s weso | TLED JAN 21 1050 _THE DIVISION OF HEALTH OF MISSOUR! 43819

. STANDARD CERTIFICATE OF DEATH Stte File Mo
34)) J BIRTH NO. . REG. DIST. NO, _AZL PRIMARY REG. DIST. m.m&g Registrar's No....... 5&7_9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew d d lbred. I inetd runid befors
a. COUNTY Jackson ) a. STATE }Al 550111'1 b, COUNTY JaCkS adaiesion) .|
b. CITY (It cutcde corpurate Umits, write RURAL snd ghve ¢. LENGTH OF ¢, CITY (If oamkis corporats Lirsits, write BURAL snd give townahin
OR . township){ STAY (ln this place) . . .
a ToWe  Kansas City ‘ 73 Town... Kansas City 7~ } w
d. FULL NAME OF 1t bospital or Lnstizgtl Ad loeation} d. STREET i
& L MAME OF (1 not 1a or . cire srvet 3 o X2 raral, give boostion) P I V)
O nstitution.  General Hospital No. 1 2903 Holmes
a 3.nl‘\lAME Céli') a. (FlrnAs) P b, (Middie) ] c. (Last) 1 Dgpl't (Month) (Day) (Yea)
B { TWpe or Print) nna UR L 4/3 Warren DEATH 12 24 1949
E 5. S5EX - {1 6. COLOR OR RACE | 7. #iAD%T'}%B BIE\‘I%EC’EBREI%) 8. DATE OF BIRTH N 9. .:‘GE Us n)u- * OO ) TEAR | @ toem o s,
i . ED (Bpa . Hﬂbdn! Mocthe]| Days | Hours | Min.
3 Fenplel W4 7= MARRLED 1 |1t/ 2/ FES l |
10a. USUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESS/OR IN- 1 BIRTHPLACE (Btate or foreign mtrr) 12, CITIZEN OF WHAT
E dona ot of working Ufe, sven if retired) 7— 3 DUSTBY . ﬁ] \i]
g LY. BT Homz | snhkno Wa .IaWA 5. A
< 13a. FATHER'S NAME ' ‘9 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& LK O JY SE LA | g
" I5. WAS DECEASED EVER IN U.S. ARMWFORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
W,.Wunluw-n) (Il yea, xive war of dates of service) NO.
3 o] T TS Y es-diosST / .
| 18. CAUSE OF DEATH { MEDICAL CERTI TION INTERUAL gsgﬂm’
¥ || Enteronlyonecanseper | 1. DISEASE OR CONDITION . " \ ™
Z |l 1imefor (s), by, and () | PVRECTLY LEADING TO DEATH® (g) Cardiac decompensation
% |l ~Thir docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gleing DUE TO (b) i
- 3 as heart failure, gsthenda, | rize to the above cause {a)stumw . i B T, . e I
B8 - cte. I meons the dig. | the underlying eduee toxt. - ’
™ eaze, infury, or complica- _ _ DUE TO () .
& tion tokich cansed degth. | 11 OTHER SIGNIFICANT CONDITIONS - s ’ )
[~ Conditions contributing to the death bud not ‘ng"b
3 related Lo the diseare or condition causing degth.
2 19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ) - ) - - . : 20, AUTOPSY?
Z TION
= . : | s [] woid
™ 21a. ACCIDENT (Bpaciir) 21b, PLACE OF INJURY (o.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, home, farm, fastory, strest, offies bidg..ate.) coe
Z HOMICIDE
g 21d. TIME {Month}) {Day) (Year) (Hour; | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
| TNJURY WORK AT WORK
< . Dec, 2
E 2. J hereby certify that I atlended the deceased from _LJ€Ce <4 | 19.’:!2 lo _D_._?.lz_ IHLLQ.. that I last satw the deceased
. ; alive on .M_, 19_)-12., and that death occurred at _2‘.25A m., from the causes and on the dale stated above.
E Zis. SIGNATURE VM. V. Hery.. . (Degros or titl) | 23b, ADDRESS Z3, DATE SIGNED
- 7/0'2" ZJ 2 AUV -Med. Dir. Gen'l Hosp.. " 12-204-09
_E_' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (State) -
§ { o ; /S 8g
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
V1374 ”fwfm%éé.&_a’:@& '

an Réwerse Side) .




e ——— e e——————————————— e i
STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by oomerrneems -

......................... : Studant Embalmer No.

working under my persona! snpervision.

Student ceccancuscvesranssrnnvaannsenssnnes
Student Enbalnar

' P. 0. Addre-=7, W“’" &4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co% with
the above constitutes grounds for revocation of license.) .

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




