THE DIVISION OF HEALTH OF MIS50UKI

5. No.300 .
T AN DEC 3 1949  STANDARD CERTIFICATE OF DEATH state Fite No A3l 2NN
BIRTH KC. REG. DIST. NO. _Zirmumv REG. DIST. MO. JJJ—— Registrar's No 4751
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id before
. T . STATE - - b. COUNTY ailinision).
- CounTY Jackson. ’ Missouri : Jackso oLy
b. CITY qt, outside corpurats Limits, write RURAL and give e. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and give townshin) ' S
OR , 0 townahip)| STAY (in this place) R o
Town ; Kansas City fis yrs. TOWN  Kansas City AN pe)
% d. FH%%P?FA{EO%F (Ef not ix hospital of institution. give streat address ar Iocation) dA%r;REgS (If rursl, give location) d—. 4 -1
ol INSTITUTION General Hospital No. 1 1232 Denver 2
| é 3:’;‘1-2%'223%7:) 8. (First) b. (Mliddle} ¢, (Last) 4. Dg;‘E {Month) (Day) (Year)
| 9y (Type or Print) Orrel & O DeVieese DEATH 11 8 1949
+ -
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER u HES.
. ﬁDOWED. DIYORCED (Swﬂ? . . last birthday) Monun' Days | Hours | Min.
Male O | lo)y te ‘vorced S | Mareh 27 1570 | 59
% 10a. UEUAL OCCU(PAT]IHON (Givekind of mork _% Elg_:}? ?& BUSINESSDOI;T iRN- 11. BIRTHPLACE (8tate or forelgn sountry} IZtgb'l;‘l%Ef;(?)FWHAT
dons during most of working lifs, sven if re
E ,/lflc. Wi foatebhviaw H"f‘d"? ‘?fﬁi.ﬁprucc O)(/J -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"ﬂ S gpmel Elue | Tenne Grsy MV/GS
o 115(. WAS DE&EASE:) E\(f[l;ZR IN‘iU.S. ARMdED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME - “ADDRESS
- {Yew. 0o, or ynknown ve war or dates ol service}
;iz | o Y8703~ de‘/os' Ofets  Maddwx-- 1232 Denver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter only onscausper | I DISEASE OR CONDITION ONSET AND DEATH
Z !l linofor (a), (b), and {¢y | DIRECTLY LEADING TO DEATH g Bronchopneumonia

% *This does ot mean ANTECEDENT CAUSES
- the made of dying, such | Morbid conditione, if any, gieing DVE TO (B)
=1 i 08 heast fallure, asthenia, e to the above cause (a) stating L .
T e s Hae” 1t meond the dis- . ~the underlying couse last. : LR I ... LI ot m e e
o ease, tfary, of coma DUE TOA(C) : .
P tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . * -7, : PO
e Conditions contributing to the death but not i \%\
g related to the disease o7 condition causing death. } £1 |
I || 192 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION e . . . H T ** - .. |2 auToPsY?
2 " __ B w0
('5 21a. éﬁ%ﬁ%‘ﬂ ’ (Bipecity) Z'Ib.PlLACEOFINJURY {e.‘..l:lorlbom 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bonw, farm, Ingtory, street, 0fice blde., eca.) T Ve o aee e el
e HOMICIDE R T . MRIEER
o
g 21d. TIME (Moath) (Day) (Yewr) (Hour 21e- INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
] IN.?LII:RY .. - " | WHILEATI] NOTWHILE
- WORK T WOR . ) ,
P T B
= 2. I hereby certify that I auended the deceased from Hove 6 | 19_).12, to ___N_QL_.L, 19_1Q, that I last saw the deceased
2 K
= alive on OV and that death occurred at ___1_Ls m., from the causes and on the date stated above.
E_ 23a. SIGNATURE Wm. W, (De or Llc) 23b, ADDRESS 23¢. DATE SIGNED
) Z ) T 2 N Med. Dir. Gen' 1 Hosp. . 11-9-49
E " |[24a. BURTAL, CREMA- Z-lb DATE . Z4c I\A'ﬂE OF CEMETERY OR CREMATORY | TI eounty) ) {Btate)
TION, REMOVAL (Bpweily) - . / . i
; ewmepyal //— 9-‘/9 é‘#"ll's'a' F 370/?10 =

DATE REC'D BY LMWARS SIGNATURE 25. FURERAL DIRECTOR'S S| GMATURE QDDEESS
/-5 P Z%M CHRloerkvgn fon KL Mo

(Licensed Embalmer’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 ool

Student Embalaer No.

working under my persona! supervision.

Student Signed
. Student Embaimer

Licenzed Embaimer No

P. O. Addre«- 1 I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounda for revocation of license.)

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




