THE DIVISION OF HEALTH OF MISSOURI |

S, No, 300
w0 FIEDOCT 1 1949 STANDARD CERTIFICATE OF DEATH L TeY: o
'BIRTH NO. " - ____ REG. DIST. MmO, _ﬂ_ PRIMARY REG. DIST. Nﬂ!‘z-—- Ruegistrar'a Nn.......3.965...... :
1. PLACE OF DEATH 2 UJSUAL RESIDENCE (Where decstsed lived, 1f izatitation: reskience before
a. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Jackson ’}diﬁhu'-
b. CITY f outeids corpurate limity, 'ﬂuaml.lnd;in LENGTH OF c. CITY (i oussids sorporuty limim, write BURAL acd givs towaehis)
Tom  Kansas City Kot "Lséﬂg‘h?“@’{ N v Kansas City L) ] :5
d. FULL NAME OF mmuhﬂul»l%;mmumu location) f} d. STREET - {If rusal, give location) 0
eronion K.C.GeneralHospitd lo,1 A - 381l Centrd K
3. DNE%ME OF ‘a. (First) b. (Middle} ' c. (Last) 4. DSF (Manth)  (Day) (ym)
o o P erbert He Rlell DEATH Sept. 1l 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, gIE\\;'EECEBRRIED.’ 8. DATE OF BIRTH 9.:.?& (lnn;u ;ﬂ::k ID.-E:: U CMDER M HES.
3 . . - . Hogrs | Min,
Y 74 %% Miepies “tttve v 1278 | A | |
10a. USUAL OCCIJPATIDN (Civekindof work | 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Bnu-ghnin ooaniry) y lz.(:gll..erlTZER’{'?FWHAT
STieare clERE ™ (GFuaie Bt o On7arie, Cavapk ~
_lw::—zw 13b, MOTHER® wnm 14, F mzn OR WIFE
. 15. WAS DECEASEDEVER IN U.5. ARMED FORCES? Iym SECURITY | II. INFORMANT'S SIGNATURE OR NAME ADDRESS
wive war or servigs) . .
R S | ot 92 2 LTI sl B3 o ent /T

1B. CAUSE OF DEATH MEDICAL, CERTIFICATION . ngrng_rvum:;c"?
| Entez only cnaesmse 1. DISEASE OR CONDITION ST AND
Jimo for (a), (b, and @ | PIRECTLY LEADING TODEATH*(;, Pulmonary Embolism AE
ANTECEDENT CAUSES
*This docs not mean | . 1
ihe mode of dping, such | “Morbid conditions, if ang, giving DUE TO (b) Ro=days
o heart feflure, asthenia, MWWUWWWJW . R L. Lo . .
eie. It means the dis. | the underiying couse last.” g A‘—/’ E _ .
case, infurp, or complica- DUE TO (c} 2
tion which enuaed death. | 11. OTHER SIGNIFICANT CONDITIONS . S e ] E
. Conditions contributing to the death but ot N !
: velated to the diseate o7 comdition cansing deatd. ‘ 6/3"” ]
Ba. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . E 2. AUTOPSY?
. TION . )
. , ves [ wo ]
21a. ACCIDENT (Boecily) 215. PLACE OF INJURY (e, Inceabom | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bids.. sio.) .. L i
HOMICIDE - ‘
21d. TIME (Mooth) _(Day) (Tewn) _(Hown ~| 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
|m°lva ~ - ~ WHILEAT(—] KOTWHLE .
. i AT WORK . .
- = - :
2 I hereby cegxfﬁhatl§aumdedtkc deceased from 7= 1=47 2 9 Li-lg 19____, that I last saw the deceased
alive on and tha! death occurred, M%r Jrom the oauus and on the dale stated-above.

Za SIGNATURE " \m, W. Z. ADDRESS ‘ . DATE SIGNED

—27) 3¢ T2 ¥ )vZ:t_F”Z y Med.Dir,K,C,Gen. Hosp ital - -14-49
BUR([AL. cnsm- un. DATE NAME OF CEMETERY QR CREjATORY _ R town, or county) (Giata)
RN 1g-r6-¢5 Mﬂ «uz %

DATE, REC'D BY LOCAL | REG 'S SIGNATURE >, Fun RECTOR" 8 SIGNATURE ADD

7 s 4 e oot Koo gﬂ%ﬁ.&. dnadeg R LI

* WRITE PLAINLY—USING tUNFADING BLACK INE—MAKE A PERMANENT RECORD

F d Embslmer’s St 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, OF by mamniome.

Student Embalasr No.

working under my persona! supervision.
Signed 2:1 ;E é“c’_’ .. ... Tttt

Student ceveeccemuncraan E-.;.I. ..............
Student almer .
. Licensed Embalmer No 3 C ; 7‘

i P Q. Addres. / ( e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




