No. 300
10.48

e

FILED APR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

18 1948 STANDARD CERTIFICATE OF DEATH Stete Fie No..

14617

REG. DIST. NO.__LiZPRIIIARY REG. DIST. m._ﬂéﬂgﬁﬂmr'; No

QS

dote during m

%)

|s. COLQB, OR RACE

10a. USUAL OCCUPATION (Clive kind of work

Months l Days

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare descased lived. If institation: residence before |
a. COUN‘!tY Jackson a. STATE Missouri b. COUNTY JaCkSOIl:l/uz‘m‘
b, CITY (I outalde corpurats Limits, write RURAL and pive ¢. LENGTH OF || c. CITY (I outadde eorporate limits, write RURAL acd eive townshin) . * &

towrabip}| STAY dg.this placol OR . 3
TOWN Kangas City - T TOWN Kansas City e
d. FH%FP#AT_EOORF (It ot in hospltal or institution, give stroot address or loation) d.AsDrgFEEE.SI:S (If rural, glve location) g
INSTITUTION  General Hospital No, 1 917 Central Z
3. NAME OF &, (First): b. (Middle} <. (Last)

DECEASED (_ ) o ‘ 4 DATE (Month)  (Dsy)  (Year)
(Typeor Print)  William L., Elam -.. DEATH 321 1949
5. SEX 7. MARRIED, NEVER MARRIED, DATE OF BIRTH ' ., AGE (I years| # UNDER 1 YEAR | © UNDER 14 mms.

WIDOWED. DIVORGED (8pac __ g * g ma.,)

Hours I Min.

11, BlR’ﬂ'IPLAC’E {State or torden mnw)

V. A

10b. KIND OF#BUSINESS OR IN-
0. even if retired) DUSTRY

riown .

12, CITIZEN OF WHAT
cou ? ’

138, FATHER'S NAME

Yk .

136 THER'S MAIDEN 14. NAME

YA Y/ 7

(Yes.n0, known) | (If

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

5 SIGNATURE PR NAME

oo, give war or dates of servics?

’ lﬁlfClA.L SECURITY
ﬂaamn

. Enter only onecauss per

18. CAUSE OF DEATH
lipe for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
ar henrt faflure, asthenia,
ete. It meana the dir-
case, infury, or M

MERICAL CERTIFICATION
Aplastic anemia : Idiopathic

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(aJ

HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
rise to the abope canse (a) ltatinq i Y . .
the underlying cause Iut

,nu:—: TO (c)

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed (o the disease or condition causing death.

2421

f

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LIOCAL

ISTRAR'S,SIGNAT £
EG. T 1

mn:c OR\S S1GNATYRE

o /- y;;‘"

{licensed Embalmer’s Statl.mcu! on Reverl: S:de]

19a. DATE OF OP'FE)AI‘«E 19b. MAJOR FINDINGS OF OPERATION—- 20. AUTOPSY?
L. 1 YES D Nﬁ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..1norsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homa, farm, fastory.street, office bldg..e%0.) .
HOMICIDE R R . _ . . L - .
2id. TIME {Month) “ (Day) (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK
221 hereby certify that I gtiended, the deceased from W' 103= 2% 1949  that I last saw the deceased
alive on 21 , 18 h9 and {hat death occurred at : Pm., Jrom the causes and on the daie stated above.
232, SIGNATURE M. Haft {Degres or r.lt.!e) 23b. ADDRESS . 23, DATE SIGNED
.W-Zg( W Med. Dir. Gen'l Hosp. 3-22=49
24a. B CREMA- ERY OR CREMATORY 24d. TION (Clty, T goynty) tate)
s --éz—-ﬂ? /4 /" e i
3T ia ‘/ 2578 - ALr2.
{ s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse iide of this certificate was embalmed by me, or by ...
}

______ Student Embalmer No.

working under my personal supervision.

Signed...ciciniianniinnnans cessressassanananume

$tudent Embalimer Licensed Embalmer No... ... 257 g%
uden m l

P. O. Address_____A...! A S 4

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

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




