5. No.300

v, 10.48

S oQ\»B‘TE,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' ALED APR 16 1949

'BIRTH NO.

PRIMARY REG. DIST. no._MQQ—_J. Registrar's No.....

12318
4478

State Fiic No...

REG. DIST. NO, ’ 1_2;2’:

1. PLACE OF DEATH
*- COUNTYACKSON

CE (Whers d d lived. I i, before

b. COUNTY JAéKSON ¢mulon)

"o sTart 1850

b. %‘l’;‘f (If outride corpurate Umita, writs RURAL and .ivn..h & ALYEB:G“II" H DSF c. ng (I outwide corporate limits, write RURAL azd give township)
] township) iln this 1l
O KANSAS CITY ®| o) el 18w KANSAS CITY -,3
d. FULL NAME OF (If not in hospital ar jnstitution. Lve streat addrass or loestion) d. STREET— ~ (If rural, give location) 6_
HOSPITAL OR ADDRESS &
INSTITUTION GENERAL HOSPITAL #2 - FPPRES. 582 Troost Avenue o
3 D’qECEASOEFD a. {First) b. {Middle) LBy (Lut) 4. ogg'E {Month) (Day) (Year)
{ Type or Print} JEFPF CALL DEATH 2 1949
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NIEvaEC%BRRIE 8. BATE OF BIRTH S.hA.GE {In years| I IDER | YEAR | O eGR4 HEs.
N (Bpec! t birthday) [Months| Days | Hours | Min.
MALE o2 NEGRO! | wATSOWERR = DECEMBER 17 1855 | 93 | ™

10a. USUAL OCCUPATION (Give kind of work

dumRTnmmHu iife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or foreien country)

HARRISONVILLE, MISSOURI

12. CITIZEN OF WHAT
UNBRY?

Fl

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
NOT KNOWN CALRRIE CALL unknown
5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S
{Yes.no, or unknown) | (If yes, give war or datea of gervice) NO. FRANK CALL s ?‘&Tu'?goooks Av'e nue ADDRESS
— None .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ~ ONSET ANI.J‘DEATH

. Enter only onecarse per

line for (a), (1), and () | CVRECTLY LEADING TO DEATH® (5 CARDTAL FATLIRE —
*This does mot mean | ANTECEDENT CAUSES oH o

Morbid conditions, if anp, giving DUE TO (b)
rise to the cbove couse (o) stating
the underiying cause last.

the mode of dying, such
as# heart failure, asthenia,
ete. It meane the dis-

emse, infury, or complicg- --BUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing fo the death but not
related to the disease or condition cousing death.

tion which coused death.

URETHRA STRICTURE m‘ﬁ;z :
ggﬁﬁﬁwﬂmmm TUﬁEHCULOSIS ' %‘%’”

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION {_0 O
. ves L) wo (K]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x-.inorabeut | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE homa, larm, factory, surest, offies bldg..ete.)
'HOMICIDE - - - AT ) _ o
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
| WHILEAT™ NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from L 19,9, to HMA,L_', 19_49, that I last saw the deceased
4 salive on , 1949 and that death oceurred at _B:20P m., from the causes and on the date stated above.
: E. B Elliis (Dl‘ﬂa ot :ir.le) 23b. ADDRESS 23, DATE SIGNED
— . 600 East 22nd Street 3/28/4L9
L
22a. BURIAL, - (Gtate)

TI EMOYAL ]

24-\. l\f OF CEMETE OR CREMATORY

7Y

DATE REC'D BY LOCAL
REG

Zﬂb.ﬁﬁTE' 4
Ny,

24d. I.OCATION (Clty, town, @%ﬂ

slsanun: a:fnhzss

¥ -2 - 49

(Licensed Embdmzrl Statement on Reveru 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 by

Stugent Embstmer No.

working under my persona! supervision,

P. O._ Addres

Cd

\.—__.:
*MNote: 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,}

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




