FILED APR 29 1950 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
'
10.48 STANDARD CERTIFICATE OF DEATH siare Fie No.. 33136
'BIATH NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. MO /__é o2 . Regisivar's Na_l?ﬂi.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decuased lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adinision),
Jd Jackson : Mo - Jackson
b, CITY (If outside corpurata limits, writea RURAL and give c. LENGTH OF ¢. CITY (If outside corporate littits, write RURAL acd give township)
TSWN townghlp} | STAY (18 this place)
HEksan
é Kansas Clty el Jp TOWN  Kansas City { Y r s
d. FULL NAME OF (If not in hoepital itution, gir dd tion} d. STREET (If rurs), give loeatl -
o) HOSPITAL OR ' oot in boestial or | o s : ADDRESS rorsl, wive loesclo) l" »
] INSTITUTION  Kansas City g 2323 Holmes
, ME : R .
ﬁ 3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. OATE (Mgmit) _(Day)  (Yew)
,[" { Type or Print} Georce P A E 6 A% Hiller DEATH H..,.. .9.. PR
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDeR 1| YEAR | O UNDER M HEE.
= 0 WIDOWED, DIVORCED (8pecify) - tagt birthday) Mnnﬂu, Days | Hours | Min,
9 |aleQl vnite | _uarried/ 3-3-82 b I
2} 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or f: ) 12. CT
o MdeMHu ﬂh.w-nifroodr:tri) ) DUSTRY % or forelgn ¢-:ounzry UTIZ}E{‘}?F WHAT
oy ALt s .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR RIFE
i || 15. WS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_NAME ADDRESS
(Yes. o, or unknown) ‘ (11 yom, sive war or dates of sorvice) NO. | #
3  lyseag-uigl | L323 /fﬂé‘a
é I8, CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION lmnvt%'gsgggriu
. Enteronly onecousoper | I- DIS . . ONSET
E lime tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (o) Carcinoma of Stoma@
Eﬂ} *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
i 1| o heart faflure, osthenia, R" “’;:‘:: abave ‘““’;ﬂﬁ" "t““’w - e eae e = S T P i
-7 | ate. It means the glas| the underlying conae ) co - e ’
© eane, infury, or complica- _ DUE TO (_c)
=z tign tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS - Lot ] ’\
s Conditions contribuling to the death but ot . , \5
9 related Lo the disease or condition cauring death.
tzi. .|| 19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 20, AUTOPSY?
= TION
= . . YES IE NO D
.U ‘21a. ACCIDENT {Bpacity) 21b. PLACECOF INJURY (ag..inersbour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bomme, farm, Iastory, street, office bidg., e10.) . - . P .
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Yesr) {(Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
>|.' INJURY . WORK AT WORK : -
; 2. I hereby certify that T attended the deceased from - 2=20=C0_,19___,to ___ }=0=C0 19, that I loat saw the deceased
ﬁ alive on ___1|=9=C0 , 19 , and that death occurred at L2 m., from the causes and on the date stated above.
-5 || Za SIGNATURE Tim. W, (Degre of 1itle) | 23b. ADDRESS n 23c. DATE SIGNED
“ . = =" - Y { hitel | L=0-60
E 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ~ (Statey
o 10p, REMOVAL (8g - i .. . .
B 4= - 1950 Vinad £ 1000
” — " et -
S RAR" . ruuuufomtcmn's SIGHATURE ADDRESS



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 Eabalmer Mo.

working under my persona! supervision.

Student sevennsenes . [P

Student Embalimer
ST o Licenzed Embalmer No 370—3

P. 0. Address__- ﬁ\'@/«

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




