¢ wosoo ) FILED FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI 10.)1

e . STANDARD CERTIFICATE OF DEATH State Fite Now..
BIRTH NO. REG. DISY. NO. Z fz PRIMARY REG. DIST. m.AQLR,g;,.,,,-,N;,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f imstitution: reskinnee bafore
a. COUNTY a. STATE b. COUNTY adumioion).
Jackson Mi ssouri Jackson
b. CITY (If oytzide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outaide mrvnnu iimits, writs RURAL scd give townahip)
OR ownabip) | STAY (in this place) -
TOWNKansas City hQ yrs TSN Kansas Ci ty _ /}JL)/ .(;“
d. FULL NAME OF (If pot in ha-nlul or jestitution, give street wddress or locatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1237 Huntington Road 1237 Huntington Road &
3.DINIE%N&ESC')EFD a. (an._ b. (Middle} ] ¢. (Last) 4. DSFE (Month) (Day) (Year)
(tweor Py Paul\ine Pailey OEATH _ Jan 23 1950
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| IF UNGER | YOAR | ' UNDER 31 HAS.
y W]DOWED, DIVORCED, (Bpacity) last birthday) |Months| Days | Hours | Mis.
P /1w Widowed -7/ | December 10, 1867 82 | |
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelan cuuntry) 12, CITIZEN OF WHAT
done during mout of working 1ifs, sven if retired) ‘ DUSTRY [ e e e} -COUNTRY? —- —
—-8B—— - "Housewife— — — —{— " None Kentucky _1 [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rubin J. Dougty Margaret Jones Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) l (If yea, Five war or dates of servios) NO. .
None Mrs, I,» H, Carr 1237 Huntlngton Road
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper ISEASE OR CONDITION ONSET AND DEATH
Xine for (a), (b), and (o) nmecn_v LEADING TO DEATH® () /T-e VA tWa \ %Y‘QV\QIA 0~ pPUWeu wowey | Owne da ga

P ANTECEDENT CAUSES A H
This does not
the mo‘;e of'dﬂ'ing.mr:f:: Morbid conditiona, if any, giving DUE TO (b} \(-‘ e‘-‘ 1 ( .‘\ pe Y.(eh S r n\" MM

.o heart faliure, asthenda, .3.':! t::dmi t:bn?;u 0:::4&21) sating
de. " It means the dis- ery . Q \
case, infury, or complica- DUE TO (e)_ eye bY‘a EW\ b0 ltS \M A weeks
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but 10t - o
- reluted to the disease or condilion eousing deafh. . - N | i
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION.  J TR - '5 P JN| B AuToRsY?
| | T Nowe 3 w0

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (a.g..lnorsbont | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) _ | .. (STATE)

SUICIDE . boma, faris, fastory, strest, office bldg..e1a.) : Lo : - N

HOMICIDE ' :
214. TIME tMonth) Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY_DCCURT

“HTLEAT NOT WHILE .

2. 1 hereby certify that I attended the deceased from Alon@\un 0@y 19 437 to JAW:22% - 1950, that 1 last saio the deceased
alive o3 Alaw-2> 1950, and !ha! death oceurred ol J.E.ie m., from the causes and on the date stated above.

2. S| TURE Kenneth @ (Degm ortitle) | 230, AUDRESS 2of PlG2 g fr‘\e fC-"V B(Q’c Zic. DATE SIGNED
e, D, I YXay sau Cofa,- 02350

s BURIAL, CREMA. | 24D DATE 3% NAVIC OF COMCTERY OR CREMATORY | Z4d. LOCATION (Ofty, wwn. ey Gl

TiON, Rzuowu. g |

__Buria /= 288D | yt_ uoriah - Kansas City, Missouri

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

25. FU-IERM. DIRECTOR"S $1GNATURE ‘ADDRE S

DATE RECD | BY Lm.ll. REGISTRAR,S SIGNATURE
; Stine & McClure Kansas City, Missouri

{Licensed Embsimer's Staternent on Reverse 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___..

. ‘s ' Student Embalmer No. ..........................
working under my personal supervision.
Sngm-d . ‘P/ Q MW/
Signed...... Sesrerresesaseanes reseenan aeres * . é/ /#/J
" Student Embalimer ) Licenscd”Embalrtier No

b 0. aitwes 2T (2 FUA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:']m to comply with
the above constitutes grounds for revocation of license,)

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




