No. 300
10.48

FIED DEC 17 1949

THE DIVINON OF HEALIR Ur MIAUURI
STANDARD CERTIFICATE OF DEATH

S - W0

State File No..wveiea Ju— o s s
5095

BLRTH KO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. MO. ___Za_g-.idegulmf 3 T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It L before
a. COUNTY a. STATE b. COUNTY Jackson""‘“ﬂ‘on‘

Jackson

Missouri

b. CITY (Il outeide corpurats Limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I cutsdde corporata Limits, write RURAL acd give township)

)

R . townahip)| STAY o this place) R .
ToWN Kansas City ° } Yl ToWN  Kansas City ;O 4
d. FH!‘SLPI;‘&ME OF (If not in hoapital or instizution. give sireot addn— ogflocauon) dA%rgREEEgS (If teral, give loestlon) ;P’ [ ’
Nstirotion Ceneral Hospital No. 1 // 909 W. 1l St.
38‘!3:%%5%% a. (First) ) b. {Middle) c (Last) 4, D(A)IE {Month) (Day) (Year)
(Typeor Print) ____Anesito - Soto DEATH 11 21 1949
5. ﬁ [ols] OR BACE | 7. MARRIED, NEVER MARRI E OF BI 9. AGE (n years| IF UnbER 1 TEAR | F UiDER 4 HBs,
/ . WIDOWED. DIVORCED (a)cs; Z //Q Wm Mnnua-, Days Hounl Min.
&, 70 _

1Ba. USUAL OCCUPATIPN (¢ kind o work 10b. KIND OF BUSINESS Ogrwv BlRT}W&m or forelgn countey) ¢ . 12, CJTNEOFWHAT
[, even if retired)
TPl Ardvrer | XK cxilo %
t3a. FATHE s NAME 13b. WOTHERYS MAIDEN NAME C{EM ENCIP 14. E OF HUSBAND PR Wl
. Jo/o MuNoz | EC 11 \SpTo

|5 WAS DE ED EVER IN U.S. ARMED FORGES? | 16. ] URITY ORI\?I 7 ;( OR NAME ADDRESS
{Yea, no, o1, ngwn} | (If yes, eivp war or dates of service} , .

/5 Y005 0628 %ﬁ? cdy L&QzL

. Enter only onecas: per

18, CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

Hypertrophy and dilatation of heart

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

line for (a), (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

Morbid conditions, if eny, giv{ng DUE TO (b)
rise to the abote cause (a) stal ﬂa
 the undeslying cause lost.. -

the mode of dying, ruch
o8 heart fallure, asthenia,

ele. It the disg- -
means i DUE TO (¢)

eaae, infury, or complica-
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the disease or condition causing death.

Puimonary edema and congestion

19a, DATE OF op;:%pﬁ 195, MAJOR.FINDINGS OF OPERATION. - fb - 20. AUTOPSY?
U3 ves B wo ]
21a. ACCIDENT (Boadfy) 21b. PLACE OF INJURY (s.£.Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE homs, farm, lastory, strest.office bldy., e10.) .- - )
- HOMICIDE '
21d. TIME (Moath}) (Duy} (Year) (Houn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK .

2. I hereby certify that I attended the deceased from Nov. 8

alive on _NOV. , 19 , and thét death occurred al

19_1}2, to M,. 191:12._, that I last saw the deceased

];"_Ll% m., from the causes and on the date stated above.

2. SIGNATURE Ym. W

Z3k. DATE SIGNED

Z3b. ADDRESS

Yed, Dir. Gen'l Hosp

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

S5 7 | I

REG! *S SIGNATURE

Y O

74

CREMATORY -

s 1




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 Embalmer No.

working under my personal supervision.

Student
Student Embaimer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to" mply with
the zbove constitutes grounds for revocation of licenss.)

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




