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TUNFADI

NG BLACK INE—MAKE A PERMANENT RECORD 9::’::-»
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WRITE PLAINLY—USING

FLEDNOV'S 1949

THE DIVISION OF HEALTH.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /¥ 2 PRIMARY REG. DIST. uo_,éédgg Registrar's No

State

File No...

33785
4494

line for (8), (b}, aad (o) DIRECTLY EEADING TO DEATH*(5)

*This dges not megn | SNVECEDENT CAUSES

the mode of dying, such
K henrl [aﬂurc, asthenia,
“ete: It meana the dis-
case, fnjury, or complica-

Morbid conditions, if any, giving PUE TO (8)
rise to the above couse (a) mti?m
- the underlying causc lazt. -~ - 7. ~ Ll Jei e - * T e T e T e
DUE TO (c) -

1. OTHER SIGNIFICANT CONDITIONS . - .
Conditiona contributing to the death but not

tion which cauxed death,

"BIATH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased ived. If lustitudon: residence_befors
a. COUNTY . STATE.. - b. COUNTY araa-w"
Jackson ansag ta 477
b, CITY (H outside corperats limits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporate Limite, write RURAL and give townahip) / I,L
T&%N townahip)[ STAY (ln this place} Q . B
v city nonyrestd TOW City 0
d. FUéSLPIN'&hli_EOOF (If not in holpﬂil] or institution, give streat address.or loestion) dAsj:-)rgﬂEgﬁ (I .ruzsl, give location} f- \ }’
INSTITUTICN g t, J 214 Quindaro Blvd,
36‘EAc!gESOEFD . ‘a. (First) . b. (Middie) e {Last) ) 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) L4~ Hgnry ! 'Clay * -~ - DEATH 10 17 1549
5. SEX 6. COLOR OR RACE |*7. MARRIED, NEVER MARREl 8, DATE OF BIRTH l' 9. AGE (n years| of UNDER 1 YEAR |  UNDER 24 mxs.
)" = WIDOWED, DIVORCED (Berifr} N laat birthday) Momh-, Days | Hours | Min.
Widowed  Z-—|9-24-18R6 63 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY COUNTRY?
__Laborar Cudshy Packing Co. Burlington, Kansas ! « Ss A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
v . a er _ | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'es. 0, 01 unknown) | (If res, ktve war or dates of worvice} NO. . -
no 510 _Francas Shannon 2041 N. 6th.et.K.C. Kang
18. CAUSE OF DEATH MEDICAL CERTBIFICATION INTERVAL BETWEEN
| Enter only enecanseper | 1. DISEASE OR CONDITION . °"25“ gﬂ;"—,‘;"

2. FUKERAI. DIRECTOR'S S1GMATURE

R RAR'S SIGNATURE
_—_

(Li

related to the disease or condition causing death. N | ”}
19a.. DATE.OF OP'FEJ‘N 19b. MAJOR FINDINGS OF OPERATION - P - i - H . ‘20, AUTOPSY?
.. . . ves ] wo []
2ia. ACCIDENT Specity) 21b. PLACE OF INJURY (o.g..inorabose | 21, (CITY, TOWN, OR TOWNSHIP) ’ COUNTY) (STATE)
SUICIDE bome, farm., fastory, streqt, offion bidy., sta.) .+ R -
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED 2it. F!O\V DID INJURY OCCUF&? I'4 4 .
LSk . WHILE AT~} NOT WHILE .
INJURY, WORK ATWORK cee--
‘2. I hereby cerlify that I aliended the deceased from { , 1947 _, to , 18 thal I la.st zaw the deceased
elive on ,19%F , and that death oceurred at 3‘&0_......711 from the causes and on the date stated above.
23 SIGNATURE Vm, H. D¥er, HMeDe  (Degmeoriitl | 23b. ADDRESS 23¢c. DATE SIGNED
A - -, - M) ‘/4”,“4 é :‘7‘-—/ ) é’, !'/
24b. OATE 24c. NAME OF CEMET ERY OR CREMATORY m.{ocanou (Oity. town. otoounty) (S_tar.a).
_10:22:-.1.95.9___ Knn Kans 8 : - .

‘AbDRESS




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 ..

tudent Embaimer No.

working under my persona! supervision.

Student ,.ocacesssrssanceacens beeenndaannaas
Student Enbahaer

) . . -+ Licenzed Embalmeréi ...é: .......... m‘f }(2—7’
. . * P. 0. Address: ‘( 6 m

$\vNotz. 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 is not embalmed, fact should be so stated above. L= =T




