No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 1 1950  STANDARD CERTIFICATE OF DEATH State File No..
| BIRTH NO. are. 011, wo. 2 LT erimany nec. visT. wo. __/ gistrar's No. .._._‘_,.._..14

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1If 4 Mienoe bafore

a. COUNTY g . a. STATE . b. COUNTY admission).

ackson Missouri J

b. CITY (It cutride corpurats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outedde porporate Lirmits, write RURAL and give township)

OR . townabip)| STAY {in this place}|| OR i~
ToWNKensas City A¥rs TOWN  Kansas City A

d. FULL NAME OF (If not in boapital of Insthation, give streat addrem or loeation) . STREET (IT raral, xive. locattos) U
HOSPITAL OR . . "ADDRESS )
INSTITUTION _ Jakeside Hospital 3708 Garnar £}

3. NAME OF 8. (First] b. {Middle) ¢, (Last B) g
DECEASED ’ ¢ ) 4 DATE  (Month)  (Day) ~ (Year)
(Typeor Print)  Thomas Ware DEATH. Mar, 13 1950

5, SEX  COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ (R | TEAR | IF GNOER & HED,

. WIDOWED, DIVORCED (Specify) last birthday} Moum’ Dare | Hours | Min.
Male White Married \ Oct.13 1870 79 |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forslen sountey) 12_CITIZEN OF WHAT
uring most of working life, even if retired} . DUSTRY COUNTRY?
etired Eridge Carpentsr Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Robart Ware Martha A.PButler Fadall ra

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yoe, xive war or dates of sarvice)

(Yes, oo, or unknewn) l
no

16. SOCIAL SECURITY
ne

no

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs Anng haff 3718 G&rner K.C No.

18. CAUSE OF DEATH

. Enter only cnecause per

Ine for {a}, (b), and (c)

*This does nol mean
the mode of dying, such

CAL CERTIFICATION L
I. DISEASE OR CONDITION s
DIRECTLY LEADING TO DEATH® (g) e

INTERVJL. BETWEEN
AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

MM

e metolhzubovccauu(u}swiw R - .t
::ea]r:[a:;:, a:;l:e:i: the underlying cauae last.
case, infury, ar compiiea- DUE TO (c) (@M .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ,,O
X related to the disease or condition causing death, d
‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20/ AUTOPSY?
TION %’3—
ves (1 wo R
21a. ACCIDENT . (Bpacity) 216, PLACE OF INSJURY (s.x.. tnorsbont | 21c. (CITY.TOWN. OR TOWNSH!P} . {COUNTY) {STATE) .
SUCIDE homw, [arm, netory, strest, office bldg..e0) : -
HOMICIDE
21d. TIME (Mouth) (Day} {(Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF oo WHILEATF—} KOTWHILE
INJURY = | woRrk AT WORK
: I ailended the deceased from _Ltm , lo I /3~ 1250 | that T last sow the decensed
19_, ang tha! death occurred m., from the causes and on the date stated above.
1 TSty ey | ey B
o ! 0 - j 3 ?(

24b. BAT

Mayr
REG

E{ éo l 24¢. NAME OF CEMETER
5 1%

R'S SIGNATURE

{Licensed Embalmer’s Enumznf on Reverse Side)

¥ OR CREMATORY

;ezi& _Kansas City, Missouri i

25, FUMERAL DIRECTOR'S 81GMATURE AbDRESS

p Mrs C.L.Forster 918 Erooklyn Xas. City,
— e

244, LOCA'I)&! (Oity, town, or county) " (State)




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, of by e oo oo

b

. . . 5t t baimer
working under my personal supervision. . udent embaimer No.

LR I I

st MO 5 %aév |

SItudcnt Embllmer TrRermeres ’ Licensed Embalmﬂn 91/73
P. 0. Address /6/ 2. 2xn0.

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licetise,)

Ifthubodyunoteu_:balmed.facuhouldbemmdabon




