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G UNFADING BLACK INE—MAKE A PERMANENT RECORD |

WRITE PLAINLY—USIN

ALED JUL 29 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

23458

RES. OIST. NO. _Li/z_rnmmv wec. 0137, w0. LOOL .. Registrar's No....... .§...._[]._5...§_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. 1If i id belore
a, COUNTY a. STATE b. COUNTY admimton).
Jackson Missouri Jackson
0. CITY (If outclds oorpurate lits, writs RURAL and give ¢. LENGTH OF c. CITY (U outslde corporate limit, write RURAL snd give townshin} .
- - -Kansag -City - — ‘ombie)-STALGaheglheny - - OR - K c
TOWN ¥ SS Lo ansas City o S
F}L{ILLPN_I.BAhi!_EO%F (T ot in Boapital or | fon. give streot sddrem or leftion d.&t&% (1! raral, ghve location) U’ 5
INSTITUTION 3306 Holmes ?) [
a.alE%ths%IE a. (First) b. (Middle) c. (Laat.) 4 Ds;_-g (Month)  (Dsy) (/(Year)
{ Type or Print) Stephen A, Akins DEATH 7 13 50
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| w uaoER 1 TXAR | F UkoER 3w,
0 WIDOWED., DIVORCED (8pacify). st birthday) |Monthe l Days | Hours | Min,
ll—male | white | widowed 10-26-65 8l |
102. USUAL OCCUPATION (Qive kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt f )
dooe during orost of working life, -m!;l ntl::) - DUSTRY e of tordtes mtrr 0 IZ.COCLIII'&T?ER!:'?F WHAT
Ratired Reanl Estate Self Morwin, Missouri ‘
Llsa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Willi Rebecoa Growes |
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown} | (If res. sive war or dates of sarvics) NO. . ’
no : none Asa W, Akins 936 E. Gregory, K.C., Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg’l‘ERVAAligEgE\:EEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . s NSET TH
Jine for (ay, (b), end ¢ | PIRECTLY LEADING TO DEATH®(y) Arteriosclerotic heart disease
*This dosa 'ru# mean ANTECEDENT CAUSES . -
the mode of dying, Fuch | Aforbid conditions, if any, gicing DUE TO (b) -
s heart failure, asthenia, | rite {0 the above cause (a} dating
de. It meane the dig- | e underlying couse lost :
case, Injury, or comp DUE 1_’0 ) i m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * e 3’”
Conditions contributing to the death but nol ] s
reloted Lo the dizeaae or ctmd:tio-n enusing death. P emph:l. gus acutis L’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves ] wo i3
21a. ACCIDENT {Bpocily) 21b, PLACEOF INJURY (eg..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg., e10.) ' N
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY o | “work AT WORK } . . — — -—
2. I hereby certify that I attended the deceased from _ 99N€ 20 49 50 Lo _July 13- IB_L that I.last saio the deceased

%, FUNERAL DIRECTOR' L] SIG“ATUI!I

thlody-McGilley-Eylar, Kangas City, Mo.

*s Staterment on Reverse Side)

~ aliveon 19.50 ., and that death oceurred al m., from the causes and on the date stated above.
23a. SIGNA + Burnos U/ (Degres or tig)e 23b. ADDRESS 2Z3c. DATE SIGNED
, - 2hth & Cherry . i -~ 1 . 7-13-50
24a, BURIAL, A- | 24b. DATE 2dc. RA) E['ERY OR CREMATCRY .| 24d. LOCATION (Oity, town, or county) " {Gtats) -
TION, REMOVAL (Bpecity)
v 1=15-50 St. Mary's  Kensas-City, -Missouri .

ADDRESS




i

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, 0r by oo meiomeereceame.

. ) .. St t NOveosueonnane tervrasanane .
working under my personal supervision. udent tmbalmer Ho

SignecL...Y?af)z.._.ﬁgﬁ ...... A 2L A
T Licensed Embalmer No %5 <

P. O. Addregs._... « M ﬁéé

. ) "'.‘r . C e .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAU‘ER‘:Q his OWN HANDWRYTING. *(Failure to comply with
the above constitutes grounds for revocation of license,)

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

31gnedecsscrnscancncaranncnns reeese
Student Embalimer




