No. 300

. 10.48

.

WRITE. PI;AINLY—‘_USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
. "

'BIRTH NO.

FILED MAY 97 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nNo. [/ 52 PRIMARY REG. DIST.

State File No.

15762'

_.L. Registrar's No...... 2&/ AT

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whers d d lived, If &

1d

o STATE M4 ssouri

b, COUN
OuNTY Jaclgson

before
slinimion).

b. CITY (If outrida corpurats Umits, writs RURAL and give
townahip)

smjusm OF
u¢ Shn)

c. ng {If outds corporate limits, write BURAL aod give WI"HND)‘ 6

OR
Town Kansas City TOWN Kansas City =
d. FULL NAME OF (If not in bospital or institution, give streat address o/lout!on) d. STREET {1 rural, give location) N g
HOSPITAL OR ADDRESS g
INSTITUTION General Hospital No. 1 1600 Jarboe =
352::1\&55%% a. {Fimst) b. (Mlddle) c. (Lut) l 4 DS-EE (Month)  (Day) “(Vear)
{ Type or Print) 1 . W. Britcher DEATH ).1 15 19&9
5. S5EX / jIWLzOR CE | 7. \II'VHIADROEI:'E% N VEECESRRIED' 8. DATE OF BIRTH 9, 1:?5 (In yeam ll: U‘::k IDfu.l I UMDER a4 MRS
] . {8; ) on! ays | Heom | Min.
V10 AYULY) 5M U losown 423 51" 15 |
{0b. KIND OF BUSIN OR IN- | 1T B
DUSTRY

108. USUAL OCCUPATION (Give kind of work
working lifs, wwett If rytired)

Tl

BIRTHPLACE

(sma orelgn souniry)
e/* Vs _Aynom/n ?

12, CITIZEN OF WHAT
[ole]

LA

/)rﬂf‘ . .
13a. FATHER' s 13b. MOTH§R"S MALDEN NAME 14. NAME 0p HUSBAYD OR WIFE
/7nown /0 F Y a1V 22 0 VW)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? SECURITY 17, RMANT' 5 SIGNATURE OR ADDRESS
(Yes, Bo, own) | (If yes. xive war or dates of servics) f/ ﬂ A} Ra ﬂ
Ao hown or er TCh. No¥R |
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngggrvﬂiB
Ei onl [. DISEASE OR CONDITION D
s rer o oy s b | "DIRECTLY LEADING TO DEATH® Cerebrovasc
*Thir does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, g'!n'nq DUE TO (b}
|| ar hoart fatiure, asthenta, | rise to the adove cause (o) stating - - - \,\ - - -
de. I means the dis- the underlying couse last. ,be
cae, injury, or complica- DUE TO (¢) :
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not .
related o the disease or,wndalo; muain:dem. Far advanced pulmonary tuberculosils
19a. DATE OF OPERA- | 15b. MAJOR FlNDli'{GS OF OPERATION ! 1 ) ’ * ’ 2. AUTOPSYT
TION
R T _ ves L] wo [
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. lnetabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE .. home, farm, inctory, atrest, ofSca bidg., eta.) - o o
HOMICIDE : ] '
21d. TIME " (Month) (Day) (Ymr) (Htur) 2le. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?
Wiy o e ) "
Z. hereby ‘certify that.1 attended the deceased from April 12 15 L9, to _April 15, 1949 that I last saw the deceased
alive on _.'Am:ll_lS_, 19_119, and thot death occurred at ZBe___ m., from the causes and on the date staled above,
23, SIGNATURE  Yim, W& Hart (Degree or titlgh | 23b. ADDRESS Z3. DATE SIGNED
N D T 22 7 . Hed, Dir. Gen'l Hosp. o L=16-49
B:‘JR AL, CREMA- 24¢c, BAME)OF CEMETERY OR, CREMATQRY 24d. LOGATION (Oity, towy or' ahnty) - (Stple)
VY218t N 2en T / - NZ#. L2721 L le.
25, FONEFAD)  DIRY cToR SIATUI!I: bDOWE $S
2 Lty KO C
__A . . N RERLES s 1. PR
<~ p—

(Licensed Embalmet’s Statemnent on R!v Slde)




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 Embalmer No.

Eulss

éﬁé

working under my personal supervision.

Slgned........ cetssnmasasasns teaseusuran tasaas . .
? Student Embalmer ) Licensed Embalmer No....

P. O. Address—__ et
G. (F:iluu y with)]

‘Note: The sbove MUST BE SIGNED BY THE: LICENSED -EMBALEMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




