2. I hereby certify that I altended the deceased from MARCH /b 1951, t0 APRIL 2R 195/, that I last saw the deceased
alive on APRIL. &3 195}, and that death oceurred al _______ m., from the causes and on the date staled above.

5. No.300 THE DIVISION OF HEALTH OF MISSOURI 8‘)0
o o0 l FILED MAY 8 1951  STANDARD CERTIFICATE OF DEATH site Fite o DIV
!niR.TH NO. _ REG. DIST. MO, g ’z é PRIMARY REG. DIST. NO. '?__&.d échmmrlNo ../_FK._.._..
, g 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devesssd : Setome
543 * COUNTY  JACKSON * STATE MISSQURI 5 COTY JACKSON -en:
, b. %TY (I outelde corpurate Limita, munmme) g;“LEttGTH OF,. . CITY (If outalde sorporsts limits, wrte RURAL and give sownehip) {
A |l_tows INDEPENDENCE .. ™|’ 1e¢=l S INDEPENDENCE ’-;L f
- g' d. FULL NAME OF {1f 5ok 1x baspital or Instivation, give street sddrem of loktion) d. STREET. {11 rural, give locatlon)
Q INSTITUTION 129 S, PARK 129 S.PARK
g I NAME OF ™ o (Fimo) b. (Middle) T (Lash) - +.oATE o)
Bojl_(TeeorPi)  CHARIRS MATHEW _ ALLEN ,33 / 257
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 3. AGE dn rls| w oen | ian | w0 u o
MARE WHITE WARRTED™ 7 | AUG. 19 1906 | 4™ | Do | B |
E 10a. USUAL OCCUPATION (G iadofweck | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tBtate or forsian somatey? J 12_CITIZEN OF WHAT
g | T WTIRTEHT STEEL INDUSTHY | SIKESTON MO. v,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O |
2 D _JIAWRS T, ATIEN ] BLIA JANE W%L 5
5 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMNT' & S1GNATURE OF NAME ADDRESS |
< {Ym. wo,orunkpown) | (If yes, pive war or dates of servios) | g
3 NO NQ 7-05-3 MAR WELVIN KIRTZ K.C :
| 18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonscsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH |
Z |l line for (a), (b}, and (c) | PIRECTLY LEADINGTODEATH*(q) I\ TESTUNAL HE Ny R RAS-E AND SHOSK.  HRS . |
m . ANTECEDENT CAUSES |
3} m"’,,'f;“;;m’m: Aot cndtens, ey, ging OVE TO _{:\p}\ﬂ S TARCING qo oF JNTEST/N& 2 1B Mos.
ﬂ as heort faflure, asthenia, | rise to the aboee canae (o) . -_— = - -
B Nt It means the dia- | the underlying caues lagt. ) -
© care, infury, or complico- DUE TO {c)
% || tion ewieh cases death. | 117 GTHER SIGNIFICANT CONDITIONS : |
= Conditions contributing to (e death but ot ‘
< related b0 the dlsecre 07 condition cauring death, |
!2 19. DATE OF OPERA. | 135 MAJOR FINDINGS OF OPERATION g © | 20. AUTGPSY? |
= /53X s B/N:D |
o |28 ACCIDENT (Boecity) 21b. PLACEOF INJURY (e lnarebout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE - : : home, farm, factory, sirest, offics bidg.. exe.) .
Z HOMICIDE
£ [219. TIME ety Da) (Ymn (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
J' INJURY . = | work AT WORK
:3 Zla. SIGNATURE (Degron or titls) | 23b. ADDRESS Z. DATESIGNED |
~ W R }\Ma QB o. AL E-?_'f .&‘"K G. W IhPRILa’f{[‘l
E TIONB&JE“}AIOA‘;.ALCREHA) Hb. DATE N 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) @) |
& 1h 6/51 MOUND'GROVE CEM, INDEPENDENCE, MO . |

‘5 SIGNATU brlr 25, FUMERAL DIRECTOR'S SIGNATORE ADDRESS
(@,4_.% OTT & MITCHELL ﬁj?ﬁ INDEP,MO.
d Embalmef § ot Reverse Side)




e —— e

: |
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 e

working under my personal supervision.

Stgnedssavseenes e reserusnnssrseeensaninas

Student Embalmer Licensed Embalmer No.

P. O. Address_ INDEPENDENCE, MO. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bo_dy is not embalmed, fact should be 20 stated above.




