No. 300

10.48 °

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

FALED OCT

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Jaokson

THE DIVISION OF HEALTH OF MISSOURI

1

1949 STANDARD CERTIFICATE OF DEATH

Stotr File No...

30109 .

REG. DEST. MO. _ﬂ_ FRIMARY REG. DIST. lﬁ&oé—. Regisirar's ~a......395(.)_.

2. USUAL RESIDENCE (Whers decoassd lived. ! instisusion: residence before

a. STATE M

Juoidn

adininaion).

.

b. CITY (It cutside corpurats Uimits, write RURAL asd give c.

LENGTH OF
townghip)

¢. CITY (11 cutelde oorpornte Hcuits, mnumm;mm G

Iine for (a), (b}, and (c)

*Thiz dpes nol mean
the mode of dying, such
a2 heart falure, asthenia,
de. It meams the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gbfng DUE TO (b}
Hae to the above couse (o) dating
the underiying cause last.

1

DUE TO (e@f/'l/lM ﬂ

OR AY ([ shis 3
oW Kansas Clty P Wonths T Kangas City a3
FHC!)-‘I.S-P!I!FA&I‘.EO%F (If not ia boapital or institution, give streat sddress or losation) ||  d. ASDT[;! (X rural, stve location) I,t :) @
Wstironon General Hospt. /2 2850 Troost "D
33&%55%% 8. (First) b. (Middie) ¢. (Last) | 4. DATE (Month) (Dl’) (Year)
(Typeor ity DoOTH Borofaky oean 9/14 /49
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 Urote | YEAR | ¥ oKk o W,
/ DOWED, DIVORCED/tipaciiz)~1~ tast birthday) | Months , Days | Hours | Min.
Fe. wh. 2~ | inknowm rox. 17 |
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btata or forefsn sountry) |[;z CITIZEN OF WHAT
" done dusring most of wocking Lifs, svan if retired) DUSTRY COUNTRY?
___ House wife Rugsia e 3,
"13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Herghal Burupett Chaye Unkng None
IS, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
or nown { . war or dates ol servios!
e, o . None Ma.x. Pitluck 4414 Paseo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

Il OTHER SIGNIFICANT CONDITIONS

tona contributing o the death but not
rda!rd to the disease or condition causing death,

RAR'S SIGNATURE

7 /5"4/;5‘6‘.‘

192 DATE OF OPERA. | 185. MAJOR W ? y /}4_, ﬁ M ! Z’ 20, AUTOPSY?
. . YES D NO m
21a. ACCIDENT Specity) " 2fb. Mcéofrﬁhﬁﬁﬂ.. incrabout | 2 (Y. ToWN(OR TopGHIBY /"~ STATR) ©
HOMICIoE /)/'/Y/‘M N~ & . ///// LA‘ ‘I /‘ﬂ’ /411/ 7
21d. TIME uwa 21e., INJURY OCCURRED - z 1o .--.- ]
i 9= Al e e /“%' P AN
2l hereby certd'y lha.‘- I a}{ ﬁﬂi the deceased from 19 tha.t I last saw the deceased
a!we on . . ‘and that debih occ‘ur'red al m. jrom the causes and on the date stated above.
23 SIGNATUR /WW Owens ,(pemaor thite) . DATE SIGNED
q (7747, 72 20/) ‘ ‘ . /{4y
zu/a(m énm Vb, DATE . | .t.own.o:conmy) - £ {Biate) .
’19/16/49 dont know ag. yet s8t. J6adph,.Mo. . .
DATE REC'D BY LOCAL | Rl 25. FUMERAL DIRECTOR'S BVGHATUSE ADDRESS




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 bym e

Student Embalmer No.

working under my personal supervision.

S5tudent c.cueasannse sresavansanaas essansas
Student Embalmer

Lu:ense balmer No Y, L7£ 9[

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHAND . (Failure mcomplym
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove.




