) L.}
5 ToWN_Highway accigent Tows Kansas Clty, Missourl 2
d. FULL NAME OF (1f met in bospital or Instisatlon. give strect address of loation) d. STREET (If rursl, give looation) :
HOSPITAL OR ADDRESS
S 2 607 E. 8th St. /
3. NAME OF a (Pirst) =~ b. (Miadle) T (LasD)
C DECKASED N F‘,""g” “’“’ 9529
M (Tyew i) Elmer E. Underwood DEATH €
E & S | & COLOR GRRACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o remm) v ota 7 7w |7 vt
{|_ male /) | white dvorced. <% June 18, 1906 | 3™ |'9 | Ir |
Wa. USUAL OCCUPATION (Oiveindtwark | 1001 KIND OF BUSINESS'OR IN. | 1. BIRTHPLACE coute or torvica covmterd 12_CITITEN OF WHAT
umber. Kansag City ¢/
< 3s. FATWER'S NANC 13b. MOTWER'S MAIDEN NAME 14, MANME OF WSBAND OB WIFE
" Unknown ]l Unknown Unknown .
M {[™. WAS DECEASED EVER iN U.5. ARWED FORCES? | 16 SOCIAL SECURTTY | 1. INFORMANT 'S S1GMATURE OR NAME  ADDRESS
o ﬂ'..u;.cnm ( yon, mbve war or dates ol service) ! % NO,
: .
| [ ts. causE oF peats MEDICAL CERTIFICATION IR ST
i 1. DISEASE OR CONDITION
B et o o vy | DIRECTLY LEADING TO DEATH® (5 LA L TUITE 6 F 7?)56
: ] *TAls doey nol mean ANTECEDENT CAUSES
S || 1ae mots of extng, sk | asortic omaiions, qmaﬁu""‘mtb’ S/TLL[»J/ = : ~
3 @ hourt fabure, asthenda, | Ti86 £ the ebooe cruse (a) ] L - . - - (/i- ; / -
[ de. [ mesns the dis- the undertying co lnd o
g tion wiich coused deatd. | 1. OTHER SIGNIFICANT CONDITIONS S A a =
a " - Conditions contributing to the death tut 2ot \l QCS
2 telated to Che diaecse or condition cauring death / &
ta || Ma. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION | / ' 2. AUTOPSY?
= TION
= . -5 ke . yes D ND m
o || 2 Accipent fr—— 215, PLACEOF INJURY toq mor st | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 MCIE . Accldeht |[HTPEMWHE-TY 4= |] ml south of New Market, Mo.
g 9. TME o) Dep (Fm Sows | 21e. INIURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J' mory Feb 7 1049 633pmues) norwiierg | Automoblle Acc ident
E zzlhcrabyuﬂifylhdlﬁmndedthe" eased from , 18 , lo i , 18, that I last saw the deceased
] 5 alive on , and that death ocourred ai ________ m., from the causes and on the date staled above.
|| Ba. SIGNATU{RE (Degree or title) | Z3b. Anoar.s ' 23c. DATE SIGNED
&
/ / W 3 Mm o o 4
E 2s. BURTAL. CREWA- 24c. NAME OF CEMEI'ERY OR CREMATORY.® | 24d. LOCATIGN (Oity, town, or county) "~ (Biate)
§ Refoval ™" %‘210, 1949 . Kansas City, - Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . as 7 . DIRECTOR,S S1GMATUR ﬁi?ys's
r'd

b 15— %




STATEMENT BY LICENSED EMBALMER

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

.t Student Embaimer Io.
working under my personal sopervision, e d Z
. OB
Student ..oas ...5..‘;...-2..;-[. ......... vaas Signed W
tudent almer
Licensed Embalmer No L/ & -2 \?

P. O. Address.__&.. ”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (
the above constitutes grounds for revocation of license.)

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




