THE DIVISION OF HEALTH OF MISSOUR! 3U3_53
STANDARD CERTIFICATE OF DEATH e Fie e

REG. DIST. No. _/ 22 _ PRIMARY REG. DIST. uo..&_dl_ Kegistrar's No. _.3854

2. USUAL RESIDENCE (Where d

5. No. 300
v, 10.48

FILED SEP 23 1949

" BIRTH NO.

+

. PLACE OF D d lived. 1f institution i befor
s COUNTY  — JaCKson a. STATE . b. COUNTY, aLnivelon,
Mi ssouri dJ ackson i,
b. CITY ¢ mits, writs RURAL and . LENGTH CF CITY (1 oytaide limits, write RURAL
¥ansas” Tfi'% Frie B et g"”%“‘ e placell| o eroe T T e e /127
TOuN TOWN_ Kansas City 11l 5
. FULL NAME OF (If not in hoapital or lnstitution, glve street .EH"'_. ¢ [otdtiony d. STREET . (1 rirnl give locatida) 7
HOSPITAL OR N ADDRESS .
INSTITUTIONK ,C JGeneradl Hospitd Yo,l - 3035 Main St, )
3. DIQEAC%E S%FD a. S'rb!t) t b (Middle) €. (Lnat) 4, DS}'E {Month) (Dsay) (Year)
{ Type or Print) et Sferling Kesterson oears Sept. 6 1949
5. SEX ' ,57COLOR OR RACE | 7. #Innmgg EWEE?ESRR'ED' DATE OF BIRTH 5. Ifc.GE Un yeana| 7 vwen | YEAR | ¥ UNDER 1 s,
{Hpecity) t on Days | Hourm | Min.
peaele N/ WA, fdlare s | Bee .5 (8o | “RFEH ™
108. USUAL OCCUPATION (Gvekiadof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate of foreign eountry) 12, CITIZEN OF WHAT
ot of working life, sven if retired) USTRY / CQUN ?
m ;Mé,u dZn/&e/ﬂq W

Ia@ramm's NZ ,

/135 rur_n S MAIDEN N%

4. :%F‘I?MD :a wiFe e

Lt -
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) l (1 you, xive war or dates of service) NO. .
oen - NC. “Ppep .

. Enter only one tuse per

18. CALISE OF DEATH
I. DISEASE OR CONDITION

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

“This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TG DEATH® (g)

MEDICAL CERTIFICATION
Postoperative hemorrhage following

INTERVAL BETWEEN
ONSET AND DEATH

prostatectomy
Benign hypert.rophy of Prostde

the mode of dyfing, such
ar heart failure, asthenta,
ele. It means the dis-
case, dnfury, or plicg-

= the underlying cause last,

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (o) stating B

DUE TQ (c)

Liom which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~ © -+ %-

Conditions contribiting to the death bus 1ot
related o the disease or condition causing death.

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

19a. DATE CF OPERA- | 190; MAJOR FINDINGS OF OPERATION Lo e el Vo -|20. AUTOPSY?
" TION s w Ej
. .. ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ee..Inorebout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tactory, strest, office bildg., exa.) ’ :
HOMICIDE \
2id. TIME ° * (Moath) . (Day) (Y—r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
U Tav s S WHILEAT ] NOT WHILE . ‘
INJURY - ‘ WORK AT WORK . - . )
e v - D {dy oept,. CTth ; i
2. T hereby. ceggf%t_ha! I a!tendc%ée deceased from / z-?’f 37’ ¢ ep " s mﬂ? . that I last saw the deceased
alive on and that deaih cccurred at =" =7 " ., from the causes and on the daie stated above.
232..SIGNATURE + - tille W_ (Dezrmor title) | 23b. ADDRESS 23¢. DATE SIGNED
"~y /4| | Med.Dir.K.C ten.Hospital 9=7-L9

24n. BRURIAL, CREMA.
Tl REMOY x)

REG.

l 24cf MAME OF CEMEI'EZD)R CREMATORY .
-/7 ¥9 ,2,_4,,,_ Rt

,Zld. TION (Oity, town, or county) - H

{State) - -

R’S SIGNATURE

25, FUNERAL DIRECTOR' S BIGNATURE

| 7. 2.2 U

P C K T lie

/,u.m

Licensed Embalmer’s Ststement on 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

easremrr e st

Student Embalmer No.

working under my persona! supervision.

. Student .

----------------------------------

Student Embalmer

P'. Q. Add[ﬂ::{- ’M C?. M %

. . -, 5 £ :
Note: 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 ix ot embalmed, fact should be so stated above.




