THE DIVISION OF HEALTH OF MISSOURI 43,7,3‘ O
T ¢

ALED NOV 18 1950  STANDARD CERTIFICATE OF DEATH . Swate B No
"HIRTH NO. ___ REG. DiIST, N0, __/ Y 2 PRIMARY REG. DIST. no._éﬂzLRmimaru Na.__...._ﬁ.ﬁ_liﬁ..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstlwation: residence befors
a. a. STATE b. CO adnimlon).
ks on MISSQURI ATk son
b, CITY (I outaide corpurate Hmits, write RURAL and give E*AL\'EleE 1"(‘)F) c. CITY (If outslde corporate limits, write ntm.u.mun township)
towzahip} { )
TOMNKANSAS CITY - ToWN  KANSAS CITY \0 0
g d. FE&SLPF'PAME OF (If aot ia hoapital or Instivation, give strect address or location} d.gggrﬁ f41 rnnl llvn location)
0 INSTITUTION GENFERAL HOSPITAL #2 1L00 F‘-_-:
g 3. NAME OF a. (Firat) b. (Middle) - c. (Last) . 4 DATE  (Month) (Day) (Year)
B |l (Tvpeor Prine) ABRAHAM: S WEST CEATH NOVEMBER 2 1950
é b, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| # noam 1 TEAR |07 owoEm & 0ms,
= WIDOWED, DIVORC_ED'M) Lust birthday) | Moothe| Days | Houns | Min
> WIDOWED ~ dee [MAY 27 1908 L2 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgs oouttry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY e e e - - COUNTRY?
@ | LABORER KIRBYVITLE,»TEXAS [/ Us S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ WESTLEY WEST . MARY ' . ] —
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Oy SIGNATURE OR NAME ADDRESS
(Yes,Bo, or unkoown) | (If yes, xive war or dates of service) NO. )
3 i ki —_— _ yf,/ E Vg
| 18. CAUSE OF DEATH . MEDICAL CERTIFI INTERVAL BETWEEN
& || Enteronly onecensoper | 1. DISEASE OR CONDITION 1
Z | limotor (s), (by, and gy | DVRECTLY LEADING TO DEATH® g5 s LUEI‘IC HEART DISEASE
2| e does not mean ANTEGEDENT CAUSES
o || the mode of dring, such | Morbid conditions, if ang, giring DUE TO (b)
= as heart follure, asthende, rise to the abooe caide {a) :tct!ng d s
‘B [Nete. Kt means the dis- | he underlying conse laxt. ,d
o eaae, infury, or complica- BUE TO (e} =
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS } 9 ’ -
= Conditions contributing to the death but not CIRRHOSIS OF LIVER 0
= related to the dizease or condition causing death
o 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATIONJ ' 2. AUTOPSYT
= TiON i !
= hi] D KO
6 21a. ACCIDENT {Bpecity) . 21b, PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' oo, farm, taotory, street, ofos bldg.. ea.) ' : ' .
Z HOMICIDE ]
g 2td. TIME tMoath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY m. | “woRrK AT WORK
B flar hereby certify tha.! I attended the deceased from __ 10=1L 19 S50 _11-2 , 18_50, that I last saio the deceased
5 e ; i=2= , ..iQ., and that death occurred at _11_39% , Jrom the cauases and on the date atated above.
i 1115 (Degree or title) | 23b. ADDRESS 2%, DATE SIGNED
P 5 600 East 22nd Street - | 11-2-50
g ] %4&. BUR[OA\}A‘L R 24b. DATE NAME OF CEMETERY OR CREMATORY Zld.' TION (Oity, town, or ‘_Jty) © 0 (Blate)

Rl e 10— B (apoy) Zenad
DATE BY LOCAL S SIGNATURE 5. FUNERAL DIRECTOR'S 51GMATURE apbhee 7‘
Mot S MM 3 Mt

(Licensed Embalmer’s Staternent on Reverse Side)




T — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. .. Student baimar Noueiesesaevsnsaonvana
working under my persona! supervision. ent tmbaime °

Signed
51 Bivencenasnosrssrossasansacans areaens . .
diane Stndent Eaboiner ' Licensed Embalmer No
P..O. Address e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.\JER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) "N

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




