"PLAINLY—USING UNFADING BLA

. Ko.300
. 10.48 °

T

! BIRTH MO.
1. PLACE OF DEATH

FILED FEB 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ém priusry Rec. 0157, Wl ODT__ Registrar's No

5079

State File No....cooeimmimssvmmsmsess

460

a. COUNTY

Jackson

a. STATE Miss

ouri

2. USUAL RESIDENCE (Where deceased lived. If lositutlon: residence befors
b. COUNTY
Jackson

adoindon),

R
TOWN |

b, CITY (I cutelde corporate Lmits, write RURAL and give

c. LENGTH OF

township) STAé {in this place}

c. CITY (If outside sorporate limits, write RURAL and give

22K

Kansas City yrs town Kansas Clty
d. FHOL%PF&MEOOF (If pot in bospital or § ion, give street addross or locstion) d. AsDrDRf.ﬁ (It rorsl, give location) ‘O
Natirotion. Blms Nursing Home Rasbach Hotel,1116 Wyandot te
3, EI;IEACME céla I:._(Sm) b. (Middle) ¢, (Last) 4. Dg;E (Month) (Day) (Yean)
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U vesn] = moca 1 Tom | & ook .
f . . pecify) ours | Min
Ma [ i 2-17-1863 : l |
102, USUAL OCCUPATIONH(’GHuun'fmJ;' 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn aountey) Izt&IJTp}_IZ_ENOFWHAT
da ot - N
RepLpggmetie Druggist Cincinnati, Ohio / NS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown o _ Unknown_ - XX .
i5. WAS DEEJ‘EASE;J EVER IN U.5. ARMED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
X wn! o , ive war or dstes of service) 5
SRS | rRE T None Dr.J.W.Carby,312. Walnut ii;.KC Mo.

18. CAUSE OF DEATH
. Enter only oneceuse pér
line for (a}, (b}, and {(c)

"Thiz doer net mean
the mode of dying, such
"ot heart fulture, asthenla,
de. It means the dia-
caze, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TQ (b)
- rize to the obeve cause fa) dating-: .- .

the underlying cauae tost.

INTERVAL BETWEEN

OET AND aﬂl
.

Cdxwm'.e.

ﬁ:j%l.csnﬂﬂc;\'nori; ; 9: W)
Gt anetirons:

aud

)

DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS

e W:;i

o

alive MLA_L_

19.50, and that dmr(o}cumd at

O

m., frun

Mmmﬁmmwmmm-:
. related to the diseaae or condition .

19a. DATE OF OP.FFOAN- 19b. MAJOR FINDINGS OF OPERATION L! Q‘ 9— I 2. AUTOPSY?
“FLow a_ TR, . D ves L] o
21a. ACCIDENT {Bpacily) ’ 21b. PLACEOF SNJURY (s, incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) : .. | (COUN_TY) s (STATE)

SUICIDE home, farm, fastory, street, office bids..ew.) :

HOMICIRE . .
21d. TIME (Moath) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT

ofF . o AR SN : WHILEAT ] KOT WHILE —eduneR_
INJURY . | work AT WORK L
— T,

2. 1 hereby corgify that I attended the deccased from Y™ T 1950, 1o e B0 19570, that 1 last sow the deceased

the ceuses and on the date stated above.

-3/~

DATE REC'D BY LOCAL
REG.

2. SIGNATYRE 7, Tenne T(Dégren or b, ADDRESS <¢ 2 4 (Zar . DATE SIGNED
7 /WU N aad 2 - /=3/-50
. BURTAL CRENA-: A Z4. RAME OF CEMETERY OR CREMATORY | 24d. (Oity, town, ot county)  (Beata)
ﬁgﬂ%‘s"ﬁ% (é(f -50 Evergreen (emetery NeWport, - Ky
R 25. KUNERAL DIRECTOR'S 8516MATURE T ADDRESS




_//r'

)
N
|\
™~
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 [ S ———
- et ceemmeen e AP b e et oot oottt e ee et nen o e e s e et et een , Student Embslimer No. .
working under my personal supervision. %z /
Student vemsscscennssnee é.;.‘l. .......... e ) S|g-npd é\ E / |
Student balmar
Lxcenaed Embalmer - %é 3 ;

P. 0. Addres C"“‘“"""'\’/i‘z‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N[kIRlTING (FM to cuéply w:thl
the above constitutes grounds for revocation of license.)

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




