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WRITE PLAINLY—USING UNFADING B

FILED MAR 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

16. SOCIAL SECURITY
(Yoa, 8o, o1 unknown) NO.

pils]

(If yun, give war or dates of service}

none

Selins MT

State File No...cvvees - ..................... -
BIRTH NO. ‘IEG.'DIST. wo. __149_ PRIMARY REG. DIST. WO. 1002 Registrar's No 9%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence before
&. COUNTY i a. STA b. COUNTY adwimlon). !
_Jackgon TFM:lssou;i Jackson /7 |
b, CITY (I cutride corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY (I suwide corporate limits, write RURAL aod gve townshin} ’ |
OR . townghip}| STAY (tn this placelff OR 3
TOWN Kansas City i/ 35 _yrs. TOWN Kansas City g J
d. FH(I;SLP#\ME OF (If not in boapital or institation, glve strect address or location) d'AsDrl:?FI!-:EErSS {I rural. give location) U
INSHIUTION Wheatley Providence 1631 W, 9th, St.
3. NAME OF a. (Fimst) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Dy, Chaster Arthur Mc Elroy pEATHFebruary 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Io years| ¥ UMOER 1| YEAR | ©* (oER w0 HEs. ||
/:L WIDOWED, DIVORCED (#pecify) lart birthday) | Months l Days | Hour | Min. |
mala - e} December 27,1897 51 ,
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btats or forelen sountry) 12, CITIZEN OF WHAT
donw during most of working life. even if retired) DUSTRY 0 COUNTRY?
Daoctor 1631 ¥, 9th. 8t. Louis, Migsouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
H ¢ Blrov | Vivian Me¢ Elroy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Melbga Holman 1631 W. 9th. St.

. Enter only onecaus per

W as heart faiture, asthenia,

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
right heart failure

INTERVAL BETWEEN
ONSET AND DEATH

ligs Ior.(a),-(b). a0d (c) TDIRECI'LY LEADING TO DF.ATH'(E)

.—-.ﬂ“ doet ot  meas ANTECEDENT CAUSES .
lM mode v] dmg, nfch
“ rise to the abboe catise (a) sating

de. It meons the dis the underlying cause last.

“*Morbid cimditions, if oy ot ° ; DUET0 u» _Mg_uw

DUE TO (¢) M a-da%un—:y

e ey

cose, infury, or Vi

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death.

241X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, x ves ] wo [
2la, ACCIDENT (Bpacily) 21b. PLACEQF INJURY (eg..bnorsbost | 2]¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tagtory. sueset, office bldy..e30.)
HOMICIDE . .
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “WORK AT WORK

22, I hereby certify that I aitended the deceased from Febe 11

'1949’“, Feb, 27 , 19 49,!halll¢u!aawthedecmed

aligeon Feh, 27 1949  and that death ocourred at

m., from the causes and on the date staled above.

ATURE (joorge t M. . Degruortitlo) 2. ADDRESS 2. DATE SIGNED
g d Kansas City, Mo. 2.1-49
m DATE RA! ;)F cm“é%snv OR CREMATORY - | 24d. LOCATION (Olty, town, cr county) (5tate)-
b 3=3-49 Highland Kansas City, Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FURERAL DIRECTOR"S SIGHNATURE ADDRESS
3=1=-49 RE. - Watkins Bros. 1729 Lydia _
(L d Embeimet’s St on Reverse Side) =
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"5 . : ’ 23 ter o) - -
o - . M : - r . -
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¢ Caw v LLETTLOER PTELOL EI'._-‘ PO AL L : L N a e e e e g W ’
e e

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, ot by

et o4 eAe NS e rh e st e ate s emeean s eeesaestemnnreen e eeeem ammeassen e srmnen Y SeEESSemAe §ES4A b Aot &t £t et 4k BRe AR SRR b 105t n T RAn A e emean s , Student Embalmer No.

working under my personal supervision.

Signed. e

Slgned --------- s.t.;‘.d.a.‘;-tc-E.n-l;-a-I-n;;.r----:...-..-. . Licensed Embalmer Nﬂ

] P. O. Address

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

If this body is pot embaimed, fact should be so stated above.




the underlying cause lasf- = T I At e 20D M el Tt el

piiara. ey

3
1

cic. 1 meana the dis- AN T o W APl PPN <1 £ i |
case, Injury, or lica- GRI2 1A 0UE Fhaftdangy vl T TTATS : :
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS M e
Conditions contributing to the death but not
et o e oot Lo Jelnledlp the disease or condition enyring degth: e by o babsased) J.ﬁz, st pbendeadi aedy wiitss wlaned 1
19a. DATE OF OPERA. | 19, MAIOR FINDINGS OF OPERATION o Cad T 20. AUTOPSY?
19 | N |~0 .E vepiada? faskull tee aas eeamboes +bememonsiessemtnres sdanerodeteesomeenakertneserbara s crboshias Seer mokmmesstenreast 18 yescaancannsesne ins sfnees YE.E{..”AE

21b. PLACEOF INJURY (e.x..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSH.IBiai‘-"IS\';U? @,OUN_W:! «(m -_5?;_-_(_5,19'_5_;);70';;

homa, [arm, factory, street, office bldg. et0.)

21a. ACCIDENT (Bpocify)
SUICIDE
HOMICIDE

Zld. TIME (Mnnlhl (Day) (Yoar) (Houn 2te. INJURY OCCU_B“‘RED 211, HOW DID INJURY OCCUR?

......................................................... WHILEA - NOTWHICE — cecabraasvrasrabttnaraansaneaneaass. FASLCTC
INJURY, . WORK AT WORK Voricoad snebut?

—USING UNFADING B

= ‘&:‘I"hereby"certz yé&ﬁﬁ&ﬁ’éﬁﬂi’?ﬁ Fdfbstd Jrom \jﬁé_L IQ_ﬁ lo\%@, IQ.ﬁ that I last saw the deceased
= alive on - 19 and that death cecurred al ________ m., from the causes and on the dale slated above.
TTET 2, B {Degres ot title) | 23b. ADDRESS 2. D, TES]GNED
zter &qzi- b3 o3 escd nl}i;{w 173 dRz¥EDLL ST 10 a3vione B # TR avoeds |
21
£ o BURI SJ_KLCREWA- 24b. DATE v [ 24c. NAME OF CEMETERY OR CREMATORYS™ 'J ZadTEOCATIOR (ORFHEWE B Sty Y il
. ) .
g Buria 3/3/49 Highland Ceprdthy o o iltansasetdibyp: M edodir
DATE REC'D BY I..OC‘E?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S § TURE ‘AbDRESS

(Licensed Embalmer's Statement on Reverse Side)




MT-" n‘v‘z \_j,-r.!. SRS o S T - o e S B R e =
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, of by......

Student Embdalmer No.

)

working under my personal supervision.

Student ..... etesesssceasssesncnracacnanie : Signed.... ....D.Q_:m_- . MM@A

Student Euballnr
Licénsed Embalmer No. ..\'j: ?4 5/
P. O. Addressand 0

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

If this body is not embalmed, fact should be so0 stated above,




