.5, Ne.3¥oo

_f:_v.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO__/_&

ALEDDEC 17 1949 STANDARD CERTIFICATE OF DEATH

41007

Ktate Filec No...

PRIMARY REG. DIS.T. NO. -QQL Registrar's No. _‘:)...1...52 e

"BIRTH ‘no.
| 1. PLACE OF J 2. USUAL RESIDENCE (Where decossed lived. If tution: reaidence befors
a. COUNTY ACKS 1\) a. STATE W b. COUNTY dinismiog)
o Q 67 CASE S

¢. LENGTH OF

b. CITY (If outside corgurats limita, writs RURAL and give
z STAY (iu this place)

townebip)

c. CITY (M ouwide Gorpieate Limita, write RURAL anJ give township)

«t,

.
TOWN  [<Kansas City Oyl 10w .. —,Kensas.City
d. FH&%PIN?A"I[E OF (If not"id Botpdtal of insslsution, give atreot addtom o on) d‘A%T[?RF /ﬂ rural, glvo locats I V4
s T H
INSTITUTION 7 /2_ E g7+ } 7 s E g
3. NAME OF a. (First) b. (Middle) c, {Last) ’
DECEASED M H 4, DA}-E {Month) {Day) (Year) J
rhmorprmu 7S} ENVRY ELﬁA/L DEATH /2 =
6. COLOR OR RACE 7. ‘n'\*"lADRO%EB EIIZ\\IIgFRichISRﬁlED. 8. DATE OF BIRTH 9.:.Gsh$;:'¢-n If UNDER | TEAR | tF usoed i Hes,
: prie el t } |Moatha| D B Min.
A SR | ety /892 jian [Mowia] D | Boum | 2
10a. USUALOCCUPATION (Gwekiad of ork | 10b. KIND OF BUSINESS OR IN- | I}. BIRTHPLACE (Stete or forsiga aount) ’ 12, CITIZEN OF WHAT
dopg during most of working Life, sven if retired) COUNTRY?
Co s 789722 e A Cr7ry A4\ iy 8
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN _NAME 14. NAME OF HUSBAND OR WIFE
FrRED BLFE 2 Az L AES s A
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECUiuNTg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, nnkao-n) (Il yua, xive war or dates of servios) . - .
\]}_— Loy o/ fER L - 7" U2 Fevre S .557/5‘1,‘1/
18. {:AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only enecause per | I DISEASE OR CONDITION _ GNSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) :
ANTECEDENT CAUSES ﬁ_ ﬂ
*This docs not mean ;
the mods of dying, suich | Aforbid conditions, if ang, gicing DUE TO (b) v//_\A’ _/f'/ /0 y = v//ZPM?
ar heart follure, asthenia, | Tise to the above cause (o) stating . . ) i . L
ée. Ti means the dis- the underlying cause last., . -
case, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related Lo the disease or condition eausing death. \
192. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ! “ 0 \ .} 20. AUTOPSY?
. TION : },
YES E NO D
21a. ACCIDENT Z1b. PLACE OF INJURY fo.¢.. iuorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (5TATE)
SUICIDE home, farm, tastory, strvet, ofice bidg., eta.) PR
HOMICIDE MW
2)d. Tcl#E {Month} (Day} (chr) (Hw) 21a. INJURY OCCURRED 21t. HOW DID [NJURY OCCURY
. s WHILE AT [~~] NOT WHILE .
INJURY = w5 1 WORK AT WORK : : :

N

P24 BURIAL, CREMA/
TION-REMOVAL (Boagity)

(Licensed Embalmer’s Eﬁ!umm on Reverse Side)

2. I hegeby cerhfy that I attended the deceased from , 19 , o , 19 ‘, that T last saw the deceased
alivé on , 19____, and that death occurred al m., from the causes and on the date staled above.
Za, smmx}f » OWens {Dpiroo or titky) | 23b, ADDRESS ' 23c. DATE SIGNED
M i/
24b. DATE WAME OF CEMETERY




JtiL 281950

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—r e

. Student Embalmer No.

working under my persona! supervision.

Student'...... ........... et eateeeessenacas Signed %"‘1 g_’é"m -

Student Embalmer

Licenzed Embalmer No 2% & P

p. 0. address_ . & 7_7'4]/

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

If this body is not embalmed, fact should be 50 stated above.




