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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD €

:

( ALED OCT 28 1950

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH :
REG. 0IST. NO. _ /7 2:2 PRIMARY REG. DIST. XO. _Léﬂ_&_-fi’egmmrnva... 4..._:;8....

E DIVISION OF HEALTH OF MISSOURI

State File No

a. STATE

b. CITY (1t pu
OR |
TOWN

2NS

L und give €.

d. FULL NAMEbF ot I} boapital or institqtigh, give atrest address or jocails
HOSPITAL OR ’- *
INSTITUTION o MHosP.

LENGTH OF
STAY iin thipplace)

township)

2 USUAL RESJDENCE (Where decessed lived. If lnstitatlon: residence before

a# heart faflure, asthenio,
ele. It means the dis-
case, injury, or complice-

- the underlying couse last,

rise to the abope cause (a) sating . - - . o T

DUE TO (¢)

-
3 EI;QE?:R&ES%IE l.\(‘m.m)’ ] b. (Middle) . '(Lnit) 4. DATE (Month)  (Day) ' (Year)
(Tvpe or Print) vl Llan Ly DEAH o~ -~)950
5. SEX 6. COLOR OR RACE ( 7. MARRIED, NEVER*MARRIED, 8. DATE OF BIR'EH) 9. AGE (In years| & UnoER 1 YEAR | o ONDER 3 HES,
F , WIDOWED, DIVORCED (gpecity) last birthday) | Monthe , Days | Hours | Min.
Fe | W) Y 1 2-)_189l1 <9 I
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn cwntr.rl 12, CITIZEN OF WHAT
dgna urlnlmur.olwnrkinx' s, avaq U retired) DUSTRY COUNTRY?
.Hmn_s_c- AVEIVE Y X ) a 5 Y C. M 3-A
13a. FATHER'S AME | 13b, MOTHER'S MAIDEN NAME 14. N HUSBAND OR WIFE
‘ \A) - b LS hwu v : ! i
IS. WAS DECEASED EVER®N Li.S. ARMED FORCES? | 16. SOCIAL sx—:cumTv 4~£0RMA ATURE oa NME ADDRESS
{Yea. no, or unkoowa) | (I yes, xive war or dates of service) 5 . N
— —_— — i
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . o] H?{.D DEATH
lie for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® () Angxenia IS,
ANTECEDENT CAUSES
*This does not mean : .
the mode of dring, much | Morbid conditions, if any, ¢loing DUE TO (b __Chronic- myocarditis 6 months. .

tion whith coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

0% &=

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS QF OPERATION m..AUTOPSY?
TION :
. ves [] v (X
21a. ACCIDENT {Bpacify) .| 21b. PLACEOF INJURY (eg..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
*=  SUICIDE - e bhome, farm, iactory, strest, offes bldy,, #to.}
HOMICIDE
2id. TIME (Month) (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

alive on __Qctober , and

that death occurred e i

22, 1 hereby ccrt:fy that I at énded the deceased from _June 21 1950 4, _Oct. 7, 1950 that I last satw the deceased

m., from the causes and on the date stated above.

23b. ADDRESS

Bc. DATE SIGNED
{y Oct 8,19

Jo

% RAR'S SIGNATURE

RE | C Ande aon (Degroo or title)
- M D:0&)r 21125 Independence Ave.KansasCi
M “24d.

TION (City, w@..

24c. NAMETOF CEMETERY OR CREMATORY
M}_MLSJ\D _na_tg_

. icensed Embalmer's Summm on Rm Sule)




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 byl

|
, . Student Embal NOuesooons cetereacennans
warking under my personal supervision, : ent tmhatmer No... creersersneses

sm“ntmb“m" """ grwene Lu:enaed Embalmer No 44‘5—‘

P, 0. Address W—@Q&/

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

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

i




