THE DIVISION OF HEALTH OF MISSOUR!

S. Mo.300 i 1 g
St ) FLEDJAN 211950 STANDARD CERTIFICATE OF DEATH o s n EOOTT
-5 ()l)g "aiRTH No. T P - L G mec. vist. wo. 149 paiuary REG. DIST. NO. 71_0._.02 Regirtrar's Now 0200 .
. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If instliution: residence befors
. UN SI'ATE . dinimion).
8- COUNTY  yackson > . Missouri > CONTY rackson o o
b, CITY (1t ontaide ¢nrtdPuto limits, write RORAL and give e. LENGTH OF ¢ CITY cumuu. sorpxisate limits, wrise RUBAL agd eive township) ST
- OR township} | STAY (in this place) DR /( o/
TOWN Kanaas City 6__days TOWN .- Kansas City 0
d. FULL NAME OF (1f not in hospltal or institution, cive strest addrom or location) d. STREET (If rural, give locatlon) )
HOSPITAL ADDRESS
INSTITUTION Ste T ogeph Hospital 3839 Prospect
3. glE%rgE SCI)ZF[‘J . (First) b. (Mldc.lle) ¢ (Last) 3 DATE (Menth)  (Dey)  (Year)
(Type or Prine) John Francis Carl oM  December 27, 1949
5, SEX a 6. COLOR OR RACE | 7. fo%Ru[rEB' EWSECIESRRIED' 8, DATE OF BIRTH 9. I:\.Ggr&-:;em ;; UNDER 1| YEAR | I UKDER 1 WS
. . (Bpacify) t ¥) ontha | D Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} . 12, ClTIZENOF WHAT
done during most of working life, aves if retired) DUSTRY . UN§!
: infant Kansas City, Missouri e Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Yohn Carl ] Marjorie Vander Ney | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIEHTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.rrioéofunknovuJ i (11 yon, Kive war or dstes oll.grvloa) - O. J-Ohn Carl 3859 Prospec.t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscause per | I- DISEASE OR CONDITION . . ' ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEAﬂj'(a)

Y K
*This does not mean ANTECEDENT CAUSES

the mode of dying. such |  Mortic conditions, if any, giving DUE TO (b) ]

a8 heart follure, asthenia, | rise to the ebove cause (a) stating ;

ete. I ‘'means the iy | - theunderiying couselast, . ~r=c -~ . "1 oLoxloc

case, injury, or complica- DUE TO c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , =i .. ~ .°°
Condiltions contribuding to the death but not

related to the disease or condition causing death. CL.“--“

_13a. DATE,OF. OP_F%“I‘H- 196, *MAJCR FINDINGS OF :OPERATION -

0%
-] 200 AUTOPSY? -
| v Bl

1

USING:‘IIN:'FADXNG BIACK INKE—MAKXE A PERMANENT RECORD

2ta. ACCIDENT  ° ° (Bpediy) 21b. PLACEOF INJURY (e.x..inorabout’ | 2lc. (CITY, TOWN, OR TOWNSHIF) =~ (COUNTY) ~ (STATE)
SUICIDE Lome, farm, factoty, street, office bidg..et0.) e e PR T T
HOMICIDE o L e o :

21d. TIME-  ~ (Mocath) io.n\gr._ui o) z1a ‘INJURY OCCURRED | 2if. HOW DIDJNJURY OCCUR?

meEA'r NOT WHILE
~woRK L} AT woRK L e . . e e e

22\1 hercby;ceﬂ:jy that I attended the deceased fr 719 lo —._..._._._..,7 18 . t-hlat I .last sow the deceased
*?;lwe on - - , 19. , and that death m., from the causes and on the date siated above. -

(Dem‘b of title} | 23b. ADDRESS | Zic. DATE §IGNED

o Qeefq

7Y LDCATION (cn| town,otcounty) (State)

~OF. . .. . ) g
> INJURY -\-J"\f . -:,eg,‘

R

/

Ua. BURIAL CREMA-
TION, REM

WRITE PLAINLY.
B‘
.“‘..
0]
a'
a
m

AL L]

burial fi | 12—28-49 | St Marys Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE __FUNERAL DIRECTONS W ‘ADOREAS
12-28-49 "6 - Mo.

(Dicensed Embalmer's Sutement on Reverse Side)




HiA

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

st erare e seresrr oA RS A se e et enns mems et e e ., Student Embalmer No.
working urder my persona! supervision. ‘

Student ceuarescuscnccirannnn teusrrtnrsanas ) SiW = ﬁ: ﬁ///\-

Student Embaimar
Licenzed Embalmer No % 2 7 3
P. O. Address '/<' (‘%

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

I this body i# not embalmed, fact shog!d be s0 stated above.

- .

.



