THE DIVISION OF HEALTH OF MISSOURI ) v

. No.300 : o
e | FILEDNOV 18 1950  STANDARD CERTIFICATE OF DEATH I g 7236
BIRTH NO. REG. DIST. MO, _Lﬁ_ PRIMARY REG. DIST. 0. _Z 0 8D Registrar's Nooo... o, ?. 8....5-..
() i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decrtsed lived. 1 insti idenoe befora
- COUNTY  Jackson = STATE Mjssouri b COUNTY J ) som e
b. CITY (If outeids corpurate Limits, welts RURAL and give ¢. LENGTH OF . CITY (I outeide corporate limita, write RURAL sad give township) x
. township){ STAY (i whis place)
Town  Kansas City p— TOWN Kansas City &\ \ h
d. FULL NAME OF (If not in hospital or institution, give atreot address or location) d. STREET (H rursl, give location) ‘ \ U
HOSPITAL O RESS .
INSETUTION Ceneral Hospital No. 1 AoD 1018 Washington 9
3 DNE‘%:%ES%% 8. (First) b. (M!dflle) . c. (Last) 4. DSIE (Month) (Day) (Year)
{Type or Print) Peter PA'I? |S (2] N Sandgren DEATH 2 50
5. SEX () |5 COLOR OR RACE [ 7. MARR‘iED NEVER MARRIED. '8, DATE OF BIRTH 9. AGE (In ysars| 7 Wotn | TUR | 7 000 B i,
N} wIDO 1 (8 d q 2 __/3"7 lmg-az) Honﬂn,l)m nmlmm

OCCUPATION ((T{v'o kind of work

£R
KANo

10b. Kl 11. BIRTHPLACE {(Btate or forelzn oouutry)

K ODEN

14. NAME OF 'HT AND OR WIFE

Oli' BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
‘né
d z

!lﬂa._nmsu's N 13b. MOTHER'S MAIDEN NAME

SECURITY | 17. INFORMANT'S SIGN RE OR NAME

18, CAUSE OF DEATH
, Enter only onecause per
line for {a), (b}, and (¢)

*This doer nof mean
the mode of dying, such
e heart faflure, asthenia,
ete. It memna the dia-
ease, Infury, or complica-
tion which cavaed decth,

15. WAS DECEASED EYER IN U.S. ARMED FORCES?
(Yea. no. gr n) I w 1 service)

| Sop /4=

AUb

UAIZWM@/(’

/0ty

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

uremia

MEDICAL CERTIFICATION

INTERVAL ntrw:su
ONSET AND DEATH °

Merbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) dating
the underlying cause last,

DUE TO (¢)

II, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bui not

related o the di or condition causing death. .
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
| . ves &) o [
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (s.g.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, sirest, ofles bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) Zle. lNJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
~ D BRI WHILEAT[—] NOT WHILE
INJURY " = | “work AT WORX

alive on UCL. 20

2] hereby certify lha! J auended the deceased from
, and that death cccurred ai5

Qct. l).l 190 50 to Qct. 28

. 19.5&, that I last saw the &cccased

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

‘23a. SIGNATU

/z';/,z“w T

23b. ADDRESS
2hth & Cherry

2. DATE SIGNED
10-28 -50

m“i:OFCC\EMAHEY /) CR:NZ'DIIEC:dR s S.ll.:"k:“" vg l?;:;f‘/
asmeLfQM'/QSN%

(Licensed Embaimer’s Sunmmt on Rmﬂe Side)

WRITE PLAINLY~~USING UNFADING RBLACK INE—MAXKE A PERMANENT RECORD
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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.._..

. .. t TRl et st dc e an st
working under my persona! supervision. Student tmbalmer No
A/ ’
Signed. V‘( H-W ..................................
3ignedisecannncas Neeresevenans tesesannnraa N
Student Embalmer . . . Licensed Embalmer No :\59 e} h

P. O. Address_K_EJ.. _A_{%

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI'IING (Failure to cmnply with
the above constitutes grounds for revocation of license,)

RS o o L4
; v body is not embalmed, f55t should be 5o stated. above TEUEE A :

v s . -




