. No. 300
10.48

1.

U

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 21 1950

REE. OLST. NO. A Q j

43810
5007

State File No...

; 2 .
PRIMARY REG. DIST. uo..&QﬂQ_-'. Kegistrar's No.ou...

1. PLACE OF DEATH .-
a. COUNTY
Jackson

2 USUAL RESIDENCE (Where decoassd lived, If institution:
a. STATE . . . b, COUNTY
‘Missouri JACMS ons

residence before

adnimion).

b. CITY (If outzide corpurate limite, write RURAL and give LENGTH OF

township)

c.

STAY (in this place)

TOWN .
d. FULL NAME OF ({If oot in hospital or institution, give strect addreas or Izﬂun}
HOSPITAL CR

c. CITY (1 outalde nornonl- limits, writa RURAL ncJ give township)

25

TOWN  Kansas City
d. STREET (I rural, give locatiom 3 t6 ~ J
ADDRESS L

INSTITUTION St. Inkes Hospdtal
3 NAME OF Y (Fxrst') - P ) b. (Middie) c (Lest) < i - 4. DATE (Month) (Day) (Year)
{T¥pe or Print) Wn. ! K. Upjchn DEATH Dec, 30, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER 2 Hms.
L) WIDOWED, DIVOBCED (Hpeciiy} Laat birthday) Monuu{ Days | Hours | Mia.
M w Married March L, 1878 71 I
10a. USUAL OCCUPATICN (Givekindof work {-10b, KIND OF BUSINB’:‘»‘OR IN- | 1. BIRTHPLACE (State or forélgn country) 12. CITEZEN OF WHAT
dons during mowt of working life, oven if retired) DUSTRY COUNTRY?T
Manager of UpJjohns _Michigan USA
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Henry U. Upjohn P, -@:Mom
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (I yes, xive war or datas of sarvice) 7 10 ?7
Pt <% o 1o -84 Brvant MceGee

’||. Enter only oneesuse per

18. CAUSE OF DEATH
] 1. DISEASE OR CONDITION

line for {a}, {b), and (¢} " DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) statmy ~
“the uniderlying catise last. B

DUE TO (¢}

*This does not mean
the mode of dying, such
as hear! feilure, asthenia,
ete. It means the dis-
cese, infury, or complica-

N,

INTERVAL B EEN
ON TH

!, OTHER SIGNIFICANT CONDITIONS *ti*i- .~
" Conditions contributing to the death but 7ot

tion which caused death,

related Lo the dizease or condition cousing death, . ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ P L : . ‘% 20, AUTOPSY?
TION 3 ’5 -
T ves (1 o X

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) | " (COUNTY) (STATE)

SUICIDE homw, iarm, fsctory,. street, office blde., at0.) ot e e T

HOMICIDE . -
21d. TIME (Month) (Day}  (Year) (Hour) 21e. INJURY OCCURRED - | 21f, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY m | WORK AT WORK

2. I hereby. cemfy that: I aitended the-deceased from __ /2= AL

wﬂ to Mlﬂ.ii_ IQg that I last saw the deceased

alive tm . and that death eccurred at u m., from the causes and on the dale stated above,
23a. SIGNAT ) Byers {Degree or titls), | 23b. ADDRESS / /0 a/ A 23c. DATE SIGNED
_ U M. 7) )| 375 /%ME A Ko L C/M s2-3047
Zia. BURIAL. CREMA- 24b ATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) , _(State) -
TION REMOVAL (Bpedify) . A &
Removali | 12/31/49 —_— . Kalamazoo, Michigan. .-
DATE REC'D BY LOCAL REG! AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE QDDIESS
L -3/ s Stine & McClure Kansas City, Missouri

(Iicensed Embalmet’s Statement on Rev:ru 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 e |

e eresatReseesteeeesmesesssressesesssnsesseesee—msasinsameeteooeEeesstet eanetto enoemmes b e es A2t o4 S a AR S AaR e e it e sas e e snmn e , Student Embalmer No.

working under my personal supervision.

SEUAENE erruerneersanenrassransresnessanen Signed........., ]@{ é;p_ 7W

Stuﬁmt Enbalner ‘
’ Licensed Embalmer No ; ‘5—:5 *5 :
P. O. Addressm..gz: %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Fﬂlure to comply with
the above constitutes grounds for revocation of License.)

If this body isnot embalmed, fact should be so stated above.




