M U FEALIT WA v

. No.300
e F'lED JAN 31950  STANDARD CERTIFICATE OF DEATH site ria NEAI0O2 .
BIRTH NO..._X_ _é 7 7/ 412 REG. DIST. NO. _/ i 2 PRIMARY REG. DIST, !&O.M_ LRmiﬂmr'.l No._..é:.'s_:s.ik.
1 PLACE OF DEATH 2. USUAL  RESIDENCE (Where decoased lived. If lostitntion: residenos befors
a. COUNTY Jackson o STATE  1r: soourd b COUNTY Jackson 7
AT EST ALEl;leI;I. OF ¢. CITY (I outelde corporate limits, write RURAL and give township) Y
. ) :
5 town Kansas City ~ =l vown Kansas City N Q,
d. FULL NAME OF (If not in baspital or institution, glvs strest sddross or 1 d. STREET (If rural, give loeation) / "/ /g'
HOSPITAL OR o ADDRESS
8 INSTITUTION. _ General Hospital No. 1 1015 Spruce 0]
8 = NAMEOF "~ » () b. (M1ddle) e (Last) COME odmin)  ap oo
R m, /n/fz/ T ovr /74 Steck oA 12 13 19L9
E 5. SEX 6. COLO 7 &H]AD%RI . l\fg M RlE'_D')’ 8. DATE OF BIRTH 9.I-A.(‘:'-E (!ny.)an ; :g:n | YEAR | o LRER 1 wEs,
8 birthday! .
Male } / 4 ¢ C’C’ / /W o le HomlMln
10a. USUAL OC ON " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
é o deris o ¥ il I DUSTRY m'" wy i 12 T AZELF WHAT
K ‘ Kansas’@ﬁltm v/ 10 .
< “laa. Amr.a -1 nmt \f /f/ lahM/NV MAIDEN NAME 147 mun: OF HUSBAND OR WIFE
m s Sitec .Bﬁ:ﬁz
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. 1 ORMANT !i\Sjg‘/TUR‘E(}R NAME ADDRESS
(Y, B0, 07 unknown} | (If yes, whve war or dates of service) Lo} '
3 — - —— | el el 7
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION lm‘H‘rE!RrV:L BETWEEN
BUsS I. DISEASE OR CONDITION . ND DEATH
E o o a0 vy | DIRECTLY LEADING TO DEATH®(5) Bronchopneumonia
Eﬂ} *This docs not mesn ANTECEDENT CAUSES
the mode of diring, such | Morbid conditions, if any, m DUE TO (b)
3 ar heart fallure, asthenia, | rise to the above cause (a) P . R
€ | ete. It means the di- | B6 underiving cause last. ‘
o cate, infury, or complica- DUE TO ()
2z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Oonditions contributing to the death bul not l 7‘@
3 related to the disease or condition causing death. = A0 -
fn || ®a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION TR 20, AUTOPSY?
& TION | : :
o 21a. ACCIDENT - . (Dpucity) 21b. PLACECF INJURY (ss..inovabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE):
} . SUICIDE * hoesa, farm, lastory, steset, offies bidg.. e10.)
Z ||. ~ HOMICIDE .
’ g . || 214. TIME ‘(Moath)  (Day} (Year) - (Hour) Zla INJURY CK:CURRED 21f. HOW DID INJURY OCCUR?
B OoF> S WHILE AT [} NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from M 19_& o ﬂﬁ_.j_, 19.L9_ that I last zaw the deceased
= . alive on 19 death occurred ot «m., from the causes and on the dale siated above.
ﬂ' 23a. SIGNATURE . M. 7 grmm ortitle) | 23b. AD(YRBB Gen' 1 23c. DATE SIGNED
2 ir. Gen'l Hosp. 12-1)li-h9
E Tlu. CREMA- | 24b. DATE W Wl’ ¥ OR CREMATORY 244 TION (Olty, toyy, or ty) (Btate)
y — .
§ | oz, L1514 Vary a2
DATE REC'D BY LOCAL | REGIST! 'S SIG?KTU E s, R CTAR SiEHATURE oR
/2. /509 (. 0 Y b,
(L d Embalmer’s 5 on Reverse Side) N




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, o1 by —oocoeeonee.

. Studant Embalmer No. C

working under my personal supervision.

S5tudent sunearnasccssasnee bessbereiananaune
Student Embalmer

Licensed Embalmer No._... 2.
pP. O. Address__m. . 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 so stated above.




