THE DIVISION OF HEALTH OF MISSOURI

. No.300 : 62
"t | MIERSEP 2 1950  STANDARD CERTIFICATE OF DEATH Site it o, SO0 IO
BIRTH KO. . REG. DIST. No. _LKL PRIMARY REG. DIST. NO. _A_QA._R.,,,",”N.. 3506
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lmstitad idence befors
() a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKS) N  sdwimion),
b. %EY I outslds corpurate Limits, write RURAL snd give g:l'ALYENGTH DF, c. Cg;{ (If outalde corporate Umits, write BURAL and give township) = + 7~ o
. winahi in this
TOWN KANSAS CITY tomnabip) 0 ‘Yrs ':l"' TOWN  KANSAS CITY :
d. FULL NAME OF (1t ot iz bospital or instisatie e e sddroe or locaian) |[ . STREET. (it ranl, give looation) ’J’ SR
Natitorion GEMRAL HUSFPITAL # 2 1217 EAST 17th ()
—
3. NAME OF . (First b. (Middl Last |
DECEASED 8. (Fimt) ( e &CEKRT)ER . 4. DATE  (Month) (Dey) (Year) |
(Typeor Prine) ,  WILLIAM DEATH 8- 12- 50
5. s&x 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [-8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DOER 1 YikR [ 7 wnoen o . o
Wi VORCED (Specifiy)” tast birthday) |Montha l Days | Hours
Vv Lo 88 l
10a. USUALOCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, B:%&ﬁﬁ&"@ )
u UPATION (Glve tad of work: | 10 OR N, tate ot forelen country) / 12, CSE:}%‘”?F‘"“”
“PLIMBER - KENTUCKY
i3a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
.S0L CARTER MARY JANE — _ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S5{GNATURE OR NAME ADDRESS
{Yea. 00, or utiksewn) ] (If yoa. sive war or dates of service) NO, "
: MRS. OLIJE DOYLE 1217 E., 18th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty opecnuseper | 1. PISEASE OR CONDITION " ONSET AND DEATH

DIRECTLY LEADING TODEATH*(y _ OTTGURTA DUE TG CARDIAC FATLURE

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (6) _ARTICGHT
aa keart fallure, asthenia, rise Lo the above cause (o) stating

de. It means the dis- the underlying cause laat.

cote, infury, or complil DUE TO (c) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I,\Fdl

" Conditions contributing to the death but not
related o the disense or condition causing death. UR.L‘MIA

lins far (a), (b}, and (o)

RICSCLEROTIC HBART DISEASE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' © 7| 2. AUTOPSY?
TION .
: ves K] o []
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.4., tnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, (actory, street, office bidy.,ezc.)
HOMICIDE
21d. TIME (Monthk} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certy) yt atg attende e deceased from ___8=9 19_59, lo i'_l_g__._, 19__29 that T last saw the deceased
alive on , and that death occurred at 4 oy . m., from the causes and on the date stated above.
G ‘(Deame ot mlz)) ' Z3b. ADDRESS 3. DATE SIGNED
O 600 EAST 22nd STREET 8«16-50

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

m BURIAL CR - ,ub DATE D . NAME OF ETERY QOR'C ATOR 24d. LOC.ATTB (Oitygn,oreounty) {State)
8 &~17-/4 ,ezﬁum -

JATE RECD 5'(1_0%% REG, R'S SIGNATURE 25, FURERAL DIRECYOR’S ms:urun "ADDRESS

s /Liﬂd:aﬁﬂ—k i _b’— 2>

(Licensed Embaimer’s Ststenent on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by emmeeemeineccinem

working under my personal supervision, Student tmbalmer No......... Srereeveresienen.
Signed
51 4t itusriasrtirettrcasatrareonana P - .
Slgned Student Embalmer Licenzed Embalmer No
P. O. Address.. -

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

If this body is not embalmed, fact should be s0 stated above.

e




