5. mo.300 ﬁm NOV 5 1949 THE DIVISION OF HEALTH OF MISSOURI ' ‘3!;‘804

5ot STANDARD CERTIFICATE OF DEATH e File .
F'
% - BIRTH NO. REG. D|ST. MO, _/ﬁ_ PRIMARY REG. DIST. NO. _(_Q.Qé-. Registrar's No.ud... 364512
‘\, ﬁ 1. PLACE OF DEATH 2 USUAL RESIDEMLCE (Where ¢ d lived. If 4 idence ,before
. COUNTY STATE b. COUNTY adn
g * Jackson > Missouri Clay _%'L
b. CITY (I outairts corpurato limits, write RURAL and rive ¢. LENGTH OF c. CITY {if outsdde sorporsee limits, write RURAL snd give townahip)
O rownahip) | STAY (in this placel R
Town Kansas City ~ 1 day Town  Rural "4\
d. FULL MAME OF (It nos in bospital or Iuﬁmuu.!’dn wireot addrom or loeation) d. STREET (it ram!, give loeation) [
HOSPITAL OR bl ADDRESS /
INSTITUTION 588 %
36‘E‘ACPEESOEFD 1.3. {F.lisi) ) b. (Middle) ¢. {Last) 4. D(A)}'E (Month) (Day) (Year)
(Typeor Print) Eii4EE ~ ———— Dominack oeat Oct. 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED" 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | ¥ UNDER u HiS,
WIDOWED, DIVORCED (Hpacity) J&70 | st bicthday) |Montha] Days Hounl Mia,
Male White Never Married Qct, 18, 1045| 79 x Ix

10a. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
don.d. moat of working [ifs, even if retired) . DUSTRY 4 TRYT
tired Section Wabash Railroa Austria S,
I3a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF (HUSBAND OR WIFE
Unknown , Unknown . None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, orunknown} | (If yes, xlve war or dates of service) NO.
No Nons None Mrg -Carl Albers R.1l3 North K.C.

M INTERVAL BETWEEN

Offgﬂl) Z‘I’H

18. CAUSE OF DEATH EASE OR G
. Enter only onecauseper | 1. DIS! ONDITION
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH® 4

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.6k heart falluse, asthenia, | rise to the abore cause o) sleting, .
ete. It means the dis- | the underiying cause last: - A

]

case, infury, or eompli DUE T_O_(c) — . _ Ea
tion which caured dmﬂb [I. OTHER SIGNIFICANT CONDITIONS . "= "= < . -~ - , San T
Conditions contributing lo the death but not
related Lo the disecye or condition cousing death. .
i9a. DATE OF QPERA. | -19b."MAJOR FINDINGS'OF OPERATION - . ** .5 ' 7 .71 %&.. 1 = T ey Yy ~ i} 20, AUTOPSY?
TION ’5‘3
o . R . YES EI Nom
21a. ACCIDENT " (Spucity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, larm, Inctory, street, office bidy ., wto ) " B . T
HOMICIDE T
21d. TIME - ‘(Mosts) (Day}' (Year) (Bwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILEAT[ ] NOT WHILE
INJURY - .t ’ ’ o WORK “ AT WORK

5 T gthai I atiended jhe deceased from 0- .1 . lo _&L"_, IQ_Z?, that I last saw the deceased
] ~ 9. 19 Yond (hat death o@\ed at m., from the causes and on the gate staled above.
T - ally o W

P

La-2~

2§ ofTE 2% NAME OF CEMETERY OR CREMATORY. | 24d. LOGATION (Oity, town, or county) (State)

ne _g;gggtemL Ngr&hmmt{_m__ .
25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Morton-Smith's North Kassas City

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

{licersed Embalmer’s Statement on Reverse Side)




ta

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 byeceocececrmnr

,,,,, . Student Esbaleer No.

working under my personal supervision.
StUdBAT vosenssasavnsssrnroscssasnesanannns Signed.... %_W .........................

Student Enhalner
-Z, : Licenzed Embalmer No. 3.? r-zﬂp' .....................

P. O. Address

Note: - The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply wu:l/
the above constitutes grounds for revocation of license.) -

. If this body is not’ embalmed, fact should be so-stated above. o

- - (TR -




