WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE
FILED JUN 10 1950 STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

. No.300 .
. 10.48 State File No... 1'26)?13_
BIRTH NG. REG. DIST. MO, _LZL PRIMARY REG. DIST. w0. /OO Registrar's No
1. FLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd fived. 1 instituticn: resklence before
a. COUNTY a. STATE g2 : b. COUNTY admieioal,
¢ Jackson Hissouri Jackson
b. CITY (H outsids corpurate lmits, write RURAL and give ¢, LENGTH COF ¢. CITY (If outaide sorporats limits, write RURAL and give township)
OR . townahip{ STAY (ln thies place) . )
Town . Kansas City O i 4| TOWN Kansas- City &
. FULL NAME OF bospital or 1 1 ad loghytion) d. STREET (IF rarat, ghve locatlo -
d. FULL NAME OF af 2a1 ta or . ghre st ot lofhe ST o a) 9 2 1 o
INSTITUTION-  General Hospital No. 1 6408 E. L0 St.
3. NAME OF First b. (Middle ¢. (Last)
A 2 a ( ) (M ) 4. Ds;ﬁ (Mouth) (Day) (Year)
{ Type ot Print} Jasper Engle DEATH S 27 50
5. SEX 6. COLOR OR RACE | 7. x&n‘ﬁg g%gcrgsnmzn 8. DATE OF BIRTH 9. 1il\'t.sE o yn] ¥ moen 1 'n:n ¥ woc u .
{8 ours | Min,
727 I IAAAcoon l |Ceeg 10-18L7 TEX il gl
10a. USUAL OCCUPATION {Givekind of work' | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Bt or forelgn country) V7] 12, CITIZEN OF WHAT
nowt of w. Life, oven If rettrad) DLISTRY . [o¢] RY?
W -W %(ﬂ . .

12o2e ™ Ercad

14. NAHE OF HUSBAND OR WIF|

Zzt.

13b, MOTHER'S MA1gEN

“

AS WAS DECEASED EVER IN U.5. A

%l’bm'l) |( yeu, phve war W dates of sorvice

ED FORCES? | 16. SOCIAL

= 2Y=S.

]
H

18. CAUSE OF DEATH
. Enter only one oo per
line for {a}, (b}, and ()’

*This does not mean
the mode of dying, such
a3 heart fallure; asthenio;.
ete. It means the dis-
ease, fnfury, or cormplica-
tion which coused death.

) MEDICAL CERTIFIC.AT]ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*y _ Carcinoma of lower third of es opha{rus

IN'I'ERVAL ETWEEN
ONSET AND DEATH

: with local, mediastinal, peritoneal and
ANTECEDENT CAUSES metastases

mesenteric

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) stating ...- - .. -
the underlying couse last.

R

DUE TO (C)

1. OTHER SIGNIFICANT CONDITIONS Pulmonary congest1on and edema
Conditions contributing o the death but not  Emaciation

related to the diseaze or condition esusing death. Ppat, on eratlve _£as trnrrhanhv

192, DATE OF OPERA- | 19b:"MAJOR FINDINGS OF OPERATION * - 20, AUTOPSY?Y
TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.4.. Inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) . ~ {COUNTY) (STATE)
SUICIDE home, faem, fastory, strest. cles bids..e%0.) - : N !
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) . 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCURT
: - WHILE AT NOTWHILE . . T
INJURY = | woRK AT WORK i - .
2. T hereby certify that I attended the d d from __May 9 1950 o May 27 | 1950, that I last saw the deceased
alive on _}-_..Y,_?_ IQ,,SQ and thal death occurred al ___'Z_& m., from the causes and on the dale stated above.
. SIGNATU = & 23b. ADDRESS 23c. DATE SIGNED
.2hth.& Cherry .~ §=27280
; RY OR CREMATORY - LOCATION (Cjity, town, t ~ (Blate
- § Ahriie EI‘E ON (! W, ot county) (Btate) *
."_’Zaiﬁ 3} 6“4%; M ) .
25. FUNERAL DIRECTOR’S SIGNATURE - nnnl:ss




STATEMENT BY LICENSED EMBALMER

O

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No. .

working under my personal supervision.

Student ...u... Signcﬂ%b"‘ /./V

Student Embalmer
Licensed: Embalmer No 2ok’ e2 7. .
P. O. Addres%W <7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’IN’G (Failure to mmﬁviﬂn
the above constitutes grounds for revocation of license.) :

thnbodyunmunbalmed.fqnnhoddbewmedtbw&




