TME MYIRUN Ur FEARIF WUF Moy

soneso | FIFRJAN 31350 gTANDARD CERTIFICATE OF DEATH R = L0
¥, - ) .
BIRTH NO. REG. DIST. NO. _LZZ_ priuaRY mEG. ©1ST. 0./ O 2 Registrars No '318
1. PLACE OF DEATH § Z USUAL RESIDENCE (Where decessed lived. U lost Siamoe Defora
a. COUNTY Jackson a. STATE MiSSOLlI'i b. COUNTY Jacksonldmhhﬂ)
b. CITY (I euteide corpurate Limits, writae RURAL and give ¢. LENGTH OF || ¢. CITY (I outaids corporate limits, write BUBAL asd eive township) L[ j_/
OR townabip){ STAY (In this place)
TOWN  Kangas Lflt,y | FEYEARS TOWN Kansas City 9
d. FULL NAME OF (If ot in haspital or lnnitur-inu(dn streot address or loaatlon) d. STREET (If rural. give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION __General Hospital No. 1 : 1341 Easrd ¥ § TREET g-,
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yes)
DECEASED . .
{ Type or Prind) Frark M UdeE . Blair l OEATH 12 12 19hL9

"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| f UNOEH ) YEAR | O UNDER M MEs.

o X WIDOWED, DIVORCED
MALEK Weite | Wisoiess P |duo-3-1864

Last birthday} Mnathll Days | Hoam | Min,
£5 VEAA?/O |
Iua USUAL OCCUPATION (G kind of work " ID; 15J4D BUSI %T 11. BIRTHPLACE (State or forslzn sountry) 12, CITIZEN OF WHAT
during most of working lite, even If redred} &‘ UNTRY?
RRTIRED I IVEARS LETrsR ARRIER Mawsas @( 7Y Mis saoat 8- 3.A
lBa FATHER'S '“"_E . ] 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND-OR WIF L
WA vinCurnerr Brair Miry<TJane BErPo wr WinsMsr ey t5es Dk
ﬁ’. WAS DECEASE;) E\;;I-‘ZR [Nﬂu S. ARMdED l:(I)RCES'i 16, SOCIAL SECURLTJ 17. INFORMANT" S SIGNATURE CR NMESI?FAJ Jggjs.
AT | Gty o e tas ! 7 K. Brae  ZYEKG T,
8. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION . . .. ONSET AND DEATH

omn—:crl_vmome'ropan.m-(u, Questionable Hodgkins diseage of
lung with metastases to liver

Iine for (a}, {(b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO ) - g N
aa heart failure, asthenia, |- Tise to the above cause (o) stating - See : .

de. It means the dii- the underlying cause last,
caee, injury, or compli -DUE TO (e}
Hom which catred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritading to the death bud not
. related to the disease or condition causing death. - \.l -
198. DATE OF OP%%}G i9b. MAJOR FINDINGS OF OPERATION j 0 | |‘\ 2, AUTOPSY?
L - f; yes A o (3
21a. ACCIDENT {Bpedify} 21b. PLACEOF INJURY (ex..incraboot | 21c. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) B (STATE)
SUICIDE- bome, farm, fastory, strest, ofBos bidy. #ta}
HOMICIDE P
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT{—] NOT WHILE .
INJURY m- | "worK AT WORK

2. ] hereby certify that I aitended the deceased from Dec. 12 18 L9 io Dec. 12 . 10 L9 , that I last saw the deceased
alive on Dec. 12, 1949 | and that death occurred at 11: 154, , from the causes and on the dale slated above.

WRITE PLAINLY-—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ATURE

I[23a. SIGNATURE V. W Har (Degros or i) | 230, ADDRESS I ; DATE S|oNED
~ = yE T T ) %/ﬂ\.‘_‘ Med. Vir. Gen'l Hosp. 12- L
gis. BURIAL CREMA- [ 246, DATE - ic. NAKE OF CEETERY OR-GREMATORY | 240, LOCATION (Glly. town, or comnty) - (Biate)
Bograc " \Dea15/749 1Onin Cemerery &ansas Gy /Hr_lg,sg R (

/

12/
li'” 0

25. FUNERAL DIRECTOR" $ 81 AB
37- AR




[ S

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

........... , Studant Embalmer No.

StUdENt cuceaesreanntuociesrvassssreonranes ! - i Z etorl.

Student Embalmer | -
' ) Licensed almer No. —-...ﬂ7& 2 .

P 0. Address.

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in lus OWN 'HANDW"RITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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

working urder my personal supervision,




