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WRITE PLArNLYr—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD !

FILED JUL 29 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 20 O 2p Regittrar's No.._...;_}.(l.aﬂ._..

THE DIVSION OF HEALTH OF MISSOUR!

53504

State File No

. Enter only one catise per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institutlon: reskdecss before
" . STA . adnlsefon
2. COUNTY Jackson = STATE wissouri b COUNTY  Jackson ™"
b, CITY (If cateide corpurate Limits, write RURAL sod give c. LENGTH OF c. CITY (If outalds corporate Usits, write RURAL and cive townahtn) .
QR townshlpl| STAY (in this place) OR
TowN  Kansas City ZYEARS Town Kansas City 1.
d. FULL NAME OF (If not in hospital or Inatitution, give strect address or loeation} d. STREET. (Kt rural, give looation) j 5
HOSPITAL OR Y ADDRESS
INsTITUTION  General Hospital No. 1 3948 Central
3. gE%ME %FD a. (First) b, (Middie) <. (Last) 4, ua‘;z (Manth) (Day) (Year)
(Tvpeor Prit)  Cleo RUB Y Lowan DEATH 7 -1y 50
5 SEX I 6. COLOR OR RACE | 7. \WD%%EB EIE‘%ECEBR(EIED 8. DATE OF BIRTH 5. l:\fm:;“ youss ; “m;::u 1 ng ; UNCER & kxS,
pacity’ ours | Mig,
Femace |mﬂm Aue-22.- /875 | 64 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF Busmass OR fm 11. BIRTHPLACE (S1ste o forsign eonry) (/| 12 CITIZEN OF WHAT
dooe most of working lifa, evan if retired) DUSTRY S COUNTRY?
IHousEwtEE - PQ:N@FH‘:M Mls.ra gl J s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR—WHPE .
EAND Norrow 4L LPaywe | A N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no, or own} | (IE yew, give war or dates of serviee) V F 37 F7] e‘_.”’ TREES
P ~ INo nE RANK CCOWAN a7
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA ONSEY AND Do

lne tor {8}, (b}, and (¢

*This does nol meen
the mode of dying, such
_an heart falture, axthenda,
ce. It meana the dig-
case, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* 5y Coronary

Ocelision

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the abore cauxe (o) mumg
the underlging cause laxd.

DUE TO (¢)

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

»}9’5\‘

DATE REC'D BY LDCAL

6"'0 1%?“

T (S

'S SIGNATURE

25, FUNERAL DIRECTOR'S llﬂa‘l’l.l!l

~

152, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY (s.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE bome, farm, fastory. strect. ofice bidg., ste) ' ' Co :
HOMICIDE
21d. TIME {Month) 1Da¥) (Year) (Hosn) 2le. INJURY OCCURRED | 21f. HOW DID INIJRY OCCURT
INJURY o o m. | MILEAT[T) NOTWHILE[T). - — =
2 I hereby cerlify that I allended the deceased from July L , 18 50, to July 1, . 19.&, that I lost saw the deceased
; y _1,9&, and that death occurred at1O3% m., from the causes and on the date stated above.
l.0urns () ¢ 1tfy 1 236. ADDRESS k. DATE SIGNED
. 21 A 7 4 2hth & Cherry-: 7-15-50
m'NBl'i'ERMl 6\\}.&CREM5- 24b. DATE ME OF CEMETERY OR GREMATORY | 24d. LOCATION (Olty. town,orcounty) + - {Btate)
. {Epecliy) ‘ .
EMa VAL by 161950 /-/Az eewoos Crmereey | Sroin sUR!




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.ewwess. eastsseasananuas PPN
working under my personal supervision.
Simed..WZ%&n e
3lgned..... ssstrevessnrennsnnn teentsarennes - . . A/
Sty ““ Embabmar Licensed Embalmer No.... o2 5 O

7 2

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁﬁ'[NG. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



