5. Mo.300

[ ¥.

10.

WRITE . PLAINLY—USING '

UNFADING BLACK INE—MAKE A PER

MANENT RECORD ()

L

L

MED JUN 10 1950

BIRTH NO.

REG. DIST. NO. _Lﬁ_

THE DIVISION OF HEALTH" OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 18711
PRIMARY REG. DIST. WO. __,Zéé&-lregmmum ..... gggg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, M lastitgl id before
. COUNTY STATE nETt
i Jackson = Missouri >, COUNTY Jackson Hemond:
b. CITY (I cutside corpurate Limite, write RURAL and chve ¢. LENGTH OF [[ ¢. CITY (If outalds sorporate limits, write BURAL acd give townahin)
R . townehip) | STAY (in this placwiff OR
Town  Kansas City TOWN Kansas City -: vig ¢
F#%PP'EH_EOOF (U ot in hospital or lostuiion, give strest addrem or anﬂm:) dA%rDREEr {f raral, give loeation) ﬂ [
INSHTUTION  General Hospital No. 1 : 1319 Holmes 4]
3DNEAC'EEE§)EFD a. (First} b. (B._lid.d.h) c (L&:t) ) 4. Dé}-g {Month) (Day) (Year)
{Type or Print) Carl Sibley JELWOOD; DEATH g 13 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o GebEw © vEAR | O towem u mms,
WIDOWED, DIVORCED (Bpecity} . h.ﬂbmag) Moath, Days | Hours | Min
Yale & Thite o Thipk 611 1 |
10s. USUAL'OCCUPATION (Okekitd of work | 105, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Stats or lorelen couatey) 12. CITIZEN OF WHAT
dona daring most of working life, #ven if rettred) DUSTRY COUNTRY?
Cook Cook IInknoym Unknovm
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (It yes, ljll“ war or dates of ssrvics) . ' .
World Var # 1 - 06-09-940L " | Racord Uffice Geperal Hogpital X,C.HO
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE QR CONDITION . . % ’ ONSET AND DEATH
\ine for (a), {b), and (¢ | DIRECTLY LEADINGTODEATH*() Carcinoma of T ,l
“This doet mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 4 R < . - e s " -
ﬂﬂcaﬂfaﬂurc.mgn[gl rize to_the above cause (a)m:unq U D g A e . e e e e
. It means the dis- “the underlying caude last. - ~ o] |
eaae, injury, or complica- i DUEIQ © . . S S}T |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ "= *- et LQ s
Conditions contributing to the death but not i ‘
related {o the disease or condition cauring death. .
-1%a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF -OPERATION ' - - ~- - R 20, AUTOPSY?
TION
) . . ves [ wo
21a, ACCIDENT (Bpeelty) 21b, PLACE OF INJURY {ax..toorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE booe, farm, factory, sireet, ofios blig..me.) : - .
HOMICIDE
214. TIME (Month) (Day} (Yo} (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . | wHnEAT) MOTWHILE . .. - . . )
INJURY m. | “work AT WORK i -
2.' hereby éertify that I-atiended the deceased from _Yay 3 195010 Maxr 13 | 19 50, that T last saw the deceased
o alive on __Mav 13 1950_ and that death occurred atll‘_LLSA ., Jrom the causes and on the date staled above,
21, SIGNATUR 4 (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
) J Z- g -2hith & Cherry- =~ .. - 5-19-50
%F‘EJ.N CREMA- | 24b, DATE F CEMETERY OR CREMATORY " | 24d. LOCATION (Olty, town, or county) (State) «~
) L) [} - -
] (] Hay 2hth 1950 me 's Summit Cemetery ‘Feels Sumit. Missoiri
DATE REC'D BY L%CEAGL REG R'S SIGNATURE 25. FUNERAL DIRECTOR'B SIGMATURE ‘ADDRE §3
J-22.50 };M L’Iilks Funeral Home Kansas City Mo
" (Licersed Embalmer’s Statement on Reverse Side)




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 )

.............. , et venaany Student Embalmer Mo.
working under my personal supervision.

SEUIENT vieairroavsssnannssnanen e Slgned. %ﬂ/& gMM
Student Embalmar gé Lfé(
Licensed Embalmer No.

. P. 0. Addreasﬁam @HZSMJ

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. ) ) ,




