. wo.300 HLED NOV 29 1949 THE DIVISION OF HEALTH OF MISSOURI 3’716*?

.. 10.e8 STANDARD CERTIFICATE OF DEATH 1020 File Nov oo immziecnn
' BIRTH NO. REG. DIST. MO, Zfz PRIMARY REG. DIST. NO. _&Q.L‘ chulmrJNa _...%9..':.;..6. S
1. PIESUCNE T’?F DEATH i Z. USUAL RESIDENCE (Whers o 1 tived, If & reidens balore
a. . . a. STA i b, COU admission).
" “IACKsON : MISSOURT .?LE:KSON iy
b. CITY (If satcide cortutate Limits, writa RURAL and give c. A'i.rENGTH ,SF c. CBI'F}' {M:outside sorposets limits, write BURAL axd give townahip} ¢ é
township) (i cthis placs)
a TOWN  KANSAS CITY Y 2 own . KANSAS CITY o~ 3
~x d. FULL NAME OF (If oot in hoapital or inatitgtion, give strest address o locatian) d. STREET' (If rural, give bocation) . J
HOSPITAL OR . ADDRESS
§ INSTITUTION GENERAL HOSPITAL #2 724, Campbell Street , [/
o 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED ¥ é
B || (Typeor Py FRANK CHAMP oS OCTOBER 14 194
g 5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% EFSSECIEBRRIED. 8. DATE OF BIRTH 9. :.GE o yean| r wioek | YEAR | & UMDER o KRS,
i , {Bpacify}, t birthday) | Montha| Days | Hours | Bin.
5, MALEJ|~ NEGRO WIDOWED 2| NOVEMEER 25 1887 61 l |
2] 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fotelgn o
] domdnrinxmutof'orkluﬂlc.c:.nll mdrz) ) DUSTRY (Btate or forslgn omsnter) wtgﬂl;ql%Et:r?FWHAT
2 ) AT HOME W2 Ustftrrt 3
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME ortu'usnmn OR WIFE
" TOM CHAMP: AMY GHEAME - - | 7 et
o IS. WAS DECEASED E.VER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes. no, or unknown) | (If yes, rive war or dates of service) %()’HL NO.
= - K C. 2o
é 18. CAUSE OF DEATH | DISEASE . loN MEDICAL CERTIFI 10 Imhg%“
. Enter ont caue . OR CONDITIO
Z. ([ 1tmo tor (s, (b, and &y | DIRECTLY LEADING TO DEATH*(;y _ HYPERTENSIVE HEART DISEASE WITH FAILURE
c | "1 sreceoent cavses OF BOTH VENTRICLES AND DECOMPENSATION. - :
*This does not meon -~
3 the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (D) — : b
3 a2 heart failure, asthenia, | rise fo the above couse (o) siating . ‘ , . . . .
-0 | ete. “IF means -the dis. | the underlying cause last. . S - - . - “.
o cae, Fgury, or Iy _ DUE TO (c} _ “ '
= fion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS .. - ~ * B N
- Conditions contributing to the death bul =ot *
E related to the disease or condition cqusing death. a 1 l O\
e 19a. DATE OF opTEE)ﬂﬁt 195, MAJOR FINDINGS OF OPERATION e AN - L, d ‘20. AUTOPSY?
-4 .
= . ves L] wo [X
' ) 21a, ACCIDENT ~  (Bpedi) | 210, PLACEOFINJURY(-: lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 SUICIDE bore, larm, iaotory. street, office bldg..e1s.) N e e F R T
] HOMICIDE L
g 214. TIME (Month) (Day} (Year) (Hown | 21s. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
foes : WHILE AT NOT WHILE . L.
J' THJURY. + B | WORK AT WORK - . -
- 21 hcrcby certify that I attended the deceased from ._9,[21L_ 1949 o .lQ[lL_, 19.49 | that I last saw the deceased
- E' ] 19_&.9 and that death oceurred ot _2530P m., from the causes and on the date stated above.
'n-‘.i ) ¥l (Degroe or tit.]c) 23b. ADDREE 23c. DATE SIGNED
ol /W Ywes | 600.East 22nd Street 10/15/49
B 24a. BURIAL. C | 24, DATE et {AME OF CEME[ERY OR CREMATORY  |.24d. LOCATION (City, tgwn, of county) - (Btate)
> , REMOVAL } . g -
g [0 -2 & ¢ 5 |{ Ke g7 _
DATE REC'D BY LOCAL | REGE R'S SIGNATURE ® %ﬂ DIRECTOR' B §1GNA ADDRESS 9
10 2.4 ' Moore,  (£20 { o

{Licensed Embalmer’s Sutcmm on Reverse Sider




. g,
STATEMENT BY LICENSED EMBALMER:; 2t 1.

T ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ - " Student Embalmer No.

© working under my personal supervision.

SRUBEREL ceneuvsvrarossrarraansarantinsaians SimeﬂMW

Student Emba hne r

Licensed ‘Embalmer No. Z(‘f(/ o .
"t PL O, Address /f. 4 ?—/Yaf

Nm. . The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING (Failure to comply with
+ the above constitutes grounds for revocation of license.) ;{,_

I this body is not embalmed, fact should be 1o stated above: _

LS



