.

PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING BEACK INK—MAKE A

_ THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 17 1950 STANDARD CERTIFICATE OF DEATH

State F-tci No.. 20612

. -y - _// b'_..—- -~ F gllwE
BIRTH NO. -_'REG. DIST. NO. léi PRIMARY REG. DIST. m-it_b_l. Registrar's No “',*
I. PLACE OF DEATH ; T 2. USUAL RESIDENCEi(thn decoxsed lived. If lastitution: residence before
a. COUNTY o ] E a: STATE beCOUNTY - ad:niseion).
Jackson i Missour Jéekson

b. (.‘.ITYr (I cutside corpurate limits, weits RURAL ¢. LENGTH OF

¢. CITY (if outaide norporate limits, write RURAL and ive wwﬂ@%? O

Town rural Washingto'““““’m@V“?TE ronrural Washington
d: F[!'Iésl. P:!I‘BANI{EO%F {1105t in hospital or inativution, Eive siieet addrass or loostion) dAsg.DRREEESI:S (1 faral, give Tocitlon) U
iNsTituTion: 114 & Grandview Road 11/ & Grandview Road
3. NAME OF - a. (First) b (Middle) ¢. (Lest) 4. DATE Momth) (D _
psoparivl o GEULE OF May 26,  Tos50™
5. SEX | 6. COLOR OR RACE | 7 vl‘?ﬁ)%%l{%g EIE\\;'Eﬁcg#IlREB?&) 8, DATE OF BIRTH 9:\.(‘55‘3::;;:- bi;o:xn 1])& ;;::m uMu:.
Female/ | White Varrsed 11/2/1876 g | | =
102. USUAL OQCUPATION (Givekind of work | 10b. KIND OF BUSINESSJOR IN- 11. BIRTHPLACE (State or forelgn country) . 12. CITIZEN OF WHAT
dnnﬁugﬁ WEWa."anumﬂmd} own hOIIl Belgium %qgﬂY?
13a,- FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bruno DeCavele unknown Charles Ceule

16. SOCIAL SECURITY
none

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yenodorunkmwn) {II yoo. xive war or dates of servige)

17. INFORMANT" ¢

Charles Ceule

—ADORESS
Grandview, Mo,

S SIGNATURE OR NAME

. Enter only onecatuse per

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH"* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving

- rise to the abote cause {a) stating .
the underlping cauae last,

*This does not mean
the mode of dyring, such
‘ax hearl faliure, asthenia,
de. It means the dis-
caze, Injury, or complica-

MEDICAL CERTIFICATION

~N—

DUE TO (b} _ it CWW

. . wa
. DLFETO {c). P

INTERVAL BETWEEN
ONSET AND DEATH

—

FIEECE

1 OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related o the disease or condition couaing dealh.

tion which caused death.

~

/5Y X

194, DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION

. vaoe ! S e . L e \"ESD NOE.',

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.inarabows | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) .,._ . (STATD)
SUICIDE boms, tarm, tastory. atreet.office bldg., stc.) . N S o L N .
HOMICIDE

210, TIME (Moath) (Day) (Yesr) (Houn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22.. ] :hereby certify that I attended the deceased from %JJ_&_, 1950, 1o W 19.59, that I last saw the deceased
alive on 192, and that dealth octurred al j;S_Qp m., from the ca and on the date stated above.

23a. suc;ﬁ'run@ ’b/(Degree or tite) |23 .Anbazss \ .
: : Q N2 v i

'n 24a. BURTAL, caEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d, LOCATION (City, town; or county) .-

WAPPRY=PT|  5/29/5 Calvary Cemetery Kansas City, Mo. .

REGISTRAR'S 5|§NATURE

/é5&

DATE
Tt' 7/ REG,

e

36ks oralB¥HeEw, Mo.




——_— - e TR

JuN 1 3 RECD

-

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——— e~

,,,,,,,,, $tudent Embalmer No. ,
workiﬁg under my personal supervision.

Student ...a. eeosecasenanethttaaiatrrasanan M ______ %\
Studcﬂt Embalmer

Licenzed Embalmer No. ...3_? a:)-_ﬁ/ .......................
P. O. Address Mm:-TMO'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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. -




