} o STANDARD CERTIFICATE OF DEATH 37128
] "“_En DEC 3 1949 : State File Nov... 4 ]AP

10.48
Cnirru wo. /T35~  Res. 0isT. wo. 2¥ 7 primary Res. 01T, Mo, _C2DP2 Registrar's No

1. PLACE OF QEATH - . 2. USUAL RESIDENCE (Whare decossed lived, iastitutl residonce before

a. COUNTY a. STATE b. COUNT' adinbiog).
s
b. CI I.elhniu writs RURAL and give ¢. LENGTH OF c. CITY (I outalde limits, write RURAL ve towsship) -
wnahip)| ST, Y\’lnd:i-ﬂa.eo) ,/) 3
77 31 hv. 42 ek TOWN -
d- FULL NAME OF (1 get i bospial o inatitftion. ciye pireet addrows or looation) || d. STREET cu s, give location) [/}
HOSPITAL © , ADDRESS
INSTITUTION _?_3 2 7 7}

re

3. NAME OF a. {First} (Middle) ¢. {Last} 4. DATE (Month) (Day) (Year)

mt ol gfee  Blies |8 T W Y

5. SEX 6. COLOR OR RAC 7. mlAD%:\tNEB EIEVEQCLIQSRR[ED 8, DATE QOF BIRTH 9. I.i?E m;:;;n ;,r :n'::n | YEAR | F (DmER 1 HRs.
- {Bpecify) birth oh Hours | Min.

?M »Zz St Logral) | 27~ /-"—'_{fﬁ — i~ |

10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (tate or tofelen sountry) : 12, CITIZEN OF WHAT

w::::tol working Eifa, eran if retired) Wi DUSTRY 7 - b 0‘ COUNTRY?

|3 » FATHE 7 é; MOTHER" S MAlDEN NAHE }4. NAME OF HUSBAND OR 'IFE-
15. ﬁ DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY |7 INFORMANT'S S| GNAT OR NAME ADDRESS
(Yu no, urunknow-) | {If yon, Kive war or dates of servica) HO. . .
et L 4

18, CAUSE OF DEATH MEDICAL CERTIFICATIOI‘f Id INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecsasaper | 1. DISEASE OR CONDITION
Jine for (a), (b, and ¢y | D/RECTLY LEADING TO DEATH® (g) . /- /3 -
: ANTECEDENT CAUSES / /[ RJ’ 5«!—{ fg

*This dees not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthende, | : rise to the above cause (a) stating -
de. It medns the Gis- the underiying cause last.
case, injury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIROpﬁ 19b, MAJOR FINDINGS OF OPERATION /’ u\ = 20. AUTOPSY?
— no (3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (og.. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
SUICIDE home, {artm, faotery, strest, offce bldg..e18.)
* HOMICIDE — —_—
2td, TIME . (Mcath) (Day) (Year). (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~
OF ) WHILE AT NOT WHILE
INJURY -— m- | "woRK AT WORK

22. ] hereby certif that 1 attended the deceased from Lﬁ./_&'___ ﬁ _lL_l_‘,L 19# that I last saw the deceased
' m. &

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

alive on . nd thai death occurred ol , Jrom the causes and date stafed above.
2. SIGNA . U™ (pegres or titley M ﬂ 23c. DATE SIGNED
D A ,- 0 [u.«Q 9 KCHo| /7. 44
2t BURIAL, CREMA | 24b. DATE 24c, NAME OF CEMETERY OR CUA‘I‘OR‘I’ 24d. LOCATION (ORy, town, of county) (State)
. (Bowcdfy)
Burial i 11.15-4L9 | Forest Hill Kensgas City, Missouri.- f{’q

REGISTBAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3_S1GNATURE ™ ADORESS
y ‘A, ellody—L‘oCﬂley-Eylar Kansas City, Mo.

/s

(icensed Embalmer's Statement on Reverse Side) * rq




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

......................................................................... - o Studant Embalmer No.

working under my persona! supervision.

StUdENt vevsamrerencsennns Signed... . i % ...... L

Student Embalmer

P. 0. Address. \% C “P20.

Note: 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.



