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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DMSION OF HEALTH OF MISSOURL
FILED MAY 13 1950 STANDARD CERTIFICATE OF DEATH

REG. D13T. No. _L_‘Zmenuv ReG. D1ST. 0. LA . Registrars Nam1953~ |

! BIRTH NO.

13365

Stote File No,...

Jackson

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I lostitglion: remidence before
a. COUNTY

a. STATE Nlis SOU.I'i b. coum'yd ac kson -d.n_i};’..

b. CITY (1f cuteide corpurate timita, write RURAL and give ¢. LENGTH OF

c. CITY (If sutaide carporate limits, write RURAL and eive township)

Y77’

0wy Kansas City R ASWA " S Kansas City o
d. FUL|§ ?I_IJ:\ME OF (11 not in hoopital or instisutien, glve streat address of lotation) dA%rg‘REEESTS . ] (I rural, .‘1“ lm_:tloni - y
iNstimution under 19th. st. viaduct URRHOWRE, "L:ol o
3. SIE%EESCEEE 8. (Flrst)- ) B b. (Migddle) ¢. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) unknown Infant oeAHADPT 1L 19, 1950
3 5| 6,COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATY OF BIRTH v uNEn u ne,

9. AGE (Ey«m ltl.mnulml
’ ~ ] Mon . ye

Hours l Min,

|Da. USUAL OCCUPATION (t‘ﬂekind of work
rking Life, even if retired)

1[. Bl;: ELACE (Siate or forelgn oountrr)g) 12. CITIZEN OF WHAT

13a, FATHER' AME

T i

COUNTRY
M "s lé
NAME 14. NAME OF HUSDAND OR WIFE "
none

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURLT(;(

Wa) (Il yoa, rive war or dates of service}

1. INFORMANT'S SIGNATURE OR NAME
Coroner's Office, K. C. Mo.

ADDRESS

18, CAUSE OF DEATH : M
. Enter only onecauseper | - DISEASE OR CONDITION

AL CERTIF!

"1ON INTERVAL BETWEEN
ONSET AND DEATH

cie. It memns the dis-

line far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean
tke mode of dying, such
-6 heart failnre, asthenia, »

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the abooe cause (o) stating .. . . - . KR
the underlying cause last. ~ )

24a BURJAL, CREMA- | 24b, BATE
REMOVAE (

e 24c. | AME OF

ﬂw T OR Chi ATORY
) g
EA‘A‘ (A ] R,

24d. LOC“}TION City, town, or ﬂ',

care, Injury, or complica- —D'-_]E ~TO_'(°) e - - l"
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~~° © =~ " ° b [
Conditions contributing to the death but not
related to the dizease or condition causring death.
19a. DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
.. . YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATW
SUICIDE ' boms, farm, factory. screet, office bldg. ot0.) : ' -
HOMICIBE
Zld TIME (Moath} (Day} (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
“INJURY m. | " woRK AT WORK
2. I hereby certify that I atiended the deceased from _. 3 , 19 , lo , 18 ) that I last sow the deceased
alive on , 19 , and t[;ai}leath occurred al _________ m., from the causes and on the date stated above.
2. SIGNATU - 7. L DegTegsr [ty %ADDRESS Z3c FE SIGNED
Thos. A. foes =77 7" A s /- 2 v

"L,

,;.; f
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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 _______

s . Student Embalmer Novuuwos.s critsccsannan treas
working under my personal supervision.
Signed
Signed,...... teesttantenannaans rerreresren .
Student Embalmar Licensed Embalmer No
P. O. Address

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.




