. No.300

. 10.48

A <

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2

* -

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z ﬁz PRIMARY REG. DIST. NO. _La— Registrar's No, ... 35‘1___85

26741,

State File No.

1. PLACE OF DEATH
. COUN
8 ™ Jackson

2. USUAL RESIDENCE (Where 4
a. STATE MO

id

d lved, "" 3 before
. UN Jiniseioa},
b COUNTY Jackgon ™

¢. LENGTH OF

% (ljjhh place)

b. CITY (I cuteide corpurate limits, write RURAL and give

own  Kansas City o

o. CITY (I outalds carparate Limits, write RURAL snd gve bowmhip) %

TOWN Raytown vy

FHéSLPf15Ah!1_EOOF (L Bot ia houpital or eatisation. eive stroet sddrem or losaion) || o, STREET. (1 ruml, give locatlon} I~
iNstirution St Luke Hospital 10016 East 65 th, St,.
i NAME OF 8. (First) b. (Middie) <. (Last) ' 4 DATE  (Month) (Dey) (Year)
(Typeor Print)  Danny Joe Antle cEATH  July 23 1950
5, SEX 0 6. COLOR OR RACE ) 7. '”IARF\E‘:'EB NWEECHEBRRIEAD! 8. DATE OF BIRTH 9.:.?5 tlo vo)-n ; U:.ﬂ In-g IF UNDER L Wma,
{Bpacity) on Hours | Min.
Male White 73 Feb 6 1949 iy [ |
10:‘., US‘I;J::;I; OCCUIPATION lﬂweklaﬁi ofwork | 10b. KlND OF BUSINESSD?}ET!!NY‘ 11. BIRTHPLACE (State or forelgn country) & & 12 Cb‘l;:ZEN OF WHAT
o d: moat of o, lfs, aven if retirad) RY?
Thltd None Kansas Cipy Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer H. Antle Dorris L.Russell SEIEE AR
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECUR};IS( 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yew, nown) | (If yes, war or dates of service)
NG™ ifo None Elmer H. Antle Ravtown Mo,
INTERYAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
lize for (a), (b), and (¢)

MEDICAL CERT TION .
1. DISEASE OR CONDITION i~
DIRECTLY LEADING TO DEATH® ()

ONSEI' AND DEATE

*This does not mean
the mode of dyfing, such

a# heart fallure, asthenia, |

ANTECEDENT CAUSES

(»—-—Qmwﬁcua MA/KL

/M

Mortid conditions, if any, giring DPUE TO (b}
rize to the abope cause (a} stating
Ihe underiying cause lgsd,

de. It means the dis-
ease, infury, or complica-

DUE TO (cm q

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition causing death.

tion which caused death.

o184

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E wo L]
Z1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boms, fartn, factory, street, office bidg., ets.)
HOMICIDE-
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF ’ * WHILE AT [—] NOT WHILE
INJURY WORK AT WORK ..
2 J hereby céﬁify that I attended the deceased from 2o/ L1852 1o , 19@,—!&1{ I last saw ihe deceased
4t:Imc on =} 2-., 19582, and that death ocourred at ., Jrom the causes and on the date staled above.
RE YO J. E Aridge(Degres or titloy, | 23b. ADDRESS . . 23c. DATE SIGNED
he
.Zt_ ) FD.DIe 74T Brovkasl Blny 23 A5
b. DATE J | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couny) 7/  (State)

Greenwnod

7/ 25/1950
REG,

DATE REC'D BY I..OCAL RAR'S SIGNATURE

Areenwood Mo,
OR’ 5 &) GHATURE ‘ADDRESS

Lee's Summit Mo,




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 v .

- . et et eeemt et et —eoetann oot amet o eenpaea e st mamenarea s st amemtmet b arare — Student Eabalmer No.

working under my personal supervision. / .

Signed..cceonennanns cesnrnassssssnaan cererenna Liccnstégbagr No 3&6

.P. O. Address____Lee's Summit Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




