. No.300
. 10.48

THE DIVISION OF

REALTH Ur MiaJUN

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

o Erdalrar’s

on Reverse Side)

‘ e
ALED DEC 17 149 STANDARD CERTIFICATE OF DEATH St Fi Mo ¢
I BIRTH MO, REE. DIST. MO, _Iﬂ_ PRIMARY REG. DIST. no-_,(émmmmm_.-.uugg._.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastityticn: residence befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY J_acks_e;“.dmbiﬂn)-
b. CITY outalde corpurate Uimita, writs RURAL and give LENGTH OF ¢. CITY (1f outsids corporats lmits, writs RURAL and ) m)f
OR townabipy| STAY OR h
Town Sansas City °’l:_ s sl OWN 3'6
¢, FULL NAME OF (If not in beapital or lestivation, give streat add d. STREET (If rursl, give location) p
HOSPITAL OR . ADDRESS
INSTITUTION.  General Hospital HNo. l r
3. NAME OF a. (Fimst) b. (Middley—" ©. (Lest) 4 DATE Month ~
DECEASED s S Nevman OF P ” Tﬁb {
{ Type or Print} VWilliam . evma DEATH
5. SEX 6. COLOR OR RACE | 7. m)l}mlég. gﬁ&ﬁc IEBRRIED.) 8. DATE OF BIRTH 9, :'?E {In yean| w e | Dumu T GRON 1 KIS,
\ _ (Bpacity : -, birthday! Hours | Min
Male ﬁ Vhite married | 9_27-/%6 % 84 l |
105. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:ate or foreign cogatiy} 12_ CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY . i COUNTRY?
| Detired Farmer Missouri é UeSehs
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Marion F. NHewman Elvira White , Hannah Newman
15, WAS DECEASED EVER (N US. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
(Yua, o, 62 aukhowsn) | (I yes, dve war or dates of service) NO. .
x - X Clayton Newman, 5517 Agnes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I, DISEASE OR CDNDITION v . ONSET AND DEATH
lino tor &), (b), sad () DIRECTLY LEADING TO DEATH* () Cerebrovascular accident
*This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such gwudmmﬁgm, i 711,;_ giving DUE TO (b} i
o ¢ cause (o) slating -
:.hm;:f aflure, ﬁt‘:ﬁ: ,h:u,m:;;mg eause last,
care, infury, or compli - DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. %] .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I [\ 20. AUTOPSY?
TION 33 D Iz]
: . . YES wo (X
2ia. ACCIDENT (Brectty} 21b. PLACEOF INJURY (a.g.. inoraboos | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory. street, offios bldg., so)
HOMICIDE -
216. TIME  (Mooth) {Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE .
INJURY m. WORK AT WORK C .
zz.Ihefcbyccridytha!Iaamdedthe deceased from Dec. 6 . 18 119,10 Dec'fa , 1949 , that I last saw the deceazed
alive on , and that death occurred al MO_P- m., from the cquses and on Lhe date siated above.
2. SIGNATURE Vil Hart (Deg:uor 23b. ADDRESS Z3c. DATE SIGNED
| A I Med. Dir. Gen'l Mosp. 2-9-149
u. BURIAL, CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Stata)
) -
removaf" " | 12-10-49 , .| Plattsburg - -
DATE REC'D BY LOCAL | REGIST; *S SIGNATURE 25. FUNERAL DI RECTOR' S SIGHATURE - ADDRESS
JA- /0O ‘ﬁs M MV&/ Stine & Mcclure. oo I

— o




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, of by e ‘

...................... Student Embalaer Mo,

working under my personal supervision.

StUdent suserssnrorasnasunasencsnncanrsacss
Student Embalmar

P. O. Address____ £/ .|

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

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




