IRE IAVIRIUN OF BEALTF OUr MIDOUURK 4)7048

. No.30 a
- FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH State File Novrommreee
BIRTH NO. _ REG. DIST. MO _ZYD__ eriumay vee. orsr. wo. L0202 Registrar's No_.g;&g@.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If lustizons idence befors
8. COUNTY a. STATE R R b. COUNTY sd:nlmion),
Jackson Misscuri Jackson -
b. %EY (H outside corpurats Hmits, write RURAL azd wive §'r 21?6‘!% \ c. Cg’g’ (M outslde corporate limits, write RURAL sad give township)
R townellp) In
TOWN Kansas City 02 . TOWN Kansas City
d. FULL NAME OF (If not in boapital or institation, give streot address o Jocstion) d. STREET (I raral, give location) 0 ! {J
HOSPITAL O ADDRESS .
INSTITOTION General Hospital No. 1 558 Main 3
3. NAME OF a. (First) . (Middle) <. (Lest) ] 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) James E. Oran DEATH 7 ~19 50
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In years] f CXODN 1 FIAX | F GooEn i 4z,
. WIDOWED, DIVO D (Bpetify) laat Mam.h., Days | Hours | M,
Male Wnite Single 70 | Oct. 3, 1911 ﬁ f
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE ¢ 12, CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY 7) COUNTRY? ﬁ"
Electrician /7 /719W/7 ~ L
13n. FATHER'S NAME 13b, MOTHER'S MAIDEN /{/ 14. "NAME OF HUSBAND OR WIFE
John Orgn ] Mary . /l’] :
i, w:s D E:) E\(IIER (N \ U. . ARMED l;?RCB': [)ocll}l./szcum'rv 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
-, . owD, ¥R, K WAr Or ] servioe
' ‘ /7” Record Clerk  2Lith & Cherry
18. CAUSE OF DEATH ol 'MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enteronly snecamsaper | 1. DISEASE OR CONDITION c £ l ONSET AND DEATH
Jize for (a), (b, and (o) LY LEADING TO DEATH® ) arcinoma o ung with metastases.\é. Dty
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | rise to the above cause (n) fating .
de. It means the dir. the underlying couse lost. )
care, infury, or compll DUE TO (c) . A '{

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B ' w Ty e
Conditions contributing to the death but ot . A

related fo the disease or condition causing death.

19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION ’ 20.- AUTOPSY?
TION
] yis £ m@
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (eg. . tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a‘(")lh?}glEDE home, larm, lugtory, strest, offics bldx.. w10

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

A . . + | wHREAT[™] NOT WHILE
TNJURY B m. | “work AT WORK

2. I hereby certify that I altended ihe deceased from __May 22 _ IBS.Q., lo ..sI.ulY_lL, 1&9_, thai I last saw the deceased
31154

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

_ alive on - and thal death occurfcd at : m., Jrom the causes and on the date stated above.
—&. SIGHSTUR O's 1 DUy "“’0 23b. ADDRESS * | Z%. DATE SIGNED
Ag.l o'z 2uth & Cherry | 7-23-50
: RI cn A m OAT e, NAM or cmsrsnv R i, of county) tate)
TV o, pAT 7o T R
1// /// /‘ il IS, e 72773 . L ’Z / . O«
DATE R DBYL%CAL REG BAR'S SIGNATURE 25 ¥1 - :
i’ {" j “ 3 /1 3 DR o X | y A ) Al a -

(Licensed Embalmer’s Stntunsm on Reverse Sidf)




STATEMENT BY LICENSED EMBALMER

51gnedesiasicecccincnres .-

A Emba“.n...r.........-. Licensed Embalmer%...jzz»/ ...................
. . ”
P. O. Address. £ Vi

7

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: ’(Fn{hmg&comply with
the sbove constitutes grounds for revocation of license.)

. ' I
.If‘thubodyunotembglmed.factahnuldbe;omdabove. Vo .. . .




