10.48

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

AIED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

26874

State File No.. i spperzsgzenesses, (orm
. 2 - 3386"
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. X0._/ O O Registrar's No :
1. PLACE OF DEATH . T ]| 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
8. COUNTY 2 STATE  Migsouri

Jackson

> COUNTY Jackson 2o

b. CITY (I cutzide corpurata limita, write RURAL und give ¢. LENGTH OF {| c¢. CATY (if outsbde corporata limits, write RURAL and give townahip) T.D
OR wownahip)| STAY dn place) .
TowN  Kansas City TOWN Kangas City \ =2
d. FULL NAME OF (I not in hospital or instltation, xive strect ndd o I d'asnrgr%rss (1 rural, sive loetion) ‘ | '?
HOSFITAL SR General Hospital No. 1- /} ¢ 1018 Washington S
3. NAME OF . (First b. (Middlk ¢ (Last)
AIAME OF 8. (First) ( € D4 4, DS}'E (Month) (Day) (fnﬂ)
{ Type or Print) Fred ishong DEATH 1 L9
7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| o e ¥ GOER u .
%,:NORCED (Bpdglin) - : _l??mam Momh Dm Houra I Min,
bountry)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

12, CITIZEN OF WHAT

%

13b, MOTHER'S MAID

(Yos. 0o, or unknowa}

15. WAS DECEASED EVER IN U.5. AED FORCES?

(If you, glve war

dates of service)

16. SO%SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
ADDRES ?

l?.zORMANT' S Zl ?\TURE OR NZE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sfgﬁgm
. DISEASE QR CONDITION
'ﬁ‘mﬂ)""(’;‘;m‘(’g DIRECTLY LEADING TO DEATH® (g) Coronary occlusion with myocardial
- infarction
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as heart foliure; asthenda, | rise to the above cause (o) dating
de. It meons the dis- the underlying cauae last.
ease, infury, or complica- _ DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the discaze or condition cousing death l
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g/o ' 20. AUTOPSY?
TION ' D
. ves [ wo [
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bidg., ste.)
HOMICIDE
21d. TIME (Mezth)  (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m- | WORK AT WORK

2. hereby certify tha! I attended the deceased frm'n -‘Lé

alive on , 19

, and that death occurred at

104710 & -/ 10#7, that T last saw the deceased

., from the causes and on the date stated above.

Z:. SIGNATURE Vnm. W, Hart

\ {Degres or r.itle)

2. Aoonrss Zic. DATE SIGNED
Med, Dir, Gen'l Hosp. - 8-3-49

A1 __CREMA-

24d, (Giate)

?L‘Z“ o9

22\!5 OF 2“’ EY OR CREMATORY

TW , town, of county)

yrrey

DATE REC'D BY LOCAL

PR

%AR 5 SIGNQTU RE

(anma! Embelmet's Statement on Reverse Side)

2. FPNERAL DIIIECTO
7 74

ATURE

‘ADDRESS

/1”%




STATEMENT BY LICENSED EMBALMER

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

_§.‘_ ........... et er st e eeeenaaney Student Embalmer No. . .
working under my pers supervision,

~N

Student ..... .f.@ ....... | ....-...v..... Whsis Ze . ol o
ent Embalmer
. Licensed Embalmer No.. ja j?

P. O. Addreaq_/fC? ./

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license,) .

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




