- we.soo  FILED UCT 14 1950 FANDARD CERTIEISATE (F MEAT 5 50579

0.8 STANDARD CERTIFICATE OF DEATH State File No... —
BIRTH NO. REG. DIST. NO. _&IL PRIMARY REG. DIST. NO. _&_J:Tegmrarth'n 4053
I. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers 4 J Uved. If Lagtd reaidance befors
& COUNTY Jackson . * STATE M3 ssouri b. COUNTY Jackson '?‘:"“;"2"&
b. CITY (21 outside corpurate Umlta, write RUBAL and give ¢. LENGTH OF ¢. CITY (I cutadde corporate limity, wiise BURAL and givé towaship) 4
OR - towmahip)| STAY (ia this place)f] OR - . o
g TOWN Kansas City - O yrad  TOWN Kansas City 1 4
d. FULL NAME OF (f nos la hospial or | ion, give street address or losstion) d. STREET Gt zural, give location) i
HOSPITAL OR ADDRESS .
] insTiTUTIoN.  General Hospltal No. 1 41123 Independence [
a 3DNEACME OEF"D a. (First) b. (Middle) ¢, (Last) : 4. DSFE {Mcnth) (Day) (Year)
F (Type or Print) Thomas Elmer - Montgomery DEATH 9 2h SO
& 8, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| © thomx 1 TEAR | W i w sas.
g WIDOWED, DIVORCED ipecity? - tast birthday) Mnm.h’ Days | Hous ) Min
g | _mele o white widowed . - Sept. 9, 1866 84 |
102, USUAL OCCUPATION {Givekind of work- | 18b. XIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or £
5 dun-durhuET w&ﬂul.l.ll.dml.‘lulh:'d) - DUSTRY o or farslen oomutey) lzcggr}TzE’{'?FmAT
i re - Pennsylvania / Us S.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w (0o racord J no record .
! 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If you, glve wut or daten of servies) NO. :
§ no : none J, ¥, Montoomery Kansasg City, Mo,
| il t8. cause oF peat MEDICAL CERTIFICATION . brERVAL EETwEE
B || Enter only onecauseper | 1. DISEASE OR CONDITION . . .
Z Il linofor (a), (b, and () | PIRECTLY LEADING TO DEATH*(5) Generalized arteriosclerosis
g *This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
j o heart fallure, asthenta, | Tite to the above cause (o) stating .
B e, 1t means the dis- | the underlying cauae lost. .
o cate, infury, or complica- | i DUE TO {c} "ﬁ
iz || tion tohich caused deeth, | IE. OTHER SIGNIFICANT CONDITIONS L‘ 5 i
] Coaditions contributing to the death bul .
3 related gz:m disease ;:"mdit!m ded.b Bronchopneumonla
fx || 19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
2 TION
=] YES D L) E
o || 2% AccioENT (Hpecity) 21b, PLACE OF INJURY (s.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
home, farm, Iaatory, ntrest, offioa bldy., et0.) .
z HOMICIDE
fg 2td. TIME (Mcath} (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJUIRY OCCUR?
[ Ny WHILEAT ] NOT WHILE
o 7 m | "WoRK AT WORK
E 2. I hereby certify that I attended the deceased from Sent., 10, 19 50, to _Sept. 2l ., 18 50 , that I last saw the deceazed
alive on _Sept.. 21|, 18_50, and that death occurred at 102 3QAm., from the causes and on the date stated above.
é , ) | 23b. ADDRESS Z3c. DATE SIGNED
. 2hth & Cherry 9-25-50
ﬁ 24a. BURLAL, 'CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) {Btate)
TMH VAL (Bpedliy) .
g ¢} P=26=50 St. Marys K N
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
S=25-506 . Je P Sheil K. C. Moo

(Licensed 's Staternent on Neverse Side)




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 byaeenc...

. .. Student Embalmer No..... reenannses
working under my personal supervision.

Signed......... i-m

Licensed Embalmer No 3 é A zf—f

P. O. Address

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

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

arssamuas .

Signediseeiccans aeesvevunsaas e
Student Embalmer

Esesrenwn

. - . . *




