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

FIED DEC 17 1949  STANDARD CERTIFICATE OF DEATH $tate Fill Norormmremsememsem
BIRTH KO. REC. DIST. NO. LZZ_ PRIMARY REG. DIST. WO. /DL B licoistrar's No. _MSM
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lnati sdance bafore
2. COUNTY Jackson L T - b. COUNTY  J. lecon -;Jm;-u:fu
b. CITY (H outside corpurate limits, write RURAL and g{n ¢. LENGTH OF ¢. CITY (If oumide corporate limite, write RURAL and give townahin} Wﬁ
OR .. STAY (s this place) OR i o
TowN Kansas City r‘\ 70 YEARS TOWN Kansas City 7 oy
. d. FULL NAME OF hoapital or | Z«. ad Loeats . STREET =
d HOSPlTALEOR (H not in o e streat or ) d ADDRESS (I raral, glvs location) ﬁ el g
INSTITUTIOR __ General Hospital No. 1 2839 Troost -
3. glE%th OF ™ e (Firt) - b. (Miadle} c. (Last) | 4. DATE (Mmh, Doy)  (Year)
{Type or Print) Lowis I, Arth DEATH 7 194L9
5. SEX [1‘ 6. COLOR OR RACE | 7. mﬁ)ﬁg' Eﬁggcnégnmsnﬁ 8. DATE OF BIRTH s, I::E-‘»E (in yc;nL e ; foas YEAR | WORR W WA
y - birthday, Hours | Min
Mﬁu_—*_/ Weti e wmaweo P \Sepr2y- 1874 I
10a. USUAL OCCUPATION (@hvekiad of nork KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forelgn 12, CITIZEN OF WHAT
during post of working e, even it DUSTRY COUNTRY?
ETIRED ~1 /YK AR ' ARPL CMHTER IRBoRN £ , .s.rac;;eL
ita.. FATHER'S NAME 13b. MOTHER'S MAI) NAME 14. NAME OF HUEBAND-OR WITE
—_— H-/Mm ] Aﬂ@@fﬁi Mrs Mary ArrH
5 WAS DECEASED EVER IN -49. s, ARMdED FORCES? l 16. SOCIAL sscunulg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
»s, DO, wo) | {If yeu, war or dates of servios) . - .
Wo 1T No NE Lauix A. Aery Leng AS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE!
| Enter only onecaussper | ). DISEASE OR CONDITION s
line for (), {b), ad () | DIRECTLY LEADINGTO DEATH® (g) Pyejonephritis
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO~ (b)
a8 heart falure, asthenda, | rise bo the nbove couse (a) slating
dc. It means the diy. | the underlying couse lost.
case, injury, or compliza- DUE TO (@)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not .
 sedated to the diaeate or condition causing death. Fr. of left hip i) 1 days
19. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION ' (.0 o VvV " | 2 auTOPSY?
- o L . ves (1 wo [
2la. ACCIDENT {Bpucify) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} . . (STATE)
SUICH . botos, farm, factory, strest. offiee bldx., et0)
HOMICIDE  Accident Above address Kansas City, Jackson, Missouri
2ig. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY 11 30 U9 . | "work L] "wrwork "Fall i
2. T hereby cemjy that 1 auended the deceased from _Nove 30 19_14.3 to_Dec. 7, 19M that I last saw the deceased
alive on , and that death occurred at 1;3.&9.. ., Jrom the causes and on the dale staled above.
7. SIGNATURE __ Vide W- (Degree ortitla) 23b, ADDRESS 2. DATE SIGNED
— e /()\ Med. Dir. Gen' 1 Hosp. 12-8-49
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMET Y OR-GREMATORY TION (Olty, tow, or county) . (Btats)
ON, REMOVAL (Sowelty) . @ = -
URIAL EOL0 LI#9 NALvARY ULMETERY dASAS 4Ty LauRi
DATE REC'D BY LOCAL | REGISTBAR UR . ruu:uu.. pi n:c‘ron‘s ﬂiGlA RE ADDRESS
4 58 733/ Ba ﬁ&w«
/ ‘/0 - 3 N1 A X
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STATEMENT BY LICENSED EMBALMER

. . Licensed Embalmer No 5‘6‘7 7.
' P. 0. Address £\ RasAt.Bd Loty ., * 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fallur

o comply with

the above constitutes’ grounds for revocation of license.)

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




