THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cmijy.ﬁﬂ I atiended the Qecmed from _ April 7 19 o1 , lo May 31 . 19_5_1, that I last saiv the deceased
alive on _M&I_,J.l._, 12,_5'_1 and that death occurred at _&RBQA m., from the éauses and on the date stated above.

23a. SIG B. 1. Burnsg® itle) | | 23b. ADDRESS Zic. DATEsu;__NED
/W 12 M J| " 2lth & Cnerry : 5~31-51
NAS

. N0.300 FILED
o3 JUN 15 1951  STANDARD CERTIFICATE OF DEATH state Fie No...... 10341
d BIRTH NO. . REG. DIST. NO. Vd fé -~ PRIMARY REG. DIST. NO_LQQ.Z. Regitirar's No.__m..g_g_g_g._
. . PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. If lastitation: residence before
a. COUNTY Jackson a. STATE Missowi b. COUNTY Jackson adunimion).
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I oatxids corporate limits, write RURAL and give townahip)
OR townatip)| STAY (in this place|| 0
TOWN Kansas City 7 years TowN  Kansas City -
g d. F#%SLPT#MEOOF {If not in hospital or inathution, give strest address or location} d.ASJE% {I? roral, give location) .
S INSTITUTION General Hospital No. 1 1419 E, 29 St. , yM
2 CERES, = OEaD R [FRE emow
K (Twpe or Print) Martin Ginder peaw May 50 31 51
g 5. SEX a 6. COLOR OR RACE | 7. #{\D%%EB. gﬁgg&egamﬁn.) 8. DATE OF BIRTH 9 AGE o yean! @ votz 'nﬁ.;: " ot u .
. { L H
2l m 1 never mar. 7t | May 11,1903 e [N o |
10a. USUAL OCCUPATION (Ciwskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelsn soutter) 12, CITIZEN OF WHAT
dooe during most of working lifs, evan if retired) . pj [%o] Y
K gil Man Refined O3 d Frcnce
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” unknown 1l unknown | none
i Ig WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
‘w8, 0o, or ucksown} | (If yem, tlve war or dates of sorvice)
=1 =1 519-05-1294 4.T.Marconette,1419 E 29th
[ 18. CAUSE OF DEATH : : MEDICAL CERTIFICATION Imﬁm
i || Enter anly cnscammeper | I, DISEASE OR CONDITION _
Z | e tor a), (89, ana (o) | DIRECTLY LEADING TO DEATH® (5) Inanition . . .
b +This does ot meon | ANTECEDENT CAUSES
© [ the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b) Bronchogenic carcinoma of lung
3 a2 heart fellure, asthenia, rise to the above cavee (o) dating - B
[+ cte. It tmeans the dig. | e underiying cause lagl. . y
o care, Injury, or complica. DUE TO (¢) . 1A
5 || tion obieh cauzed denth. | 11 OTHER SIGNIFICANT CONDITIONS \\}
= Conditions contributing to the death dul ol - '
3 related to the disease or condition enusing death. Bronchopneumonia
E 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION ’ ‘ : : 20, AUTOPSY?
TION
2 . 5 : ves (A wo [
o || 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . . home, tarm, fastory, strest, offics bldg., ste) . . - : .
& HOMICIDE
g " il 214. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oa:um
. . WHILE AT NOT WHILE -
J‘ INJURY WORK AT WORK
-
3
By

NBIliJERMl. g‘v[ CREMA- . DATE A ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
Reraayas ¥ June 2 1951 ChapelHill . | Kansas City Kansas

OATE m””%cs‘?;]“ R STRAR ) SIGNATURE 7 ol ) 7 T TN the KanB¥EYCitylio i

o-/-5f . ' __

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

STUdENE vuurinnrruaaneonss Signed, =2 ,gM/_ A2 s O

Student Embatmer
Licensed Embalmer NO/QQS ............................

P. 0 Address. _C) !

" Note:-- The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWNJ—IANDWRI'IING (Fail
the above constitutes grounds for revocation of license.)

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

o cowmply with




