No. 300

. 10.48

WRITE PLAINLY—USING UNFADING Bll}ACK INK—MAKE A PERMANENT RECORD%

"BIATH NO.
1. PLACE OF DEATH

AILED FEB 11 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d E 2 PRIMARY REG. DIST. MO. ZM chulrar:Nc.-—...«._.s.ﬁl remrn

141 2

State .Fiie No...

. COUNTY
: Jackson

b, Col'g\' (I outside cotpurste Limite, write BURAL snd give ¢. LENGTH OF

2. USUAL RESIDENCE (Whers o
‘a. STATE |

readd

d lived.
b, COUNTY

I i

J'ahkso

before
adunission).

issouri
c. Cg‘g {Tf outaide corporsse limts, write RURAL and give townshin)

wwaahip) | STAY itn this pbace) . (
TOWN . Kanggs City Oyrg_ TOWN Kansas City -
d. FULL NAME OF (If ot in boapital or fnstitation, give strect address or Ioullnn) d. STREET (If raral, give locatlon) 6 \_/ iy
HOSPITAL OR ADDRESS
INSTITUTION __ eneral Hospital 3336 Forest 0
3. NAME OF &. (First) b. (Middle} c. (Lest)
DiaME OF 4 DATE  (Momth) (Day) (Yew
{ Type or Print) James Wadlow DEATH 1 22 9
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ 0OMR 1 VAR | & Oen 2 wma,
p o WIDOWED, DIVORCED {Spacify) o i) bowae| D o | i
Male / White Married . Sept. 19,189l 4
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF-BUSINESS OR_IN- { 11. BIRTHPLACE (State or forcien country} 12. CITIZEN OF WHAT
dnw ofk.ln; Life, 4ven if retirad} . DUSTRY ﬁ COUNTRY?
American Sa®i& Hoor Lesterv Oa Ue So As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN "‘NAME 14, NAME OF HUSBAND OR WIFE
S.P.Wadlow Rachael Coil. . ! Mpge Anna J Wod9-m3234 Fo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT " 5 S1GNATURE OR NAE > = RDDRESS
{Y: unknown) | (If rive w da n!urﬂu) ,
-mnﬁo ? yea, give war or datas * 513-019923g 33 3@ W

. Enter only onecausa per

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION
Acute Generglized Congestion

INTERVAL BETWEEN
ONSET AKD DEATH

line for (a), (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

-Fatty Wetamorphosis of liver

the mode of dying, such
s heart failure, asthenia, .
ete. It means the dis-

Morbid conditiona, if any, giving DUE TO (0}
-rige to the above, cause, {a)uaz{m“, .
“the undesiying cause -

ease, infury, or complica- _DUE T_O gc). .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —' <" - ¢~ ' -
Condilions contributing lo the death bt ool h
redated to the disease or condition causing death. Vo) l
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) b! - '} 20, AUTOPSY?
TION
I - ) _ ves [ 3 wo [
21a. ACCIDENT" (Dpecity) 21b, PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., eta.} - O P I
HOMICIDE .
21d. TIME (Month)  (Day)  (Year) . (Hoar) 12le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| wHILEAT KOT WHILE .
INJURY o | “work AT WORK

2] hercby certify that I attended the deceased from _J_n._l9_ 19_5.0., to_.Jan. 22 | 19_50, that 1 last saw the deceased

aliveon _Jan,. 22 _, 1950, and tha! death occurred at

m., from the causes and on the dale sioled above.

Za. SIGNATURE .. Tim. % P(DZ@ 21;;?

23b. ADDRESS 23c. DATE SIGNED
Med, Dir, Gen'l Hosp. 23=50

BURIAL 24b. DATE

CREM
Fi a‘f“’ﬁ Jan 23,1950

Ironton,Mo,

24c. NAME OF CEMETERY OR CREMATORY _ -

-24d, LOCATION (Oity, town, or county) , (Btate)

.. - P20 .-

g

25. FUNERAL DIRECYOR'S S1GNATURE ‘ADDRESS

Thomas E.Quirk ;316 Troost Ave,

DATE RECD BY oy REG! R'S SIGNATURE N
[-2Y-50 ’
K (Licensed Embaimer’s Statemant on Reverse Side)




P
Al

l!

T

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, o by rcennn —r

working under my personal supervision.

Student s..uiennsssrransascnsnnesrrrnrs PR
Student Embalmer

s Licensed Embalmer Noa..... wa O

P. O. Addgess__

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI G (Failure to comply with
the above constitutes grounds fot revocation of license.)

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




