V.5, No.300

Rev.

10.40

[]

WRITE, FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH
. REG. DIST. MNO. / E 2 PRIMARY REG. DIST. m-_l._ao..zr-ﬁ'mutrcraNa -

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

27023
3338 ..

State File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived. itution; residence before

Jackson a. STATE Misso ; b. COUHTY adwimion).
b. CITY (I cataide lirits, writa RURAL and . LENGTH OF c. CITY (-oatside Limits, write RURAL and
OR > corourate fmits, write ;::::.hip) g‘!’AY fin shis place) OR corporste fimitn, w ﬁ pemmbio) é/‘/
TOWN Kansas City Iife TOWN K 2,

d. FHO%PP‘#A{EO%F (I got in beapital or Institgtion, give street addrem of locstbon) d'AsDrgrfgrﬁ (Ef raral, give locatlon)
nsTitution  St. Luke!s Hospital m 8331 ward Parkway ér:) f
3. a's'%:'éﬁ SOEIB (mm) /‘{ q b. (Middle) /cé‘ut) 4, DS'II;E (Month)  (Day) (Yau)\)
{ Type or Print)~ '} y/(‘ 7! 960/‘7 OEATH __ July 30 1949
SEX ‘5. COLOR OR RACE | 7. MARRIE O, NEVER MAR RIED, 8. DATE OF BIRTH 9. AGE (o years] o UNER | YEAR | O R & ems.
M / M} WIDGWED, DIVORCED (8pdtify) last birthday) | Montha ] Days Hounl Min.
rri Mar, 17, 1881 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS’OR IN- | t1. BIRTHPLACE (Buu o forslan sountry) 12. CITIZEN OF WHAT
done daring most of working life, sven if recired) DUSTRY N COUNTRY?
Retired 2l Missouri us
13a. FATHER'S NAME £ [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Raw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or gnknown) | (I yes, ive war or dates of service} NO. .
No - Mrs, Elizabeth Raw 8331 Ward Parkway

189, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onecauseper | |. DISEASE OR CONDITION _ (’1 YorIor /é YDt L ONSET AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH"(5) DX V ;& S 4;
“This does mot mean | ANTECEDENT CAUSES z E ;@7 ‘ ;
the wiode of dyping, such | Aforbid conditions, if any, giving DUE TO (b} —
as heart fellure, asthenin, | rise Lo the obove cause (o) W"W . e . .- P
de. It means the -dis- Ihe underlying couse last, ~ - e - - - B
case, infury, or complica- |, _ DUE TO (c) i .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . '3 . - S
" Conditions contributing to the death but not i |
related to the disease o7 condition causing deald, - | \
19s. DATE OF OPERA- |- 19%. MAJOR FINDINGS OF OPERATION ?)J 2 20. AUTOPSY?
TION ‘
. i : . . : _ ves [P wo [

21a. ACCIDENT " (Bpecity) | 21b. PLACEOF INJURY (o5..inorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE v e boma, iarm, faatory, screst, offios bidg. o) , .o . }

HOMICIDE _ i E : . Cot i
4. TIME (Mo} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCURTY

: WH!ILEAT NOTWHILE
INJURY AT WORK .- .

22 ] hereby

uﬂﬁylgy&a L B
alive on 4 iat death occurred al ________.

, lo 19 , that I last saw the deceased
m., from the causes and on !he date staled above,

, 19

“ANY 47

=P Ao, Vort 2l By

24a.
TION

CATE REC'D BY LOCAL

2

CREM, AA

Zﬁb DATE

Aug. 2 l9ﬁ9
'S SIGNATURE

24c! NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION fﬁ!. town, of countyf//
Mound Grovel_Independ nce Indeperidence, Mo.”
25. FUNERAL DIRECTOR'S SIGNATURE ADDIESS

' STINE & MCCLURE CO. KANSAS CITY MO.

(Licensed Embalmer’s Statement on Reverse Side}




LAY o

Fool e

—

. STATEMENT BY LICENSED EMBALMER

I hereby tfe::tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

________________________ , Student Embalmer No. ; .
working under my persona! supervision. ' . - ’

SEUdent suceairreeiirornrranraaaiaeiaiianas Sigmed..\ ...
Student Enbalnar

P. 0. Address.: \(-(0 \"““U

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

i thu_body is not embalmed, fact should be so stated above.

L T



