THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 b
o300, FILED MAR 25 1850  STANDARD CERTIFICATE OF DEATH s mie e 3869
BIATH NO. . REG. DIST. No. _Lﬁrmnmv ke, 01ST. wo. _/ L&D __Regictrar's No 1134
1. PLACE OF DEATH ‘ g 2 USUAL RESIDENCE (Whers deceassd livad. 11 lastitution: residence befors
a, COUNTY J.ackson - a. STATE Mls Souri b. COUNTY: Jackson‘dmhiﬂn)-
,’O b. %EY {11 oqtalde corpurate mits, write RURAL and give g;rLEI;JGTH ,;EF) cg’g {If outside corporats limity, writs BURAL and glve township)
H s D) in this place] K sa
o 19%n  Kansas City rowmatd yonpe| Tows Kansas City 1 "}.. A
& d. FH&SLP?'P;:_EO%F (If nos In hospizal or Instlsution, give strect addrees or lotion) dASDTg{:EI' (I rurs!, give location) 5 Vl o U
O SrTinok  K.C.Genera Hospitd No,l 300k Charlotte :
a . S.D'QEACME %F 8. (Fi!.'ﬂ) . b. (N_Hdd.le) ¢ (Last) ‘ 4. DSEE {Momnth) (Day) (Year)
H ( Twpe or Print) William G daks? pearh March 10 1950
: g . 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH: 9. AGE (In years|  woen 1 YEAR | & waoen o was.
= Mal 0 ] WIDOWED, DIVORCED (Bpacify) : tast birthday) umul Days | Hour I Min,
2 e \ White. Single t/ Aupust 19, 1885 Ql
10a. USUAL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
E done qmdanfuu tite, van if retired) . DUSTRY . ) COUNTRY?
B e Paint Contractor Ohio -1 U, S, A
< 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e John W, loats ... . 4 Malinda m‘=—}b_rze;_ : .
& | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y. no. or unknown) | (3f yes, give war or dates of service) NO. i '
3 Yo e Mrs. R. C, Woodbury, 300l Charlotte K. C. M
| 18. CAUSE OF DEATH : - MEDICAL CERTIFICATION b 1EE‘N'rsmr.m."atr\m\t‘é:.n
M . Enter only onecause per 1. DISEASE OR CONDITION U : - - oW “ﬂ"ﬂ
Z |l line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH"(s) pper respiraory infection ¥
% *Thiz does nol mean ANTECEDENT CAUSES Asthma . Indefinite
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i
u.j - || aa heart faiiure, asthenda, || rise to the above couse.(c) ating | «-- .. - mye e, e we e maem e east e rpsze | s
& N ee. It meons the dis- | the underiying caude last, :
o || cosesinurs,or compiten- ... DUETO (. . . I .
& || tion tohich couaed death, 1. OTHER SIGNIFICANT CONDITIONS - o T \i\
- Oonditions contributing to the death bud nol - 9,
2 related to the di: or condition causing deafh.
&~ |l 9. DATE OF OPERA- | 196, MAJOR FINDINGS OF'OPERATION ' '~~~ '+ =~ = "~ = ¢ : o 20. AUTOPSY?
Z TION .
o 2a. gJor':éIDDEgT (Bpecity) zm.q.aczormmnvmm.m Zle. (CITY, TOWN.OR TOWNSHIP} . (COUNTY) . .. (TATE).
2 HOMICIDE e Rtory g )
g 21d. TIME (Mozit) (Day) (Ysr) (Hou | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N IN.%:RY' . : . WHILEAT ] NOTWHILE . . I . -
o . . WORK AT WORK . Lt -
E 2, T hereby. certgfj that T auended the deceased from 3-3-50 , 18 , Lo 3-10=-50 , 10, that I laal saip the deceased
; . aliveon , and thal death occurred at Lﬁfiﬁ m., from the causes and on the date siated above.
ﬁ 2. SIGNATURE Wm. W. (Desruo ue)"l Zb. ADDRESS G 2. DATE SIGNED
3 Lot .y . .
NS - S P Med,Yir K,C.Cen Jfospitd - 3-11-50-
E 24a. BURIAL, CREMA. b DATE 24z, NAME OF CEMETERY OR CREMATORY _|.24d. LOCATION (Oity, town, or county) - - (Biste)
TION, REMOVAL } .
§ By o March 13,1950 Forest Hill Cemetery- _ i. Kansas Citv. Missouri -

2. FURERAL DIRECTOR" S SIGNATURE - ADDRESS

VIILKS FUNERAL HOME

it's Ststement on Reverse Side)

DATE REC'D BY L?AEGL REGISTRAR'S SIGNATURE




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 Embuimer No.

working under my persona! supervision.

Studnt Embaleer
Licensed Embalmer Nng [) 4 Lﬁ

P. O. Addresc/{w @—514 WA

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (detommplymd:
thethuvemst_mmmdsfumono{hm)

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




