THE DIVISION OF HEALTH OF MISSOURI

. No.300 H
vo-20 [EDOCT 211950  STANDARD CERTIFICATE OF DEATH e e 33509
" BIRTH NO. ﬁz& th -T2 REG. DIST. NO. __~/ 22 PRIMARY REG. DIST. NO. _Z_._Q&'Rtgu!mr:h'o ...44:82. rsmrn
d 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If.instl id bafore
- b, . N sdalmlon).
| T son - ut BRI SRERBON; + ’
- b. CITY (I outelde corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutadde corporats BURAL and give towaship)
. o KANSAS CTFY www| SViewss) ©of " RUNERS" (11T ¢
[+ d. FULL NAME OF (If nut in bospd itution, give stract address or loeatlon) (1! rural, give location) -
o WENIALSS " GENERAL HOSPITAL #2 “AOORES 1,15 Fark Avenue 5 7()
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5 domdwm‘vnruuﬂh.-nnﬂruhﬁ) DUSTRY KANSAS CITY, MISSOURI C.OUN'I;RYT
Re
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<3 “ - | ARLENE ELIZABETH FORE none
ﬁ E' WAS DECEASE;) EVER INdU.S.ARMED FORCES'; 16. SOCIAL SECUR”’S( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ea, Do, OF wn, {1 3 dates of servi . y
! R | o e war o dutes ot servion none ARLENE ELIZABETH FORE 2412 Park Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm
] . Enter only oheesiise I. DISEASE OR CONDITION
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R 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' i "} 20. AUTOPSY?
. 2 TION :
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) 21ia. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (ex..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE hotne, far, faotory, streat, offios bidy.,ate.) - .
Z HOMICIDE
g 21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INTURY L WHILEAT[ ] NOT WHILE,
u WORK AT WORK
E 2. I hereby certify that I attended the deceased from _ BeBa 19 500 _ B=8B= 19 50 that I last saw the deceased
= fve on - , 19 Oand {, death occurred 8 ‘_A5A_ . from the causes and on the date stated above.
2 | B E renk {/ =" LR (Degres ar tizle) | 235, ADDR . D NED
2 ) VuMARy (s | 7800 Bast 22nd Street B2
E % UER M| &ALCREMA- 24b, DATE w OR CBEMATORY | 244, N (eyy, town, nty) - (Btote)
. '¥)
B v il VR 2. %,
1| DATE REC'D BY 1.00\1. RE RAR'S SIGNATURE 25, Fu DIRECTOR' § [ 3 ADDRESS
[0 Y ST T2l

{Licensed Embalmer’s Eurumm on Reverse 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, or by ___.

. . " Stud BAIMEr Noweuseunnnas et
working under my personal supervision. udent Embalmer No
Signed i
Signed....... tevsatasstentitreana reasenens R H
Student Embalmer A . Licensed Embalmer No -
P.. O. Address e "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i |.r| hﬂ OWN HANDWRITING (F.ulnre to comply with
the above constitutes grounds for revocation of license.)

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




