.5, No.300

iy,

10.48

THE DIVISION OF HEALTH OF MISSOURI F 33818

ALED OCT 29 1943 STANDARD CERTIFICATE OF DEATH Stte Fite e
[BiATH NO. wes. oist. wo. Y7 ennumay see. oist. m._&&:l{ey::lmr:h}n 4404
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. I jurtltation: residence before
a. COUNTY a. STATE . . b. COUNTY 5 ! adlajaelad).
Jackson - Missouri L/d
b, CITY (I outside corporate imite, write RURAL and wive ¢. LENGTH OF || ¢. CITY (If outxide corporass Limits, write RURAL and township) T
‘rgwn . townahip) | STAY (ln thia place) Tg'ﬁN
t Kansas ity j
FS&’S'P#AT_EOOF (If oot in hoepital or tnstitation, xive streot address ar looation) d. Asggl% (7 rural, give location} ’ J,- a
INSTHUTION. neneral Hospital No. 1 f) 2801 Forest
3 aMe 2% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
( Twype or Print) Iohn Weseay Fluker DEATH 10 14 Lo
5. SEX O - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yean| I xtn 1 YEAR | & tER 3t xa.
Wers WIDOWED, DIVORCED (8pecity) A r last birthday) Momh, Days | Hours | Min.
Hite | Divooerd < |ALR-S-1875 |74veans |
10a. USUAL OCCUPATION work | 18b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE
S N s e vt g ST AT
ETIRED Mai. CarRIER |Emporia  Aansas U.3. A4
|13a. FATHER' S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSGANS—OR WIFE
Jodn Frorwer | Jpnvnowey | Mrs Mar
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMAMNT S SIGNATURE OR NAME DRE
ﬁ'l_-.w.orv:lnawn] {11 you, give war or dutes of marviow RO, M ,40’ WD joi”
Ao NE Rs 7RumMAN = Wi,

18. CAUSE OF DEATH MEDICAL CERTIFICATION I(P)(‘Nfgg.:!ﬁg TS
1. DISEASE OR CONDITION H
finpiond . and 1 | DIRECTLY.LEADING TO DEATH®(y . COronary occlusion — myocardial Infarctilon

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) '
a8 heart faflure, asthenda, | riae io the abooe cause (o} etating . . . - - o
de. It-méons the dip- the underlying cauae last. -

case, injury, or complica- DUE TO (‘c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - .-
Conditions contributing to the death buf not \
reloted Lo the ditesss or condition causing death. .5 £
19a. DATE OF OP'rEEfﬁ 19b. .MAJOR FINDINGS OF OPERATION .o N ) H & | 2. AUTOPSY?
| ves L] wo
21a. ACCIDENT " (Bpecity) 21b. PLACEQOF INJURY (sg..fnoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Inctory, sureet, ofSoe bids..ete.) . L . L
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
A WHILE AT NOT WHILE
INJURY : =m. | “work AT WORK -

2] hereby certify that 1 attended the deceased from _QOctie 7 1949, to _Qci...._ll;_ 19_Ll.9 that I last saw the deceased
_aliveon 10Tl 19_L0Q, and that death oceurred at _B_.}D_q&'??fom the couzes and on the dale stated above.

P SIGNATURE __ {im. . Har egroo or title) | 23b. ADDRESS 'Z!c. DATE SIGNED
7 R e ) )é 2 Med. Dir, Gen'l Hosp, L

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

zh.’N ag ER M| OA\IrKLCREMA; Igg DATE Z4c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or coupty). . {State)-
REMovar 7-l6~Y4F - EMporia ANSAS

DATE REC'D BY LC'&ﬂéL REG 'S SIGNATURE

5. FUNEIIAL CIRECTOR'S S| ATURE DR ESS
. dl 2 3 3/-RARusyORE LY

{4 o

VoK w %4
7

(Licensed Embaloaer's Statement 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 e

Student Embalmer %o, '

working under my persona! supervision,

SEUDENT ceevansssarsassaassansnnansansncsss
Student Embalmar

Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.)

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




