. No. 300

ERMANENT RECORD <o Efz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

.

E DIVISION OF HEALTH OF MISSOURI ‘ 1 6 8 8'?

FILED MAY 20 1950 STANDARD CERTIFICATE OF DEATH St Fite Ny
| y9 A 20‘73
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _,A!_p on—R_mmmr: 7 T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY rditimion?.
Jackson Missouri Jackson
b, CITY (I oataide corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limite, write RURAL asd cive township)
R C'- ) Sgg lin &hilspl-u} OR
TowNn Kansas City TOWN Kansas City
d. FHbSLPI;d_IaAn?_EOOF (If not in boapital or institation, give street addrom or location) d.A%rl;!Fra—:EEsrs {If runsl, give location) ‘
institution  General Hospital No. 1 1219 Holmes ?) ()
I ANE D% a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yewn)
( Type or Print) Fred D. Obert DEATH S L 50
5, SEX () 6. COLOR OR RACE | 7. MARRIED BF‘)’CE’EC%BRRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ uioER 1) YEAR | o Uwpem 4 HEs.
(Bpecily) - birthday) |Mogtha| Days | H Mis.
male white M el & Nov. 1, 1873 e | | 3o
10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
donae during moet of york}: Illo.mllrut(md p UNTRY?
watchngah “{,C. Hohse & Window Cieanigg' Kansas / oS0 &s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR B{FE
Fred D. Obert , Jennie Fletcher — |
:-5\; WAS fokEASED E\;f;lR IN'iU.S.ARMdED F?RCET 16. SOCIAL SECURITOY 1. INFORMANT 5 SIGNATURE OR NME ADDRESS "
ea, 0o, or unknowa) | (If yea, xivo war or dates o sarv } 487-05-'782é“ " | Robert carpenter. 1210 HOlmes Stc ;
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only onecausaper | |-

line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
o Maﬂfaﬂnrc, asthenta,

DISEASE OR CONDITION ~ .
DIRECTLY LEADING TO DEATH® (4 —~<Pulmonary congestion

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid condisions. {f any, gising pue o (i Kultiple infarcts kidneys & 11ver
rise to the above ccuse {a) slati; ng

. the underlying coure last, . _ ; . -

\
20. AUTOPSY? ‘
L

we. "It meons the dis-
cate, infury, or compli DUE TO (¢) Subacute bacterlal endocardltls
tion whish cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * .74 . "- 0 7 7o) bu 5
Conditions contribtting to the death bt w0l
related Lo the disease or condilion causing decth.
19a. DATE OF OP‘F—I%AI‘; |.19b, MAJIOR FINDINGS OF OPERATION
ves bk wo {1
21a. ACCIDENT " (Bpecify) 21b. PLACEQF INJURY (ex.fnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, offics bldg., o0, - -
HOMICIDE -
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
: ‘ WHILEAT [~ NOT WHILE
INJURY WORK AT WORK e .
2. I hereby certify that I atlended the deceased from ;_A.p.l‘ﬁ_l_ZQ, 19_5.0., lo May_h_, 1950_, that I last saw the deceased
alive on . 19_5;9,, and that death occurred at 33 m., from the causes and on the date stated above.
Z32. SIGNATUR {/  (Degre of Y1), | 23b. ADDRESS 23. DATE SIGNED
B'I-Bur ; ) Med. .Dir. Gen'l HOSP- ) 5—1&—50
Ua BURIAL, CREMA- | 24b. DATE 240, RATE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . (State)
removal 4| 5-6=50 Topeka Cemetery Topeka, Kansas
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS

-

S 550 4

(Ticensed Embalmer’s Statement on Reverse Side)

_» Freeman Mortuary, Kensasg City, Mo.




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 meocmvericimms

ertnteent re et s meamemeen e asensans Student Embaelmer No.

working under my persona! supervision.

StUdEnt sesesrarnovarocranencanans P,
S5tudent Embalmer

Licenzed Emualj Noﬁ/\g\j\k ...............

P. 0. Address

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

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

. ] ¢




