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WRI’I‘E "PLAINLY—USING UNFADING BﬁA:;CK I_NK—ﬁAKE A PERMANENT ‘RECORD

'
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]

AILED MaY 19 1951

. THE DIVISION- OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH ~

oF P G - & rec pisT. no. /22 PRIMARY REG. DIST. NO. _L..ég Registrar's No...... 18-)8..

16473

State Frle No.ovivieeeessssessimnians

c. LENGTH OF

b. CITY (If outsids corpurate limits, write RURAL and give .
STAY (in this place)

township)

c. CITF}’ (H-guteide corporate limits, write RUHAL and tive township)

RTH-NO.
1. PLACE OF DEATH 2. USUAL RESIDENC.E (Where decessed Lived. 'If institution: residence before
a. COUNTY a. STATE b. COUNTY - _ adumisslon).
- Jaakson = Missouri Jackson

,mQ

]

. Enter only onacause per |°1. DISEASE OR CONDITION

DIREGLYLEADINGTODEAWM Rilateral hpmmnwrhnan into

line for (a}, (b}, and {c}
- *This does mol mean
the mode of dying, such

ANTECEDENT CAUSES™

Morbld conditions, if eny, giving DUE TO (bm"'p - i

TOWN pomsss City 25 hrs. TOWN 'R'a_ns_g,s City
d. FULL NAME OF {If not in hospital or instisution. give streot address or loeation) d. STREET - (U ruml, giu loearion)
HOSPITAL ADDRESS
INSTITOTION Conley Maternity Ho % jial 164 n
3. NAME OF a. {First) ’ b. (Middle) e, (Last)
DECEASED : . 4 03}5 (Month)  (Day) (Year)
(Typeor Print)  Mjohnel - Daan Cols - DEATH Anpil 19, 195]
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| I UNDER | YEAR 3 (F UNDER 34 Wi,
: i WIDOWED), DIVORCED Soe - st \atomir | Dars | Rours | btn.
Male | White never merrie April. 18, °1951 - :
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Jeate or forelen sowntez) d 12_ CITIZEN OF WHAT
dons during most of working life, aven if retired) - DUSTRY . » COUNTRY?
infent _ . M s sourd . - T.S,
‘lan. FATHER' S NAME T 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
N - T . °
i I zaden tone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL ,S 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, 0o, Or unknown) (If yoa, give war or dates of servion) NO. - .. ~ - = .
‘ none “Myre . Tal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

as hearl fallure, esthenia, | rise {o the above cause (o} statmu

ete K- means the dis--|- the underlying cause Iast. =~ =z .: - R [ RN R B le ot
eare, injury, or complica- | bUE TO (c) .
tion which cauaed death, | 11. OTHER SlGNlFICANT CONDITIONS ! =, " . P ;
. Conditions contribuling fo the death but not s ; é/ a
’ - " related to the disease or condilion causing death. - A
19a. DATE-OF OPERA- |-13L. MAJOR FINDINGS OF OPERATION . ° i 20, AUTOPSY?
’ T FION ) <2 : ‘
. - . ves fK] wo ]
‘2ta. ACCIDENT. - " (Boocily) 21b. PLACEOF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) -~ (STATE)
. SUICIDE :  |'bhome, farm, fastory, street, office bldg., et0.) - . . . PN
HOMICIDE . i e . - - ] - N )
218-TIME - . . (Month} (Dey) (Year) (Hews | 2le. INJURY OCCURRED | 211. HOW DID INJURY. OCCUR?’ ’
R . - T WHILE AT NOT WHILE ot )
: INJURY. .o oo B m. " WORK AT WORK - LA .

2. [ hereby certi.fy that. I auended the deceased from ..._A.p_tll_l&_

19_81, to

-19.5-1_ that I last saw the deceased

19_51_ " and'that death occurred al Q: 18 Am., from the causes and on the date stated above.

tie}

enery ,yme

G e w% KSmp |y

23c. DATE SIGNED

/J-O.Jl

JSTRAR'S SIGNATURE

24a. BURIAL, CREWA: 74b. DATE - S5 NAME.OF CEMETERY OR CREMATORY
TION, REMOVAL (Spedify) / 5— .
Cremation’# -3 Kansas City €

24d. LOCATION (Oity, town, or coun;y]"__

(Btate) -
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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, of by,

......................... , Student Embalmer No.

working under my persona! supervision.

SEUTENE svnovsunocnnvacsretonsnnancnn IO .o e ettt ceaent e et e ettt et o bt et e s reeers s omseene
Student Enbalmer )

- Licenzed Embalmer No...oooe

v - -

. P. 0. Address

"- « "Node: The abave l\ﬂJST BE SIGNED‘ Y THE LICENSED EMBALMBR in his. OWN HANbWRITING (Faxlu:e to comply with
the above consmum grounds for revocation of license.) .

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

- ~ . " ~



