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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED AUG 21 1950  STANDARD CERTIFICATE OF DEATH P X =
BIRTH NO. ree. o1st. wo. _L¥ D  srimaay sec. oisr. w._L AR Repistrars No..... ___1326.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deorased lved, If instiwtion: residancs befose
© a. COUNTY 8. STATE b. COUNTY admisslon),
Jackson Misgouri _ Jackson
b. CITY (I outetds corpurate Umita, writs RURAL and gtve ¢. LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and glys townahip)
OR townsbip) | STAY (in this placs} -
TOWN Kahsas City Yra TOWN Kensas City ? 5 0
d. FULL NAME OF (If oot in hoapital or fnstitution, give streat address or location) d. STREET (If rural, dn loeation)
HOSPITAL O ADDRESS
INSTITUTION 621 East Armour Blvd, 621 East Armour Blvd
3. gE‘?:héES%FI.D - 8. (Fitst) b, (Middle) c. (Last) ) I a. DSEE (Month)  (Day)  (Yean ,
{ Type or Print) Harlin 1, 0 anovo DEATH 3 1259
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEV g MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | & WADER 1 HES,
WIDOWED, DIVORCED (8pecify) last birthday) |Montha|! Days | Hours l Min,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
dope during et of working life, nv-nnﬂ' :'ul:r:) - . DUSTRY fate of forslen souater) / 'ztg{]-rh}TzE,;?FWHAT
Investment Broker Renl Estate Pes Ridge, Arkansas UeS.A.
|3.._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Stroud No Reoord . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknowa) | (Il yes, give war or dates of service) NO. ’
No

Nona Mra _Evelyn Stenlay  Keusas City, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE, OF DEATH | DISEASE oI P pripli
. Enteronly onecauseper | I OR CONDITION NSET
line tor (), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) 014 ag'e
*Thit does mot mean ANTECEDENT CAUSES 4
the mode of dying, nuch |  Morbld eonditions, Yo, giotng DUE TO (b) _Ar.tmmlﬂmu_mn_m\i ocardipl,
'y 1 rise (o the above canre (o) stal
a8 heart failure, asthenia, the underlying cause last. " dege neration
ele. It means the dis-
case, injury, or complica- DUE TO (c} o @-&
tion whick coused death. ll OTHER SIGNIFICANT CONDITIONS &
Conditions contributing o the death but »
related to the discase o7 condition causing dectla Heart failure
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [] no E

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {o.¢..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIPE home, farm, fastory, surest, ofos bidy.. eto) : 4

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2ls, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

» QF ‘ WHILEAT ] NOT WHILE

INJURY = | "worK AT WORK

attendcd the deceased from July 31,

19 50 to August S, 1950 , that I last saw the deceased

22, I hersby certzjy thaté
alive onAMEUS T

, and that death occurred al 9..&5._.2\. m., from the causes and on the dale stated above.

2. SIGNATURE B-A.Poorman ¥D 0 (my%ﬁm)
MW Y.

24a. BURIAL, CREMA-

24b. DATE
TION REMOVAL (B;iiu:)

23b. ADDRESS 2%. DATE SIGNED
. Aug.3,1960
9la W_ﬁmxmaa City HO
24s, NAME OF CEMETERY OR CREMATOR . TION (Otty, town, or county) {Btats) -

Kangas Qjmz' M3 8 3'Qntj

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Kansaa Ti

Missou
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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

working under my personal supervision,

Signed S .S WA A /.._ S—
$1gnedussennennsnnnnen. ereerezesiraianans . ‘ . %A? é
gne Student Embalmer : Licensed Embalme.r No.. /[, LX 2g. Xl .\

P, O. Address.....&0..... .. -

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

If this;body is not embalmed; fact shiculd be 5o stated above. .7~ - T
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