THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH state Fite No. 2014
BIRTH WO. — REG. DIST. WO. __AZZ PrIusRY Res. 0151, w0 ./ @ O, inrars No.... ..':5_.1..0 2.
1. PLLACE OF DEATH r 2. USUAL RESIDEMNCE (Woers 4 d lved. I Lagti ideaoe before
a. COUNTY ' a. STATE . . b. COUNTY adinission).
O Jackson Missouri Jackson
b, CITY (M cutsids corpurata Limita, writa RURAL and give ¢ 'LENGTH OF || «c. CITY (i outeide corporste limits, write RURAL and give towmabiz)
OR townabip)| STAY. fin this place) k
a TOWN  Yansas City 425 yrs,q  TOWN Kansas City ()
d. FULL, NAME OF (1f ot in hoapital or Inatitation, give strest addrees or locats d. STREET (f rural, ive locatlon) l
HOSPITAL OR i ADDRESS 5
8 INSTITUTION General Hospital No. 1 620 Brooklyn 2
E S'DBJE%%ESOEF& a. {First) 3). {Middle) .c. (Last) . | 4, DATE (Month) (Day) (Yoear) ‘
H ( Twpe or Print) Louls Wm. Westover DEATH 7 15 50
< 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (Ia years| o oooa 1 T2aR | 7 Gent &0 s,
E M W iog d QRCED (Spacits)” 187 I-%-bdm uenﬂ-’ Dars | Hours | Min
Widowe Y Dec. IO, , |
102, USUAL OCCUPATION (G xindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry? 12_CITIZEN OF WHAT
m ot of worklog ) = M l | d COUNTRY?
A RetTren " paeResy 1s henbe‘x; & Scﬁf&g Baltimore, ilarylan UNTRY
< !ISa. FATHER" S NAME 135. uﬁmsa S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Louis W.. WestoveL No data 7 Mrs. Cora Westover
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
§ (Yoa. 0o, or unknown) | {If yoo. give war or dates of sarvice) 509_09_0098 Valrie [1CLane 620 Brooklyn
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
i || Enter only onscausper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | etor (a), (), end (o) | DIRECTLY LEADING TO DEATH*,) __..Bronchopneumonia
E *This does ot mean | ANTECEDENT CAUSES
the mode of dtring, such Morbid condlitions, if any, gising DUE TO (b)
5 s heart failure, asthenia, | rise to the abore cause (a) swiuq - _
= e It means the dis. | the inderlying cause last.
I case,inury,or complica- DUE TO {¢) — - :
|| tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS:  ~ : ’ JAN
= " Conditions contributing to the death but not ’_'
9‘1 related Lo the disease or condition cousing death.
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ; - o ‘ 20. AUTOPSY?
Z TION
= _ ves i o [
¢ || 218 ACCIDENT  (opectty) . 21b. PLACEOF INJURY (s.x.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, offioe bidy., ate.) : : :
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
blc - INJURY WORK AT WORK
E 2. T hereby certify that 1 auended the deceased from __June 28 19 50 1o _July 15 | 1950, .that I.last ‘saio the decessed
> aolive on Julv and that degth occurred at Q..lQA__ ., from the causes and on the dale slated above.
é 23a. SIGNATU J 23b. ADDRESS 23;. DATE SIGNED
2 7/ . 2hth & Cherry- sar - e | 7-17-50
B CREMA- [“24b. DATE 24z. NAME OF CEMETERY OR CREMATORY TION (City, ) (8tate)
& %‘é’r’z 7-18-50 Shawnee Gem. e Bh hawnee Ka hs g’ _
. LI D i
DATE REC'D BY LOCAL RAR'S smuxrum-: 25, FUNERAL GIRECTOR S 81 GHATURE Annusss
X oboear | Simmons K.C.K.

7 (Licensed Embalmer’s Statement on Reverse Side)




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, of by

R ) . 'Student Embalmear Nouweseuereveratscaonnaaana .o
working under my personal supervision. .
S'QHGd... .............. tEtisdbendsbonannnn Licenzed Embalmer No \??03

Student Embalmer

P, 0. Address 3. b .

. . Ty .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERYt: - his- OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




