S. No, 300
v. 10.48

i

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

WRITE PLAI

BIRTH NO.

ALED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N015885. ..........

10a. USUAL OCCUPATION (Give kind of work

IR MR

I. PLACE OF DEATH 2. USUAL RESIRENCE (Where d d livad, If § raald befars
. COUN STATE adin .
s COUNTY  1ockson * Missouri > COUNTY  Jociconsimmen
b. CITY LI outeide corpursts limit, writs RURAL and give ¢, LENGTH OF €. CITY (If outsdde oorporats licita, write BURAL acd give townahin)
mrn-hlp) ST, thi plau) g /
TOWN Kansas City L, TOWN Kansas City
d. FULL NAME OF (If Bot in hospital or institution, xive streat address or location} d. STREET (I rural, give location)
HOSPITAL ADDRESS .
INSTITUTION K ,C ,Genera Hospital “o.l 5404 Virginia O
3'D~EACME_ESOEFD B. (F];I‘St) b. (Middle) c. (Last) 4. DA;E . (Manth! - (Day) .(Yaar)
( Twpe ar Print) Henry G. Gosting oeath Hay  16th  1vL9
5. SEX U 6. COLOR OR RACE | 7. M[ARF\!'{'EDD IEI)IE‘\;’SECPEBRRIED, t 8. DATE OF BIRTH 9, lf.GEir::.n yearn| IF UNDER | YEAR | F UNDER u Has,
, Bpecify) t y) |Months|! Days | Heurs | Min.
Mave [ LIWITe ) | ARR AT 1813 l |

10b._KKIND OF BUSINESS OR IN-
/AB( DUSTRY
IKED

12 CITIZE!;?F WHAT

”I‘f“ﬁ-

11 Bi%u%‘wﬂg m|7ry)

13a

ALF

FATHER' S NAME

FRED

W.Q—o 577/63‘;

136, MOTHER'S

nﬁvﬁm

{Yee. 00 wo)

5. WAS DEZEASED EVER IN U.5. ARMED FORCES?
(I Yee, give war or dates of urﬂu

16. socmﬂsacumw

$7-/0 IAYz)

N Cyzen|%

14, NAME OF HUSBAND OR WIFE

T18:1.

Geo STING-
ATURE OR NAHE DRESS
Yy ﬁzaza

o]

PFOEMANT E

18, CAUSE OF DEATH
. Enter only onecauss per

line for (a), (b), and (c)

*Thiz does mot mean
the mode of dyting, such
a8 heart fotlure, asthenia,
efc. It medns the dis-
case, dnfurt, or complica-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION J
fcute coronary occlusion with nvocardi

]_fNSET AND DEATH

intarction

rise to the above cause {a} slating

the underiping cause last.

DUE TO {g)

459’0‘1 T p°

tion which caused death.

IT. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the disease or condition cauting death,

Carcinoma of Bladder

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
'resE wo [
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Ip orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. farm. factory. sireat. office bldg., e10.) :
HOMICIDE .
21d. TIME * (Mosth)  (Day) (Yer) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
C . ! | WHILE AT[—] NOTWHILE|
INJURY = | “work AT WORK

2. I hereby certify that I otlended the deceased from 5-16=19

, 19 to _b=16=119 | 12 , that I last saw the deceaced

alive on =16~ 2 19 , and that death occurred $:15 P, m., from the causes and on the date stated abore.
Zn. SIGNATURE Wi, We BTt Degros ot Hitly) | 23b. ADDRESS Zic. DATE SIGNED
e 27, W /di " 1ed,Dir K.C.Yen,Bospital 1) 7-49

T] OVaL

B s

24n. BURIAL, CREMA-

DATE REC'D BY LOCAL | REG!

24b. DATE

- /9-1949

Z4c"i\A'HE OFWSRY OR CREMATORY

D

TION (City, town, or cennty)

IAH

R'S SIGNATURE

%‘&rv.ﬂa/

censed Embalmer’s Statement oo Reverse ¢ Side)




o
(" ] . [
<s
2
rd v
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by
working under my personal supervision. B /2y rrereessees

.

Signed

ok s e
<
S1gned.s iiiicnnncenanaa T ‘ - & . /;é 7/ Q
Stdent EmbaTos Licensed Embalme_r No...~... o, VL,

) | P. Q. Address».......-......(..._.j;....é;.

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

If this body is not embalmed, fact should.be so stated above. - . * St '

) +




