5. Mo.3CO

LY.

10.48

ALED OCT 29 1949

TBIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/ 2 2 PRIMARY REG. DIST. NO M;-._- Registrar's No, ........4.&9?

(Yes. 00, or unkoowa)

Mo

{If yeu, give war or dates ol service)

16, SOCIAL SECURITY | 17.
NO.

jife!

INFORMANT 'S SIGNATURE OR NAME
Alice- McKsrnin

1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where dacossed lived. 1 | ¢ reilanee befors
. COUNTY STATE .
* Jackson > Missouri > COUNTY " Jackson' d
b, CITY (I outaide corpurate Llimits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside oorporate limits, writs RURAL anJd give township) =
- townahip)| STAY (in tkis place||. R .
town Kansas City S grE. || TOWN Kansas City \ P2
d. FULL NAME OF (If not in haspitsl or institution, cive streat lddr—l or location) d. STRE (1f rural, give locstion) I l
HOSPITAL OR . ADDRESS 623 Euclid 9
INSTITUTION _(eneral Hospital No. 1 A
3gEACMEESOEF[‘) a. (First) b. {Middle) e. (Laat) l 4. DS}'E (Month) (Day) (Year)
(Twpe o Print) James Rellard . Thompson peats 10 11 1949
5. SEX p 6. COLOR OR RACE | 7. m&%gg gﬁgs&gg%gm% 8. DATE OF BIRTH 8. :'?Eh&nd:o;n ; ur an'm ; UNDER U HES,
peci on ours Min.
" srr July 6-1870 | 79 | B8 | ™|
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} 12. CITIZEN OF WHAT
dona during most of working lfe. even if rotired} 7 DUSTRY RY?
7 Sracetin, v Missouri () i
13a. Famf.a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' AdAsre dnrFhombson | gersh Wetsgn one
15, WAS DECEASED EVER INU MED FORCES?

AD|

Kanqaq City Mo.

PRESS

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceussper | |. DISEASE OR CONDIT[ON . ONSET AND DEATH
line for (a), (), and () DIRECTLY LEADING TO DEATH (a) ____Bnonch_apn_e]monia
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
at héart fallure, asthenia, | rise to the ebove cause (a) uatma o . . - _
e, It means the dis- the underiying cause last. - 0 RN .- - =S ) -
ease, injury, or complica- DUE TO (.c) - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
Congitions contributing to the death bt -u:l 7
related to the diseare or condition cauring death. i ] ‘&
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - LT | e 20. AUTOPSY?
TION .
- s ves L) v (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.e.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE boma, farm, {actory, street, office bldg., e10.) pe ’
HOMICIDE -
21d, TIME tMonth} 1Dayy {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT . NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from _Augs 27 _, 19049, to __Octa 11,1549, that I last saw the deceased

aliveon _Qot, 11 119, and that death occurred at 113 30Pm., from the causes and on the date stated above.
2. SIGNATURE Wm. We (Degreo or title), | 23b. ADDRESS Z3c. DATE SIGNED
i’ )EFJ @ Med. Dir. Gen'l Hosp. 10-12-4L9
24a. BURIAL, CREMA- ZAb DATE 24c. I\A\!{OF CEMETERY OR CREMATORY .| 244, LOCATION (Ulty. l.own,oroounty) (State) , .
TION, REMOVYAL (8pecify) -
Removal et 12.49 Neho ¥Hi11l Clay Co. Missouri

DATE REC'D BY L%léL REG!

o

R'S SIGNATURE

o Gt

25 FUMERAL DIRECTOR'S 8] GNATURE

L Basnedp - Orescan Q0 -

ALicermed Embalmet's Statenmwnt ot Reverse Side)

ADDRE $S

)




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

............................ . Student Embalmar No.

working under my persona! supervision.

Student ..... mdbteee s e
Student Embalmer

3
Licensed Embalmer No.. M- Y- L."'g’

P. O. Address YMU o~ A

1

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. m comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. : -




