T RECORDSCy

\

THE DIVISION OF HEALTH OF MISSOURI

_ FILED JUN 25 194g  STANDARD CERTIFICATE OF DEATH
g REGC. DIST. MO, /22 PRIMARY REG. DIST. M0. _ 2 OO FKegistrar's No 2499

State File No...

195 06

'-ala'ru NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If ineti id before
a, COUNTY a. STATE . b. COUNTY admimica).
Jackson Missouri Clay z
b. CITY (If outeide corpusata limits, write RURAL sacd give ¢. LENGTH OF €..CITY (M ootide corpormsn timits, write RURAL axd give township)
OR , tawnehip)] STAY tin thie place) OR fj
TOWN Kangns City ! V8 1owN North Kensas City “
d. FULL NAME OF (1f not in hosplial or institation, give strest address or loestion) d. STREET (Tf roral, give location) [ /
HOSPITA R ADDRESS
INSTITUTION Generel Hospital 1016 Swift /
3 EI;IEACME %IE 8. {First) b. (MiddZe) ¢. (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) William Oscar Day DEATH 6=8~ 19549
5. SEX J 6. COLOR QR RACE | 7. MARRIEB gﬁfég&‘ﬂﬁ? ED, 8. DATE OF BIRTH 9-£GE (h‘:’:nn IF UNDER 1 YEAR | OF UMCER u HES.
- (Bpecify) ¥} |Montha| Days | He: Min.
Male White Dgle 8-26-1933 b l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forefgn sountry) 12. CITIZEN OF WHAT
domdmin;mmd'umm-.-mﬂed:d) DUSTRY UNTRY?
Bottler - Royal Crown Cola Co. Missouri -2 .
13a. FATHER'S NAME ° 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Oscar L. Day Hagel Helton ] —————— .——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, Enter only one cause per

1. DISEASE OR CONDITION

line far (), (b}, and (¢} DIRECTLY LEADING TO DEATH*(g)

ANTECEDRENT CAUSES
Morbid eonditions, if eny, gicing DUE TO

. .rize ta the above cause (a). dctiﬂg
the underlying cauas last.

*This does not mean
the mode of diying, such
a4 keart fallure, asthenio,
de. It means the dis-
case, Injury, or complica-

e e
S

DUE'TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not C;
related to the dizease or condition causing m_/‘@wx___,

(Yew, 0o, or unlmown] | (I yau. xive war or dates of servios) o)
NG | : 464-32-2378 Mr, Oscer L. Day , Winterset , Iowa
18, CAUSE OF DEATH MEDIC, ERTIFICATION . INTERVAL BETWEEN
. - ONSET AND DEATH

g
W

192. DATE-OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ~ . “'| 20. AUTOPSY?
TION
[ . ves (X xo [
21a. ACCIDENT @pacity) 21b. PLACE OF INJURY (o.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE, home, farm. tactory, streat. offics bldz. e30.) P 5
HOMICIDE Accident on B ohemy Clay =, Missouri
Nd, TIME °  (Mosth) (Dar} (Tear) (Hous. | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) N /
; . A OT WHILE -
INJURY IO Y. T " wors 6nU,S i
.y o
2. ] hereby certify that I atiended the deceased from , 18 , to , 19 , that I last saw the deceased

WRITE. PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANEN

alive on 19 , and that death occurred at o from the causes tmd on lhe date stated above.
Za. SIGN ﬁgh H, Owens (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
7)un- AL 241 Oﬂ/‘l : P /5 24:(7?(,/:/ 7z JQS’(&
'n . BUFI aJ.ALckmx 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY TlON ( + LOWR, Of County) CiHiate) -

(Bpestty)

emove 6=5=1949 Eakley Cemetery Morcer : Missouri
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25, run:nn DIRECTOR'S SIGNATURE " ADDRESS
_6 - 7-91'? ' - Mrs. C.L.Forster , Kansas City , No.

v (Jamdﬁtﬁdmfl&alm”m%)




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 e

Student Embalaer Noi >

working under my persona! supervision.

SLUTENT ovuennesassrsnasassscascasanussa .o Signed el A —k
Studmt Enbalnar N ot - .
\y.censed Embalmer No

V) &
P, 0. At j\f Qo L0

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

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




