/.S. Mo.300 oy il g - ??71} -
PR 0. :
s w0 ) AIFROCT 211950  STANDARD CERTIFICATE OF DEATH vt Fite o2 O L'
BLRTH 0. REG. DIST. NO. /2 priumy rec. oist. %.__ /8O dpisisirars No 4182
1. PLcSCE OF DEATH ; 2. U?rgAL RESIDENCE (Wbers deceased lived. If tuticn: residence before
. u . TE - . . Jinfesion).
A & COUNTY Jackson. . Missouri o COUNTY e o g
b. CITY (1t cuteids corporate limits, wite RORAL and sivs | ¢ LENGTH ££) . CITY (I outeids corparste umsu.mmnummd.ﬁ.;m,d ?Lg""f"'
TOWN Kansas City Y TOWN Independence
d. FULL NAME OF (If not in hospital or lnstitation, give streot address or lo d. STREET rural, give location) '
HOSPITAL OR ADDRESSM‘G - /, & A
INSTITUTION  General Hospital No. 1 Y #
3. NAME OF 5. (Fist) b. (Mtddle) ¢ (Last) " la DATE  (Moath) (Dey) (Yow)
{ Type or Print) Thomas He Sivil DEATH 10 -2 S0
5. SEX d ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In yean| Ir Uz | TEAN | & toem 14 wms,
! WIDOWED, DIVORCED, (gpecity) : st Birthday) | Months | Hcurs | Min
u W Married ./ 6~20-1919 Eil |
102, USUAL OCCUPATION (Qwekind of work | 105, KIND OF BUSINESS OR_IN. | 11. BI Bta
a. 0 ((Il::.k;n; ur, ’ Uy pyi te or forelgn oconntry) / 12, C%WHAT
132, FATMER'S NpKE 3b. Ws HAiﬂl NAME fa. N F_HUSBAND OR MITE
e~ ]
I3, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF: HMANT" [GNATURE OR NANE ADDRESS
. I [L(F R of service) . NO.
8/Y-F772

MEDICAL, CERTlFlCATION INTERWAL BETWEEN

1. DISEASE OR CONDITION ey . ONSET AND DEATH
DIRECTLY LEADING TODEATH*(,y _ Non—epidemic meningitis

line for (a), (b}, and (¢}
" “This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenda, | tise to the above cause (a} dating

de. It means the diy. | he underlying couse last,

ease, infury, or complica- DUE TO (&)
lion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS l,l b ¥

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .,
) YES 'Z' NO D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg., wie.}
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
X WHILE AT NOT WHILE
INJURY = | " woRrk AT WORK
2, | hereby cerh,fy that T auended the deceased from __Qct, 2 19 B0, to _Oct. 2 | is_ 50 that 7 last saw the deceased
aliveon _Oct, 2 , and that death occurred at ___23: 30Pm. , Jrom the causes and on the dale slated above.
23, SIGNA «Il.Burnsg (D mud 23b. ADDRESS Z3c. DATE SIGNED
ﬁ 24th & Cherry ' 1 10~-3-50
'r . B g &lgvlh “CREMA- m DATE =7 NAME OF CEMETERY OR CREMATORY Ua. Loa:lzu/ony. town, or county) (Stals)
gIecoval 4 @c,fi?/ /o 6; w e 6’5:2,\ A/a v M or 0/{/4
DATE REC'D BY LOCA.L REG 'S SIGNATURE < X _DIRECTOR'S 81
— 3—

(Ticensed Exbalmer's Statement on Béverse Side)
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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 = __

7
L2 287

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le(u.re to comply with

working under my persona! supervision,

Signed.csssussnaacss
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




