. 10.48

FL MAVINUIN WF PRALIFR WP IlaaAsel
-0 | EELJAN 7 i950.  STANDARD CERTIFICATE OF DEATH — 41269

!BHITH NO. REG. DIST. MO, ___/ i 2 PRIMARY REG. DIST. KO._/ u-r Registrar's No ....._.....!.37_8
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee 4 d lived. If instisati ddetos before
a. COUNTY a. STATE  1p2 : b, COUNTY admimion).
Jackson Missouri Jackson “FFy

b. CI'EY (I outaide corporate Himits, write RURAL and give

owmbip)| STAY iin this place)

c. LENGTH OF ¢. CITY (If curedds corporats Limits, write RURAL and give townuhiy) {} 4 u? |

TOWN  Kansas City YEARS | TOWN Kansas City o
d. T&PrﬂMEOOF (If not in boapital or Instisution, give streot address or lomtion) d'ASDr[?REEETSS (I rursl, give location} -~ _f g |
institution  General Hospital No. 1.4 3317 Askew S
3 NAME OF 8. (Firs) b. (Middle)=" <. (Lnst) 4. DATE (Moath) (Day)  (Year)
DECEASED
{ Twpe or Print Jesse L - Receae DEATH 16Y L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH S AGE o yean| w wocn 1 s T # o 1
. {Bp - birthday. o ours | Min.
Le /) 76 I MARRIEL T |Quensz. 5./870 (pqvears| | |

10a. USUAL OCCUPATION (Givskisdof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fogsly ocuttey) 112, CITIZEN OF WHAT
during mowt of working life. even if reticed) DUSTRY COUNTRY?

wf | Creapwwe Dsecoca [SSauk! S4

rﬂ FATHER'S MAME 13 MBTHER' § MAIDEN NAME 114, MAME OF HuseaNe—OR wiEE

VWA SHweTarv Pssa: Unwnovnw Reese [Mas Moet os
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 9 ADDRESS

4P/-20. 94252 d[g s.Mocey Freoe 234 ;‘Z”zé%",e

18. CAUSE or-' DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
. Enter only one cstise per ). DISEASE OR CONDITION . .
line for (), (b), a0 (o) | DIRECTLY LEADING TO DEATH® (4 Cerebrovascular accident

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
|| ae heart faiture, asthenia, | rise to the above cause (o) stating . .
de. It means the dis- the underlying cause lost.

care, infury, or complica- ' DUE TO () . : : :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt not ‘
related to the disease or condition ccusing death. . ~ 1
19a. DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION ) ' ’b 'g ¥ ’ 20. AUTOPSY?
e . . ] ves 0 wo B
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..fnorsbont | 21c. (CITY, TOWN, CR TOWNS'II?) _ .+ (COUNTY) (STATE)

SUICIDE hore, larm. fastory. strest, office bldg.. st0.)
HOMICIDE
21d. TIME (Month)' "(Day! (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - "‘““ ol [l [idvid

2. I hereby .celrtify lhat I attended the deceased from Nov, 27 , 18 49 , lo Dec. 16 s 19_.1_12, tha! I last sow the deceased
aliveon Dec. 16 19119 , and U;&I death occurved at 13250« m., from the causes and on the daie stated above.

2a. SIGNATURE Vi, W. (Degree or titls) | 23b, ADDRESS 23c DATE ED
— /;r— . Med. Dir. Gen'l Hosp. - g_sf«

24a. BURIAL, CREMA- | 24b. DATE 24(: NAME OF ETER'I' R-CREMATORY TION (O tuwn.memnt - {Biate)
wsp 12-/949 | Famest Peme Tﬁﬂ/ asas (7Y Mlissa vml

L

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ! RZ-Z_RAR'S SIGNATURE zs@,rﬁu DIIECTOI a u?u RE -133’ ag;" ﬁ@l?l‘tk
(Licensed Embufmeto Staterment oert Reverss Side)




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 Embalaer No.

working under my personal supervision.
' Signed 4W {_J

StUdENt cicauesrsrrssccoccssrasansrensseane

Student Embalmer ]
y Licensed Embalmer No. ‘3/( #-6 R

C P. O. Addmss,%vf/hﬂo . 2

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his- OWN HANDWRI’I’ING (Failure to comply”with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




