4
WRITE PLAINLY—_.'i_jSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

.

PIVIMON OUF REALTA OF MIOUURI :30(‘;68

. No, 300
v | FILED SEP 16 1950 STANDARD CERTIFICATE OF DEATH State Fite N,
U'sIRTH NO. wes. o157, wo. LY T raiusay nes. o181, wo. _Z @0 Anrepivtrars No._....g.ﬁg.;..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If Losthutlon: residance before
a. COUNTY Jackson ) a. STATE Missouri b. COUNTY JaCkson ad:singlon),
b. CITY {If outeds corpurate Hmite, write RURAL sad give c. LENGTH ¢. CITY (If outadds oorporate limits, write RURAL acd glve township)
OR . o
town Kansas City -~ g/ o= 51-7 ,:;" TOWN Kansas City PN g
. FULL NAME OF (1f pot in bospital or institution, givs street n&dr—- or lmﬂoa) d. STREET (I raral, glve location) a [
HOSPITAL OR ADDRESS
INSTITUTION (General Hospital No. 1 1021 Independence ‘ Q

3. NAME OF 8. (First) b. (Middle) c. (Last) . '4 CATE  (Momth) (Day)  (Yem)
(Tope or Print) . _Snell DEATH § .10 50

9, AGE (Io ywars| o \DDER 3 TEAR | & DeDER b sEs
MW) Mpnth-, Days Bnn, Mig,
y 1 12, CITIZEN OF WHAT
COUNTRYT

mDWm? -

14. Rame OF nusBaAND OR WIFE

(

-
. WAS D ED EVER IN U.5. ARMED FORCES?
. no, nﬁwn) | (If yua, glve war o dates of service)

18. CAUSE'OF DEATH MEDICAL CERTIFICATION
Enteronly onecauseper | |. DISEASE OR CONDITION

line for (s}, (b), end (¢ | PIRECTLY LEADINGTODEATHy __Cardio vascular adeident
*This dors mat mean | ANTECEDENT CAUSES

fac mode of dying, buch | Morbid conditions, if any, giving DUE TO (b}
o Beart faflure, asthenta, | rite {0 the above cause (o) stating

e

de. It wmeans the dia. | e underlying cause st
ease, infury, or complica- : DUE TO (e} \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 9’ [
Conditions contrituting to the death but nod L' ?’
reloted L0 the dizeaas or condition causing death. i
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
rd YES D NO E
2|a ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
« SUICIDE 5 Boma, farm, fagtory, strest, ofiow bldg..ev0)
HOM!C]DE ) A co
Zld TIME i (Mmﬂ) (Day} (Year) (Houn) J2le. !NJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
- INJUR'Y ) eoe e WHILEAT[ ] NOT WHILE
. : : = | work AT WORK
2z I herclm certf,fy tha.t I attended the deceased from Aug. 10 19 50 , lo Aug. 10 , 19 50 , that I last saw the deceased
alive D 1950  and that death occurred af _l_En. ., Jrom the causes and on the dale stated above.

-23a. SIGNATU (D ortiﬂa 23b. ADDRESS Z3c. DATE SIGNED
BoI.Burpg i (// # 2ith & Cher 8-11-50

W RE] A/ ﬁ W TERY AR CREM R‘Y , |o ty.to;p.oteaun (Btate)

DA REC'DBYL%%\;L REG! RARSSIGNATURE o ECTRR" & -mp
ﬁ'.ga-é'v : ’ o _’_’/; VA A" - A‘ ol A ’

(Licensed Embalm l&ltmouﬁmﬂd:)




&. - t- L; W \-._ - " “{ Y
* 3"\\3 -'l . ii) ) ?"I"ﬂt ¢

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 supervision.

Signed....[

Slgned..ssuvrecnssncivicnccnrsoannns srseea ) Licensed Embalmer No.,
a4 Wo.

Student Embaimer
' P. O, Address—-

Note: - - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to“comply with

the above constitutes gmnnds for revocation of license.) .
chubodyunotmbalmed,faﬂahmﬂdbeshmdnbove. . ot

-




