. No, 300
. 10.48

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

: BERTH NO.

FILED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...,

15855
B090™

REG. DIST. MO, _ZZerumv REG. DIST. no.lQ_Q-ﬂ-__-_. Regirirar's No

1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deccased lived, idonss before
a. COU ) - a. STATE COUNTY adioimiont.
JRKsoN MISSOLRT JACKSON U7
b. CITY , . LENGTH OF . CITY utaide. -
OR {11 outeide corpurate Umits, writa RURAL andmir, » gTAI:I’ R b piore [ on (If outald, mg- bCWURAL and give township) :’
TOWN  KANSAS CITY 32 yra|,  TOWN )
d. F}?OL:%P#A{EO%F (If mot in hoaplial or institution, glve strect address or loestion} d'A%r[})RI%EEgS (If rural, give location) v
iNsTiTUTIoN ~ GENERAL HOSPITAL #2 2610 Park Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) JOHN FLAKE DEATH MAY 9 1949
5, SEX 6. COLOR OR RACE | 7. MIARRIED' NEVERCPESRRIEE!.) 8. DATE OF BIRTH 9.1:?E tla vl;n ;: uz.n |Dinn E UNDER I HES,
*{HBpacity’ o Y ours | Min,
MALE -2 NEGRO RYBOWRE 2= | pEcEMBER 26 1874 6™ | |
102, USUAL OCCUPATION (Givellzdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn counirs) 12, CITIZEN OF WHAT
done during moet of working life, evan if retired} DUSTRY COUNTRY?
CO0K: HUMBOLDT, TENNESSEE Ue Se Ao
138, FATHER S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
NOT KNOWN NOT KNOWN unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If you, xive war or dates of service) NO.
- - MRS, JOHN COLLINS Esnsas City, Moe.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enscaussper | I DISEASE GR CONDITION al CARDIAC F AILUREZ ONSET AND DEATH
linefor (8), (b), and () | DVRECTLY LEADING TO DEATH® (g
ANTECEDENT CAUSES £)
*This doer not mean
the ode of dying, smch | Mdorbid conditions, if any, geing DUE TO (o) MYBLOGENOUS IEUKEMIA \
a4 heort faflure, asthenda, |- g-" ‘ﬂd‘i‘:! gbooe uwmﬁ:) stating - N R .
17 .
de. It meana the dis- | D URGCTIING CAEE RTERIOSCLEROTIC HEART DISEASE
care, infury, or complica- BHUE-To(c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions comtributing to the death but nof Jo o) N
related Lo the disease or condition causing death. - .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) . R - . YES D NO D .
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s...lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE homa, farm. fastory, strest. offios bldg..ena.)
HOMICIDE
214d. TIME (Month) (Dmy) (¥mar) {(Hour) | 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "work L] 'A% WORK

2. [ hereby certify that I attended the deceased from _5;5.,;_, 1949, to __5%,‘ 1949, that I last saw the deceased

, 1949, and Jhal_death occurred al 5:50P m., from the causes and on the date slated above.’

REGISTRAR'S SIGNATURE 25, FUNERAL DIRE

ER, \Fnank Ell (Degres or title) . | 23b. ADDRESS 23%. DATE SIGNED
w Vm , WOl 600 Bast 22nd Street - 5/10/49
VAL b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Spesity) ) .
al "WMaqy 13,9 —_— { ' Ll
DATE REC'D BY LOCAL CTOR 3 SIGMATURE ADDRESS



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embdelmer No.

working under my personal supervision.

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



