| No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED NOV 25 1950

BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerine 301635

see. 015t wo. /YT emiumy sec. o1sr. wo. 4O 02 registrar's o 4695

$3a. FATHER'S NAME

(2l

[B Pchl‘J:NET*?F DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Lostitotion: reidence before
a. 4 . . - - STATE cotmlo:
Jackson & Missouri > OINTY  Jackson "
b. CITY (I outaide limits, write RURAL and . LENGTH OF . CITY (1f outeide ,
oR ou corpurate : ts, [ md" " gTAY (i vbim e [ " (! oul Keerponh lmnits, -'rho RURAL and give townahip)
TOWN Kansas City — . TOWN ansas City S k)
» FULL NAME OF (If not in hospital or Institation, glve strest sddress or loestion) d. STREET (Ef roral, give looadlon)
HOSPITAL OR ! B 9' "l
INSTITUTION General Hospital MHo. 1 ADDRESS 72l E. 12 St. I
3. NAME OF ~ . .
DECEASED ({l]r_m D b Qpladley o eden 4 DATE  (Moamth)  (Dey) (Year)
(Typeor Pringy.. .+ -ALlie . ) £ 5+ Molinski DEATH 11 6 50
5 ( ' % 7. #ARRIE% EWEECMAREIED') a D OF BIRTH 9. AGE (in years| o OMOER | TEAR | P toER 31 s,
\ Lo (Bpegity) |1 — ) |Montha| Days | Hi Mig,
-&wwﬁ— ol | asinezd [ - | sdegat /5§04 Y l ™|
10a;" USUAL UPATION (Glvekind of 10b. K 1N- . n -
Mmdﬁi‘cuwmumm nd ";r:l): Ob. KIND OF BUSINESSD?JETRY 11 BlﬁTl-!F.'LACE {Btate or forelgn sountey) (_’J 12, CI'Tl S)rlwmf
Y/ APIII 4B 772"’&”/ 7. TV ﬁ

13b. MOTHER'S MAIDEN

Tu,wg Ar-usBAND OR WIFE

-

E'- WAS DE{.‘;:EASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL [y r 3 SIGNATURE OR NAME . ADDRESS
'™, oo, or unkngw; (If yee, give war or dates of servios) e -1 - - W0
~ ot T ‘--""ﬂaﬁgﬂﬁé ﬁ:g:;,gz. A ks ane 11l
- MEDICAL CERTIFICATION INTERVAL BETWEEN
,?nﬁfmsﬁﬁﬁiﬁ 1. DISEASE-OR CONDITION™" : ~ Cirrhosi £ 1iv ONSET AND DEATH
Hina tor (8), (B, and (e) DIRECTLY LEADING TO DEA'I"I-I (a) 1Trrnosis o iver
*This does not mean ANTECEDBlT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) z
a3 heart faflutre, asthenia, | rise o the above couse (a) slating . R
de. It meana the diy. | h¢ underlying cause lost. ) . ) D
caze, infury, or complica- DUE TC (¢) : _ ~\
tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS 4 b‘
Conditions contributing to the death but not b
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . . :
. |y wid
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2]¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE homa, farm, fagtory, street, offioe bldg,, et0.) .
HOMICIDE
21d4. TIME (Month)  (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK '
2. 1 hereby certify that | attended the deceased from Oct. 32 1550 o NOVe 6 1650 | that I last saw the deceased
alive on __NOV. © , 19 50 , and that death occurred al 10: 054 m. , Jrom the causes and on the date siated above.

23a. SIGN,

A[ CR 24b, DATE
(j- 7;—0— 6,/ 95D

Bel.Burns (Doma or $it} 23b. ADDRESS. 23%. DATE SIGNED
; - © 2hth & Cherry - ' 11-=6-50
24:. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (State)

DZA}E’REC;—MS SIGNATURE ﬁ.“uj RECTOR'S SIGNATUR 7.1;';?_.‘/:?. )7‘0 ‘

{Licensed Embalmet’y Ststement on Reverse 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 by

SO TP —

i et .5 1;2}z;f,
working under my personal supervision. tudent Embalmer No..,. NI T

Student Embalmer Licensed Embalmer AN

Signed<z?,

P. Q. Address___{, Zoe s ,,}ﬁzo.....-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tis OWN HANDWRITING, +(Failure to comply w
the above constitutes grounds for revocation of license.) T . o .
" If’this body is not efibalmed, fact should be so stated above.

o .




