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WRITE PLAINLY—USING UNFADIN(.}. BLACK INE-~MAKE A PERMANENT RECORD

DIVISION QOF HEALTH OF MISSOURI

o THE
[ g
FALED APR 21 1950  STANDARD CERTIFICATE OF DEATH s rieno 13144
! BIRTH NO. REG. DEST. NO. _LZZ_ PRIMARY REG. DIST. m.jﬂ_ﬂ_]__. Registrar's Na, __155‘6
1. PLACE OF DEATH f 2 USUAL RESIDENCE (Where decossed lived. If_institution: residence bejors
n..COUNTY JaCkSOH a. STA o ad.niselon}.
. P CITY (If ontoide corpurate limits, write RURAL snd give [ l;rENGTH OF [ Cg‘g (I outaide sorporats limits, write RIFRAL and gi
: . . townahip} SB fin thia place A/ : ]
TOWN Kansas Clty M TOWN /| W ) \
+ FULL NAME OF (1 oo ia hoasiial o Instvation. g sirwt address or Qeatlon) d. STREET . (1 ‘raisl, wive locatlon) 9,4 g
INSTITUTION General Hospital Ho. 1 7900 E. 17 g &
3. NAME OF . {Firat) b. (Middle] ¢ (Last)
DECEASED a (Wal to { . ) y 4. DS1F'F. (Month) (Day) (Yean
{ Type or Print) ¥ T . H{oore DEATH 1 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 TEAR | tF ieDER 1 MRS,
'Y, I WIDOWED, DIVORCED mmuﬂ? last birthday) Mom-l Dars Bounl Min,
| ' 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- sguntry) 12. CITIZEN O] AT
mmmmazruu iifa, svan If retired) DUSTRY ) v ﬂmifw“
”~ et tlll A 2 A, - ,&
. "IBa. THER'S N 13b5 _pip 3 5 MAIDEN HAME y - MU OF HUSBAND OR WIFE! -
f Yo orr tV ot { A7 L Y LOXR ope B s 2w Pa” = L2l L
15. DECEASED EVER IN U.S. ARMED FORCES? OC1 SECURITY 11. INBORMANTF §.54 TURE OR NAME
.nr-. m (llv-.dnvuwdamdmhﬂ_ -'. ,n, y - v = :-;gk ’ . .'meni[sos:"
By B Ml =L X P a W TR 3 I 2FLL - o i T e
18. CAUSE OF DEATH . T eI MEDICAL CERTIFICAT ON 25 g = IWTERL BETWEEK
. Enter anly onscans per DISEASE OR CONDIT!DN . R S MSET AND DEATH
lme for a), (b), and (¢) DIRECTLY LEADING TO DEATH® () Carcinoma of ear wi
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbit conditions, if any, gising DUE TO (b}
os heart failure, asthenia, | rise to the abore cause (o) stating .- — B
de. It means the dis- the underlying catiae last. N
ease, Infury, or complica- DUlE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlonr contributing lo the death but not q
related to the disease or condition causring death !
19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . 35 AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Iarm, factory, street, office bldg., ets.)
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™| NOT WHILE
INJURY = | “work AT WORX
2. I hereby cerufy that I atlended the deceased from Feb. 6 , 18 50 , lo April 1 - . 18 SO, that I last eow the deceased
alive on IQSQ_ and thal death occurred al _22 m., from the causes and on the date slated above.
23a. SIGNATUREWn, w% (Degree orcu)ln) 23b. ADDRESS 23. DATE SIGNED
3 . ted. ir. Gen! e
—Z e - —>2 AL Med. Dir. Gen'l Hesp. 4-1-50
24a. BURIAL, CREMA-r 'Zib. DATE 24c. NAME OF CEl ERY OR GREMATORY = | 24d. TION {Oity, town, or county) - {Btate)
TiON, REMOVAL ' 4 . .
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE L FPFRAL DIRECTER" S 51 EMATY l KESS
y 3_=.£L_ . 4 p o

(licensed Embalmer's Statement on Reverse Side)

-k




|
|

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...

working under my personal supervision. y t Emba'"yﬂe """""""""""""
' Signed - L
A ~

S LT T, -
ne Student Embalmer Licensed Embalmer No #/ 52’5

P. O. Addres
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in.hi; OWN.
the above constitutes grounds for fevocation of license.)

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




