Ko.300

16.48

ALED APR 8

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. oisy. wo. __J Y7 erimary mec. 0isT. wo. A OLE  Registrar's No

8682
1366

State File No.

10a. USU

OCCUPATION (Qivp kind of work
)

10b. KIND OF BUSINESDOR IN-
»

Y_ 11, BIRTHPLACE hu!ﬂlﬂnmﬁv}g /

1. PLACE OF DEATH 2. USUAL' ' RESIDENCE (Where deceased lived. If Losthation: residence before
8. COUNTY  1ackson s STATE  Missouri b COUNTY  Jack SOTpdimiont.
b, CITY (f cutzide sorpurste limits, writa RUBAL and give c. LENGTH OF €. CITY (3 outude corocrste fmits, write BURAL snd give towashin) ¢

OR . 3| STAY (in thie place) K Cit \({
Town Kansas City Iynyy TOWN ansas City , J\ N
d. FULL N?A{EO%F (ﬂmhwnlmmduwddn-uv c.AS["TgEET u!nnt.d'nh-_.sn} N,
IsrriTion. General Hospital No. 1 RESS 3Lhly Indiana D
3. NAME OF First b. (Middle ¢ (Last
DIAME OF a. (First) (M ) ((} 4 1) 4, nsz_‘s (hicmh) (153) %)
{ Type or Print) Amos M. ile DEATH _
5. SEX | 6. COLOR OR RACE § 7. mmmr—:n E:l-:ven MARRIED 8. DATE OF BIRTH 9. AGE ﬂnr-n o o 1 1o TER | ¥ Goon § L
Hours | Min
| 772ale DOWED, DIVORCED Yo AY/7%s R

12 C NT? OF WHAT

Bb.:ﬂory&'s MAIDEN NAME 14. NAME or H mn oR IIFE[
¥ unknown) | (If yus, xt daten of servios) t6. SOCIAL Rng 17. INFORMANT"S S]GNATURE OR MAME ADDRESS
o8, BD, O 0 . ton
: Te | drm : none Clara Gile 3444 Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@*ﬁm
. Enter anly opscsusper | I- DISEASE. OR CONDITION . .
line for (3), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Carcinoma of prostate with metastasgs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| as Beart follure, asthenia, | rise to the above.cause (8] atattng - -~ . - x el - P
cle. It meama the dip- | the underlying couse lost.
case, infury, of complico- i DUE TO (c) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - o - v
Conditions contributing to the death byt not
related to the disease or comdition cousing death. P .
Ya.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ' ’ \ 2. AUTOPSY?
TION l
ar e - _ . . L ves (1. w133
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) .
SUICIDE bome, farm. factory, sireet, offies bidy.,ex0.) .
HOMICIDE
4| 21d. TIME (Mogth)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . .
INJURY = | " worK AT WORK . .
2. ] hereby certify that 1 attended the dcceaaed from _Feb. 18 1950 0 March 2319 850, that T last saw the deceased
alive on March 23 | 19_50, and that death occurred atOs2 m., from the causes and on the date stated above.
2. SIGNATURE_ WM. ﬂ Hart /o (Degres cpfitls) | Z3b. ADDRESS L. DATE SIGNED

‘Med. Dir.-Gen'l Hosp. 3-24-50

:2%9%??2?5?

WRITE -PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (-

PRI AL CRENAY) 24D, OATE
Z mi"; Zf P-29-59

?'NAME OF CEMETERY OR EMATORY\

24d. LOCATAON (Oity, town,orcomty) ’ (Sm.a)

DATE REC'D BY LOCAL | REG 'S SIGNATURE

REG. . 7 -
' 3—-.1-6_520 4

= F znn ou:cm- s8I CRATORE Aoonzssz/
ég o 22 ﬁ I E c,
"s Sts on Reverse Side)

(1: 1 Ernduale




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 . __

............... . Student Embalmer Mo.

working under my persona! supervision.

. 7 Frramee
STUdENE ouurrnnnennarnronans SRR Signed M |
Student Embalmer
] Licensed Embaimer No.... 47f (
) . . P. 0. Address /e C Preo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR ii his OWN HAI\{DWRJTING (Faxlure to comply wil
the above constitutes grounds for revocation of license.)

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




