RIED Jul. 30 1948 THE DIVISION OF HEALTH OF MISSOURI'

Mo . 300 =
-2 | STANDARD CERTIFICATE OF DEATH St i N P IT D)
T  giRTH N : " REG. DIST. NO. Zf_z PRIMARY REG. DIST. KO. Jfée:;a'-_:g “Registrar's No. "'961
1. PLACE OF DEATH -~ |2 USUAL RESIDENCGE (Where decsased lived. If fnstitution: residenes bufore
a. COUNTY X a, STATE b. ,COUNTY . melinislon),
Jagkson jissouri ackson LK
b, C(IJTY (I outside corporate limits, write RURAL nn\d glv:.M c. 1?ENGTH OF c. Clc'}r;! (If outaide oarporate limits, write BURAL and give township) ' ‘3
7 ) . .
Town Kans as bity ) JO Pyl town Kansas City N
d. l‘-ll_{.lé.% N'I"q;!‘_EO%F (1f mot in hoepital or institution, give streot sddress or loeation), ASJSREET (If rural, give location) ’ ‘T [~ !
msrrorion~ Menorah Hoapt. . B2850 Troost d
3DNECNE'ES°EFD a. '(First) b. {Middle) 4 ¢. (Laat} 4. Dé}-E {Month) (Day) . {Year)
(Twoeor Printy  Harry Muft DEATH 7/5/49
5. SEX N \ 5. COLOR OR RACE [ 7. MlARF!IED rsll-:‘}rgﬁcnésamzn 8. DATE OF BIRTH 5 AGE ln years| ot 1 Y | ¥ oen u v
(Spacify} : 1 ) Hours || Min,
M. W, R A ovieT | Unkunowin AProX. QT [¥8 7"
“;E“ USUAL%CU‘PATE (Gwekind ot work {100, KIND OF BUSINESS OF | IN- | 11. BIRTHPLACE state orféu’gn R 12, ngé_ﬁqropwam
n lllnb of wor! %, aven if re .t - . RUB g i& . - U». T
13a. FATHER® S HAHE 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
Unknewn . 7 Unknowa Unknown
guw,\s [35&%35? E};EEJN"E‘EB?ETM&E&E?E%: 16.- SOCIAL- SECURLT(;( 7. INFORMANT" § S{GNATURE OR. NAME ADDRESS
e | Hone | ‘M. -Ross. 2850 Troodt
8. CAUSE OF DEATH - oo ~ MEDICAL CERTIFICATION | N INTERVAL BETWEEN
. 1. DISEASE O DITIO )
' ﬁt‘;‘:ﬁ{"(ﬂ;mﬁ‘(’g DIRECTLY LEADING TO DEATH*;, ___‘Coronary thrombosis -

*Thiz does not mean | ANTECEDENT CAUSES Bype tension
the mode of dying, such Morbid conditione, if any, giving DUE To (b) a4 rien n -

at heart follure, asthenia, | rite (o the above cause (a) stating
the underlying cause laat.

WRITE PLAINLY—USING I:INFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- )
case, infury,or eomplica- B pUETO (o . Myocarditis-
tion which caused deaid, | 11. OTHER SIGNIFICANT CONDHTIONS
Condilicns contributing to the death but not
. | related to the disease or condition causing death. . = - . . I L s i
15a. DATE OF OP_FE)ABi “19b. MAJOR FINDINGS OF OPERATION 3-.0 ‘ 20. AUTOPSY?
: o - ves [ wo [
21a. ACCIDENT {Specily) 21h. PLACEOF INJURY (e.g.,inorabage | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE home, farm, fagtory, mrest, office bldg.,evo.}
HOMICIDE
21d. TIME (Month) (Day) - (Year) _ {Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
- - WHILEAT () NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certz that I attended the deceased from IQI? lo that T last saw the deceased
. alive on and that death occurred # ______-_ m., from‘the caus and on the daie slated above. |
Zia. SIGNATURE l (D’?:r ti 23b. ADDRESS 23c. DATE SIGNED
De M, Nigr@' Pl O:\_ i
%NBUR]AVL' CREMA- | 24b, DATE 4c NAME OF CEMI-_TERY CR CREMATO‘hY 24d, LOCATION/( »town, or county) - (State)
; ? .
BIPer | 7/6/49 - * Schefileld. o Kansas City, Mo.
DATE RECD BY Locm_ REGISTRAR'S SIGNATURE , FUNMERAL D1 utcroa 5 SIGMATURE ~ ADDRESS
REG. L g
7-—?' — 4/9 M W 4&” XL Pt
o N

_.‘(Eamﬂ:l Em.bdmnl Staterment Oh ' Reverse Side) -




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 Embalmer So.

working under my persona! supervision.

StUAENT wvecnmenrscssssnsanrnanvanavsencnnn S:g'rmd \j MMW

Student Embalmer
- ) . 4 Licenzed Embalmer No aZ /7% b/
A B ' P. Q. Address ﬁ/gw

None The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

!




