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24T hereby certify jhat tende ¢ deceased fromJULY 20 1049 1o _July 20 | 19 49, that ] last sow the deceased
ty
- . alive on and that death occurred at _2 P._ m., from the causes and on the date stated above.
2. DATE SIGNED

% Ve W Hart Degree or titls) | 23b, ADDRESS O

ZUT mAU . Med. Dir. Gen'l Hosp | 7-21-k9
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pinTH w0, L FLTD - o G wes. oist. . _ /2 22 PRIMARY RES. DIST. Wo. /2 X Registrar's No..... 4326
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars 4 d lived. 1f institution: resd befars
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson Missouri Jagkson N
b. CITY (I cutcide eorpurate timite, writea RURAL and give ¢. LENGTH OF ¢. CITY (I outskde corporate limits, writea BURAL sod pive townhin) LAY
QR K Cit townahip)| STAY (in this place) 4] -
5 TOWN ansas Y 14fa TOWN Kansas City . &
d. FULL NAME OF (If not in boapital or institotion, cive strect address or locstion) d. STREET (If rurs!, give location) £ U o/
o HOSPMTAL CR ADDRESS
S INSTITUTION  General Hospital No. 1 3906 Wyoming
3. NAME OF a. {(First b. (Middie c. (Last)
ﬁ DECEASED ’ ¢ ) { 4. DATE (Month)  (Day) (Year)
K { Type or Print) | Infant Maynard B DEATH 7 20 19’.[9
ﬁ 5, SEX / 6. Cl ORyRACE | 7. MA N OECPESRREED. 8, DATE OF BIRTH 9.1:\'?5;? years a:' UNDER 1 YEAR | O UMDER u Hms,
(Bpecify) day) onthe| Daye | Hours | Min.
= Female V| =2~ & T 4
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- (Yes. no.orunknown} (ll you, give war or dates of serviee) NO.
z anan . -
"_11 18. CAUSE OF DEATH | : IWFERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION
E line for {a), (bY, and {¢) DIRECTLY LEADING TO DEATH'(a)
i «Thiz does not mean | ANTECEDENT CAUSES .
! the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} - .
- a2 hearl fafluse, asthento, mctotheaboucume(a}uu!i:w . e e T e R Y i
= de. N means the dis- the underlying couae last. :
e " || cares tnuru or complica- _DUE 0O () _ -
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo e N
= Conditions contribuling to the death bul not . *
94 related to the disense or condition causing death, o I
t« ||'19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' : = ve-'| 20. AUTOPSY?
= TION . ('\ .
= - - - - - . = . : YES E NO D
o 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (eg..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE - bome, Iarm, factory, street, offoe bldg.,w1a.) L e )
z HOMICIDE
g 2td. TIME- (Month} {Day) (Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| Ry . | WHILE AT MOT WHILE ..
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod. rgcord n the regarse side of this certificate was embalmed by me, 67 BYwmenvriceereecinmees

Student Embeimer Mo,

working under my personal supervision.

STUJENT vovsevancannoanrascnsannanconasnsen S1gned_.%¢ % AL L )
. Student Embalmer
- Licensed Embalmer No. j ......... 5 .............................
' ' P. O. Address /7/ %

.- Note:~ The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (F:ilu.re to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmc::l. fact should be so stated above.
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