No, 300

10.48

[

X

O e

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

HER N THE DIVISION OF HEALTH OF MISSOURI S _
FILED NOV 17 1948 STANDARD CERTIFICATE OF DEATH sate £iic a0 OB,

BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. Noweﬁnmr’; N0.3m3.......é
1. PLACE OF DEATH M 2_'. USUAL RESIDENCE (Whers decsssed lived. If institution: residence befors
. COUNTY '.‘.' . STATE . . adin
: Jackson s Missouri b COUNTY % o u;.{xg;]
b. CITY (N outeide corpurate limi wrhe RURAL and give ¢. LENGTH OF || 'c. CITY (1f outaide oorporate Hmits, write RURAL aod gire township)
OR townahip) Srg‘f (Dthi. plave)
TowN Rural ) N ToWN Kansas City 3;‘_
d. FH%SLP:‘T"A;;.E OF (1f oot in hl}mhl or lastluz% give'strest address or location) d. A%r[l):tREEESrS (U rure), give location) Is]
INSTITUTION Crawford Conugqlcegnt Home 5021 F. 6th. /
3, DECEASOEIE 8. (First) b, (Middle} c. (Last) 4. DS'F[E (Month) (Bay) (Year)
(Typeor inty  ARTHUR FULLER MC MILLEN pean Hove -5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIE[[)) BWEEC%SRRIED 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | ¥ GNOER 8 R,
' privey . t birthday) . { Moutha| Days | Hoars | Mia.
Male g Fhite | Widowed 2| Aug. 28 1868 | &1 l ="
Illa USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State o forelgn sountry} 12. CITIZEN OF WHAT
done during most of working life, even if re )] DUSTRY " RYT
Retired Doprman | Conventgion Halll New York / V4
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Effie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea, 5o, or unkoown) | (If yes, xive war or dstes of sarvice) NO,
No - Kittie C’adz,f 5021 F. Sﬁh St.

18. CAUSE OF DEATH ASE OR G
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and () | D'RECTLY LEADING TO DEATH q)

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, r’;‘sc to the above ccuale (a) stating
de. It means the dis. | the underlying cause last.

eate, infury, or complica- DUE TO {¢)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the deaih bud not
related to the divease or condition cauring death.

Yooz

19a. DATE OF or:ll;::.a:;e}\i i%b. MAJOR OF OP;ZON >,, g e ' : 20. AUTOPSY?
Py ////M / YES D NO @

'u‘S.ﬁ_Acsof INJURY (s.2., 10 or aboen
homae, farm, fastory, street, offics blds.. exe.)

21a. ACCIDENT
SUICIDE

zw,étw.rb%‘:’on TowNsIP) _ (COUNTY) (STATE) ©

l 21g. TIME - (Hour) 21e. INJURY OCCURRED -| 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. ] hereby certify that I attended the deceased from , 18 , lo » 19, that I last saw the deceased
" alive on — , 19 , and that death occurré?f at _______ m., from the causeg,and on tha date stated above.
B i : (Degree or m;éS_ 23b. ADDRESS / / | 2. DATE SIGNED
.
V i 47
; ¥ 244, 10N (O wn, or county) - (State)
JF=7-49 M mor:al Park Kansagtlity, Mo.
. 2. FUNERAL DIRECTOR'S $1GNATURE " ADORESS

C.H. Blackman & Son Inc. K.C.,¥o.

(Licensed Embeldier’s Staternent on Reverse Side)




NOV 1 4 RECD

H

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 .

. .. ' 'Student Embalmer No..iueevasnovenonanannnss "
working under my persona! supervision.
. Signed ok ;ZJZZZ/_ .......
Slgned...... e 4 £3
ane Student Embalmer- Licensed Emfalitier No é 2 ‘
. P. O. Address W { ) ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN WRITING, (Failure 4o comply wi

the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact shq_uld be so stated above,




