wo.sso ¢ MLED JUN 25 1350 THE DIVISION OF FALTR UF MiaaUURI €y QJG.B

' ro.e8 STANDARD CERTIFICATE OF DEATH - g Fike mo..,
BIRTH NO. REG. DIST. NO. _LLZ__rammv REG. DIST. no._,ﬂ&nmmmnm ...... 2595
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. !t fnstituticn: residence befors
. . . dicimlon).
a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jackﬂon adwimion)
b. %TY (1! ogteide corpurats Umits, writa RURAL and give c. ALYENSEE}; HEF c. Cg‘RY ({If outaide corporats limits, writs RURAL and give townahip)
woship) { 1] PR
TOWN Kansas city . e ® 0 vrs bt TOWN Kansas City /Ll E
d. FH!..SLPII‘J_FANLEO%F (If not in hoapital or fnstitation. give streot addroas or location) A%TA!’%I'S rural, give loeation) j D
INSTITUTION St. Joseph Hospital 2111 E. 33rd St,
3. 6‘5’3&5 scl:::na 8. (First) b. (Middle) ¢. {Last) ) 4. DM-E (Month)  (Day)  (Yean) |
(Twpeor Priny ~ William G. Wremn e June’ 9, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yeurs| ¥ ynoER t YEAR | o UNDER M KaB.
WIDOWED, DIVORCED (§pacify) Lust birthday) |Montha| Days | Hours | Min.
male O white married ! 86 | |
10a. USUAL OCCUPATION (Gwekind of worek | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Btats or forsizn sountry) 12. CITIZEN OF WHAT
done during most of worldng Life, even if retired} DUSTRY COUNTRY?
| Building Contractor _ Virginia USA

14. NAME OF HUSBAND OR WIFE
W
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs,%dith A,Wrepn,2111 E, 33rd St.,K.C.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERYAL BETWEEN

n ONSET ANIJDEATH
. Enter only onaeause per I DISEASE OR CONDITION
line for (a), (b), and (c) | - D'RECTLY LEADING TO DEATH* () of
“This does not mean | ANTECEDENT CAUSES . i o
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Vd ﬂ 4 -
s beartfaflure, asthenia, | rise fo the above cause (a) stating . -

the underlying cause last.
ede. It means the da- D\
care, fnfury, or complica- DUE TO {c) !‘1 9’

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® ~ f Wl
| condittons contributing to the deah but not ' Da/( A LAY ‘7 - M
related to the disease or condition eotising death, ‘% %

!Iaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

, '
. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY
000, o unknown} | (I you, mive war or dates of servios) NO.

——

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
ves [X] wo [
2ia, ACCIDENT {Bpacity} 21b. PLACE OF INJLIRY (e.g..Inarabont | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, streot, office bldg..e0.)
HOMICIDE "W 0
214, Té?;ﬁ (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY oy L, @] m. "‘2%5.?’ Nﬂ::;ks
22. [ hereby certify that I atlended the deceased jro:%ﬂ_(_, 1042, to M, 19_870 that T last saw the deceased
alive on and that death occurred af -4 42 .m., from the causes and on the date stated above,
Zia. SHGNA 86501t (Degree or title) , |'23b. ADDRESS 23¢. DATE SIGNED
M LV At oG Mo |epe/cz
- MM ALY Lopo ) o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2is SURIAL CREWA- | 240, DATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, of county) "(Stata)
f {Bpediy)
1 /S 6/12/50 Kansas City, Missouri

(i._med Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
b/ ._;-JEGQM %w/ STINE & McCLURE, Kansas City, Mo.
2_L = - &0
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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 No..... veruedacnavatannaann .
working under my personal supervision.

——

Signedescnsceens e ersrreretteananna crrenas
Student Embalimer

Licensed Embalmer No / 9" (.5

) P. O. Addresszq) @ ol o et
* Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDW ¥ i ply with
the above constitutes grounds for revocation of license.) ‘

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




