THE DIVISION OF HEALTH OF MISSOURI

€
S. Mo, 300
o ALED JUL 151950  STANDARD CERTIFICATE OF DEATH Coate File No. 30390
"IRTH No._ =l P T/ = S0 rec. vist. wo, [/ 22 PRIMARY REG. DIST. NO. /.JQL.:. Kegistror's No. __.28.93- -
() 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere d } lived, If inatiwtlon: reskdooce befors
a. COUNTY a. STATE . b, COUNTY adinission}.
Jackson Kansas:i -Wyand otte
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ([Moymide corporase limits, write RURAL and give townahip)
townahip) | STAY (in this place) OR Sﬂ(f‘)
TOWN Kansas City 36 hray oW Hansas City &7
a d. FULL NAME OF (If not in hnnplul or institution, give street address or locatlon) d. STREET \‘ (Il rural. give locatlon)
o HOSPITAL OR ADDRESS al’, .84 El nY L .
L INSTITUTIO®onley Maternity Hosnital =l ST B1Y vaea 14
8.3 NAME OF s, (First) b. (Middle) ¢ (Last) " 4 DATE  (Month) (Dsy) (Year)
B ( Type or Print) - e v - DEATH 5 29 50
é 5.FSEX 6. COLOR OR RACE | 7. M]ADF:)RVIJEIS JF : 8. DATE OF BIRTH . S-I:GEir&?i:?H L..’I: UNDER 1 YEAR | F UNDER 1 ums.
v VL Bhacify) t ¥) ontha | Dy H Min
iz emal ) 'hhi-te =D, o™ p’}l}‘ 5 27 50 gl l ays | Hours ,
g 10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (State or forefgn sountry) * | U 12. CITIZEN OF WHAT
[+ dons during most of working Life, even if retired} DUSTRY - COUNTRY?
A Missouri >
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
- John less Pankey Oda %‘F———"—__--
= i5. WAS DECEASED EVER IN J,5. ARMED FORCES? 16. socuu. SECURm’ 7. INFORMANT' 5 SIGNATURE OR- NAME - ADDRESS
< {Yes, no,orunknowa) | (Il yea, wive war or dates of service) ‘
= Mr. JohavPan P
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ Igusg}rﬁg DEATE!N
& || Enteronly onecausoper | 1. DISEASE OR CONDITION ~ :
Z || ine tor (&), (09, and (o) | PIRECTLY LEADING TO DEATH® (5) Sub~dural hemmorrhage
] “This dpes not meen ANTECEDENT CAUSES
S || the mode of dying, sueh |  Atostiz conitions, iy any, giving DUE TO (8) mgll&mwm#ﬂ%y——
w || a2 heast falture, asthenia, | rise éo the aboee cause (a) dﬂfﬂw .
c o @ N ée. It meons ihe dig. | Ihe underlying cause last. - < - . . B A
cae, infurg, or compl buETo (3 Birth at non-v:l.able agze
g tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -. . .t + . T . ) ’ uv
- Conditions contributing to the death but not PR . (l
a Telated to the di:?nsclurgwndi!io-r‘;amu:ina cean. Neorosis of the liver
_ In || 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - - s R - . .20, AUTOPSY?
7 TION
=~ . YES B NO D
® 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tog..incraboat | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, farm, lagtory. street. ofoe bldg., ma) . . . .
.E HOMICIDE ) . s
g 21d. TIME {Moath) (Dar) (¥ear) (Hour) 21e. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
WHILEAT ] NOT WHILE
i INJURY = | WORK AT WORK - . . :
g 2. I hereby certify that I atiended the deceased from _._..5._2.7_ 1950, e > , 19_50, that I last saw the deceased
= alive on , 19.50_, and tha! death occurred al __3:40 A, [¥n the causes and on the date stated above.
E Ba. SI ndaIl Pe Blalr ¥ (begoeopuue) | z30. ADDRESS Zk. DATE SIGNED
S I/ Flren D6\ 50z s.22 450 —4-So
g 24a. BURJAL, CREMA- leb DATE . 24:. NAME OF CEMETERY OR CREMATORY 244d. LCEATION (City, Lown,orcou.ntg) (Sl.nts)
. || TIoN, REMOVAL, fpd.lo . .
§ Removal 29 0 _K.CeCs0.S5. Pathology Lab. _Kensasg City, _Mq.
RAR'S SIGNATURE 25 FUNERAL DI ncc'rou' 3 31 CMATURE ADDRESS
y 7




|

STATEMENT BY LICENSED EMBALMER .

-
a

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

................................................................................................... , Student Embalmer No.
working urnder my persona! supervision.
Student ..... teseesesenssanan Signed e et s e
Student Embalnmer . ] .
: : Licenzed Embalmer No.... Sneresrsa s e s
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 llcense.)

If this body.is not embalmed, fact should be so stated sbove. CT : : .




