BIRTH HO.

FILED JUL 21 1949

1, PLLACE OF DEATH

STANDARD CERTIFI

THE LHYINWUN UVUr FeALIf W iilaalu

CATE OF DEATH

" State File No, 22850 ........ "

REG. DIST. mzz__ PRIMARY REG. DIST. m-?_d&__ Rtgufrarany'q

2. USUAL RESIDENCE {(Whare decoassd lived. If institdtion: residence befors

(Yea, po, or unkoown)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢

*This doe2 not mean
fhe mode of difing, such
aa heart follure, asthenia,
cte. It megna the dis-
ease, fnfury, or complica-
tion which cavsed death.

(H you, xive war or dates of service)

- MEDI ER
DIRECTLY LEADING TO DEATH" (5 I=Ser

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION

a. COUNTY a. STATE .- b. COUNTY admission).
Clay n_1/
b. CITY (1 outeide corpurata limits, write RURAL aod cive c. LENGTH OF ¢. CITY (If sutaids corporata limits, write RURAL and give townahip) — 3
townatip)| STAY (in this pluce) .
TowN North Kanseg City 28 _yrs TOWN Rural -« 2
. FULL NAME OF (If aot in hospital or institotion, kirve sireet address or loa ] d. STREET (If raml, give loeation) . 7
HOSPITAL OR ADDRESS 4 i
INSTITUTION- T0lyd Frv R ; R.R.5 North Kanass City [
30'13%%%5%% a. (First) b. (Middle) e, (Lnst) 4. DSFE( (Month) (Dey)  (Year)
(Typeor Prin) ~ EldoOn Le ers DEATH July 9 1949.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UnoEm | TEAR | o DxoEm 1 wmy,
D WIDOWED, DIVORCED (Specify) : last birthday} Mwm.la Duye | Houre l Min,
Male White 20 28 -
108. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. 81R11-|PLACE {Btata or foreign country) 12. CITIZEN OF WHAT
. doneduring most of working life, svex if retired) DUSTRY .b COUNTRY?
Forman ry Roofing 'Co. Weldron Missouri U.S.A.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
1 Stella Myers |
i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN y

ANTECEDENT CAUSES

0%;0 DEATH

Morbid conditions, if anyg, giving DUE TO (&)
rise Lo the above cause (a) faling . ..
the underlying cause last.

DUE TO (&) _

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

related to the disease or condition eavzing death.

(DDIRLOBAD i ©

-

%‘m.hm.lmhgﬂ bldg..eta.)

o, 20.C .

19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION JUETLEBSNERES | 2. AUTOPSY?
"WEFS HRMATION ves [J wo [B-‘
218, ACCIDENT {Boecity) 215, PLACEOF INJURY tax.. knorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) RQUES (COUNTY) (STATE)

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

211, HOW DID INJURY OCCUR?

210. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED
INURY T~ 9_y g 2pm ORI, T WORK. /_(,c, A _('OMMC"AL

22. I hereby certify that I attended the decessed\from
alive on e __ 4§

and that geath/oceurred a

- 1 o

, lo

#2 From the cauees and on

5

. IQ%MM I last saw the deceased
date stated above.

C. Do

I 23. DATE SIGNED

7/ 1~49

:‘:“"”% [,

24d. LOCAT

75. FUMERAL DIRECTOR'S SIGNATURE

(City, town, or counity)

(State)

ADDRESS

Morton-Smith's Funeral Home

Jicensed Embalmet's Statement on Reverse Side)



L JUL 1¢
REGEIWED
District Health Officer No.

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

., Student Emdalmer No.
working under my personal supervision. M
SETUABNT sevenvrrvanvncancntosttsnntosasutns %.@ Al ol ol —etl A
Student Embalimar
5N
¥ - .

Licensed Embalmer No

pP. O AddressZ (Fntra

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of iioense.)

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



