FE AYIXRWN WUF Pl I W MiladAJSUN
5. No. 300 30359
- ve-x0 | PIFD SEP 30 1950  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO, REG. DIST. NO. Zgi PRIMARY REG. DIST. NO. A'QE&__ Registrar's No. _..39_()‘!.!..
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased fived. If Lnstitas Adenos bafore
o a. COUNTY Jackson . * STATE M3 gsouri b COUNTY Joo)gon dmimion
b, CITY (If outride corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL acd give townehlp)
K C.t townahlp)| STAY (In this place) .
TOWN ansas L1ty [unknown TOWN Kansag City
g Fu%sLPN#Ah’I_EO%F (1! nes in bospital or institation, give strect nddrem or losetion) d.ASr;rgREEETSS (1! ruaral, give loeation) 5‘ /)/’
O INSTITUTION. 3 : 5LB Main
d CEmEgn oW . (i e ['aE o o o
B ( Type or Prins) Murray Darling DEATH 9 .10 50
= 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE o yeun| @ uoe | YR | O GO M
g DIVORC Bracity) . Moatha | Days | Houra | Min.
3 7 unknown ’ ?? | |
/ USUAL OCCUPATION (Givekind of work- IND OF BUSINESS OR IN- | 11 apelan eouy
ﬁ me during coet af wosking life, yrea 1 recired) DUSTRY Iz.cgiTlZEh‘;?F T
5 none d
g [|13e- FAmER's Nae - 13b. MOTHER'S MAIDEN FWAME
& unknown - | .
iz || 15. WAS DECEASED EVER, IN U, S ARMED FORCES? ts SECURITY
= {Yes. no, or unknowa! - £ive war or datea of sarvios) NO,
||l 8. cause oF DekTh 7 MEDIGAI. CERTIFICATION INTERVAL EETWEER
¥ [} Enteronly onscsuseper | 1. DISEASE OR CONDITION A . . . :
Z [ inefor (e), by, sad (¢ | DIRECTLY LEADING TO DEATH®(s) c
4 «Tis docs ot mecn | ANTECEDENT CAUSES decompensation
the mode of dying, #uch | Aforbid conditions, if any, giving DUE TO ()
5 as beart failtre, asthenda, | rite o the above cause (o) slating
€ |l ete. 1t menns the quy. | the vnderlying ecanae lagt.
© care, injury, of complice- DUE TO (2) L
> || tiom which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS } / [
=] Conditions contributing lo the death but not .
2 related to the diseate or condition cauring death.
| || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
, iz TION
8 , vesd wo C]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U r
SUICIDE bome, farm, fsstory, atreet, offios bidg..e1e) .
e HOMICIDE
g 21d. TIME (Mouth) (Day) (Yesr) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. = OF - WHILEAT ™ NOT WHILE
| INJURY - = | WORK AT.WORK
P : ) y ) 3
E 2. 1 hereby certify that I aitended the deceased from __Septae 9 18.50, to _Sept. 1Q., 1950, that I last saw the deceased
= aliveon __Sent, 10,1 and (hat death cccurred at G2 30P . m., from the causes and on the date stated above.
= [ 2. SIGNA olé Burnso (Degrep o 23b, ADDRESS 2. DATE SIGNED
. . 2ith & Cherry- 9-11-50
E 24a. BURIAL. CHEPA- | 24b,DAT) N CEMETERY OR CREMATORY | 24d. TION (ony. t.own. ty) (Btats)
TIONAAREMOVAL ) ;D |
g 6
DATE REC'D BY LO(‘éA.GL R 'S SIGNATURE 25, FUN IRECTOR' 881 au'ruu .




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_....

working under my personal supervisio,. @~ __-3tydent Embalmer No.....iiiiiiiiiieeaiiiins,
Signedessaces Ceesteantnssanrrenranan P
Student Embalmer : . . Licensed Embalmer No

/
P. Q. Address_.Té.l_,.....C...f 1‘7 o Y-
Note: . The above MUST BE SIGNED BY THE LICENSED EMBAHMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




