. No.3C0

10.48

FILED MAR 22 1949

. BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é E i —

84 (‘p‘v
817

State File No

PRIMARY REG. 0IST. 0./ 0 02, Kepistrar's Na

18. CAUSE OF DEATH
. Enter only onecatseper
lne for (8), (b), and (¢}

1. DISEASE OR CONDITION

“This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(y _ Adenocarcinoma of rectum

the mode of dring, ruch ﬁ‘forbidmmdb‘igmu, if a{ng, g DUE TO (b) _._T_&i_llal brone nia
e# heart fatlure, asthenia, ¢ {0 the above cauae (a - - o - S e

ete. It means the dis- the underlying cause lagt,

care, infury, or complica- DUE TG (¢) i ot

INTEF!\'AI. BETWEEN

ONj:[a.ANg DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the disense or condition causing death.

tion which caused denth,

ST

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ¥
. - . _ ves X wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, offics blds ., eta.) . -t
HOMICIDE
21d. TIME (Moath) |Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE|
INJURY = | “work AT WORK
2. [ hereby cert:fy that 1 attended the deceased from _Febia 3 19_}.1.9, to _F'_ab4_19_, 19_).19, that I last saw the décedsed
alive on , tmd that death occurred al _3_3_25_P_-m., Jrom the causes and on the date slaled above.
2. SIGNATURE Wim. W . (Deg;eeor thle) 23b. ADDRESS : Z3c. DATE SIGNED
W U,:| Med., Dir. Gen'l Hosp.. . 2-21-h9

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TIQN. REMOVAL ¢

24b. DATE

2-22-4F

24c. NAME OF céMErERY OR CREMATORY. .|

24d. LOCATION (City, town, or county)

A C, Fhs.

(State)

Mb Hopoe

DATE REC'D BY I..DCAL

REGISTRAR'S SIGNATURE

Y-y 17

{Licensed Embaltoer’s

Eummm on Reverse Side)

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS -

1. PLACE QOF DEATH Z. USUAL RESIDENCE (Wbere decesssd lived. [f Institution: residence before *
a. COUNTY .- a. STATE . b. COUNTY adinislon},
Jackson ; . Missouri Jackson , /i~
b. CITY (it outelde sorpurate limits, writa RURAL and give t. LENGTH OF c. CITY (If ouwlde sorporste limits, weite RURAL aad pive townshin) bad ;
OR townahip} |- STAY (In this placs) OR - :
Tows Kansas City - U | Ry ae Towd, .  Kansas City L4
6. FULL_NAME OF (If not in hoapizal or institation. give stract addresdor location) d. STREET (If rursl, cive location) [
HOSPITAL OR = .- ADDRESS |
INSTITUTION General Hospitdl No. 1 T 116 So, Lawn
3 gEl-‘\:héﬁ S5 a. (Flrst) b.. (Mlddle) - j c. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Clarence 0. Hand DEATH 2 19 - 1949
‘5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | o NDEW M HES.
- O WIDOWED, DIVORCED (Bpecify) Laat b Mnnﬂu, Dayn | Hourn-| Min.
Male VY luwte rvoveed 4 2 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNTRY?
. | A Ibavwy, Tud. J 5 A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Jacak S MHand ElLzabetl Janes | Kaa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATIRE OR NAME DDRESS
(Yoapn4, or unknows) | (If yes, give war o dates of service) NO. 55 2% L__oue”
Na None Mys D




STATEMENT BY LICENSED EMBALMER

I hereby certi "jy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaer No.

Stgnet AAMN O e ot

Slgncd_. oooooo NemssssamabdbaEwn secenccaneciaanen . ucensed Embalmer NO _?[:1 ? q

working under my persona! supervision.

' P. O. Address_&o La s SRR

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

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



