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FILED JAN 13 4951 STANDARD CERTIFICATE OF DEATH sare e g, BO6LG

21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{™] NOTWHILE
INJURY - = | “work AT WORK

2. I hereby certify that I attended the deceased froml2. Qe 1950, _12_21._ 1950, tha! I lasl sato the deceased
<~ qlive on ,C]E:QJ__._ 1950 , and that death occurred Q/ IOR ___ m. from the causes and on the date siated above.
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0.4
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d. FULL NAME OF (If not in hioupital or jzstitution, elve street addroms or location) || d. STREET Qt rassl, ghvs location) v .,) i
S HoseITaL o ' GENERAL HOSPITAL #2 ADERESS O o o)
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5 a. Mmgﬁ:“ MP'AO'I;lIdO‘.:I  (ivekindof work | 10b. KIND OF ausmﬁssocl’jg_r N | 11. BIRTHPLACE (Elmoorfuinhhu:gar;& _ y 12, cmzs:r‘}?rwmr
& AT HOME KANSAS CITY, MI3S &g
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Q| vl 7TLE | MARY — | LEROY CANADA
b [ 5. WAS.DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
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- : e~ | LEROY CANADA 2000 Benton Blvé.
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* Iq- ||'19a. DATE OF OPERA-.| 196, MAJOR FINDINGS OF OPERATION x “20. AUTOPSY?
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o “ I 21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY tex..fnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
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:'; ank 11§ aDegros o title) | 235, ADDR 2. DATE SIGNED
. g or title .
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E ' TIONBEliJ ERM 3\}.& 24b. DATE . Ersmr OR CREMATORY. - | 24d. LOCATION (Oity, t.own, of county) (Stats)
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et 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, of by e

Student Embalmer No. favevssrsssaansnsa

Signed.. c -*M %

Sign.d......-.-.--.-..-......-..-....._.-.-.. [.lcenaed Embalmer No 7‘%37

Student Embaimar

working under my persona! supervision,

P. O. Address_ .":f e, AP

Note: .The above MUST BE SIGNED BY THE LICENSED. BMBALMER &n his OWN HANDWHITING. - (Failure to comply v
the above constitutes grounds for revocation of license.)

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




