. No.300
10.48

S T

FILED APR 16 1943
em.‘m w. %D =0 141 7 25 s bist. wo. 192 PRIMARY REG. DIST. M0. /OO R,g.mar,na o

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
4

State File No...

12262
41360

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. PLACE OF DEATH 2 USUAL RESIDENCE (Whate d d lived, If 1 residence before
a. COUNTY a. STATE b. COUNTY sdinbeion).
Jdackson Mo. Jackson )
b. CITY (If outeide corpurate Limita, write RURAL snd give c. LENGTH OF c. CITY (1f outaide sotporate limds, write BURMAL acd give towmhis) re
OR townehip) | STAY (in this place) 3
TOWN : TOWN D -y
d. FH&‘S‘PW\AT_EOOF (If not Lo bospital or jastitution, glve sirest address of locktlon) dASJ[?FEEE'.{S (0f raral, give loeation) g
INSTITUTION  ppinity Intheran Lool, » 9th
3. NAME OF a. (First b. {(Mlddle) ¢, (Last)
DECERSED (First) 4. Dg;E (Month) (Day)  (Year)
{ Type or Print) B hy . DEATH Mar 2), 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (Ic years] IF UNDER 1 YEAR | (F ONDEA u WS,
l WIDOWED, DIVORCED (8py tast birthday) Momh-, Dars | Houm | Mia,
fa? | __white March 21, 1919 |
10a. USUAL OCCUPATION (Giveldndof work { 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done duting wﬂ:m..wmﬂnﬁud) DUSTRY . COUNTRY?
. o = 0 Kansas City Mo - Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on 'ars
. ) Rott B . - :
i5. WAS DECE‘ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL “SECURITY E; INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, £ive war or dates of service) NO.
— Jim Albgnﬂ_ﬁe Li2ol, E gth
18. CAUSE OF DEATH ICAL CERTIF. T1 INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION m OKSET AND DEATH
inefar (8), (b), and (¢) | PVRECTLY LEADING TO DEATH*(5) _,
*This does not tnean ANTECEDENT CAUSES ( : ( ¢ W N
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
a8 hetrt fallure, asthenia, | rite to the above cause (a) slating é/ M
de. It means the dis- the underlying cause lasl. % L_g
case, infury, or complica- DUE TO (cz
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N CM'-’I'-( ——
Conditions contributing to the death but not - :
5 related to the disease or condition causing de p
|9a_._%: OF OPERA. | 190, MAJOR FINDINGS; OF OPERATION 7 Lﬂ X 2. AUTOPSY?
L SOy —_— 7 2l vl w M
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY ta.s..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)/
. SUICIDE bome, farm, fagtory, ssreet, office bldg., et0.)
HOMICIDE - - - - - - . - . - e e
21d. TIME iMonth) (Day)} (Tear? (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I attended {he deceased from

and that death eccurred al |

Vmﬂ to 3_-_,£___ IQ%Z that I last saw the deceased

m,, from the causes and on the dale stated above,

e I argugn (Degrea or title)

)

23b ADDRESS 0 , W‘,

I 23c. DATE SIGNED

37254

P

BY LOCAL

C.H.Blackman & Soh, Inc.

%NB t (.;J.ALCREMA- 24b, DATE | 24c. I\AME OF CEM RY qﬁ CREMATORY 24d/ LOCATION (Oft¥, town, or county) (State)} |
N ¥} .

Burie 2-26-1949 Green Lawn Kensas City Mo
DATE REC REG! R'S SIGNATURE 25. FUNERAL DIRECTOR™ S 81GMATURE ‘ADORESS

Kansas City Mo

{l.icensed Embalmer’s Eﬂl:mtn‘.l on Reverse Side)




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, or byl

........... JU— Student Embalimer No.

SIgned.........s.;..d....t..E.ﬂ;;;.‘.';;.r ............. Licenzed Embalmer No.
uden

P. O. Address

Note: The above 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 sl';ould be so stated above.




