E DIVISION OF HEALTH OF MISSOURI - 16876

No. 300
-2 FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH State File Ni
‘BIRTH NOD. REG. DIST. NO. L,(L__ PRIMARY REG. DIST. WO. 2 OO0 X Reistrar's No 941
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decossed lived. 1f inatitution: residencs befors
a 8. COUNTY Jackson o STATE s csourd b COUNTY g ksor ="
0 B, CITY (I outeids corpurate Umlts, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outeide corporsts limite, write RURAL and give township)
OR K Cit township)| STAY (i this place) OR q
town Kansas Y SOVEARS| O Kansas City . .| n")
% FULL NAME OF (1 not in hoapital or institution, Eive strect addross or location) d.ASDl'gFEEESTS (1f rural, give loeation) J v .
3 WSTHUTON _ General Hospital No.1 1,616 Tracy O
a 3, I;‘EACNElESOEli—:) 8. (Firsty b. (Middle) c. (Last) 3 DSEE (Moutt)  (Day)  (Yean)
B { Type or Print) Paul SPeFe s Webb DEATH 5 3 o1
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | O OGN M AL, |
g2 . WIDOWED, DIVORCED (8pegity) N q Lt Tirthday) Monl-hll Dwrs | Hours § M.
L MARRIED 7 |Aprit-3-1§93 |<¥ , |
3 102, USUAL OCCUPATION (Givs kindof work | 10b. KIND OF BUSINL‘;S OR_iN- | 11, BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
g’s during cooss of working 1y, aven if retired) M USTRY G . COUNTRY?
5 | ApERATOR perune Sop |Garoen Opiy Ahnsad X
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 54. NAME OF HUSDANO—OR WIFE
5 TEORCE .
M :g WAS DECEASE? EVII;:R INU.S. ARMdED FORCES? ’ 16. SOCIAL SECURLTJ 77, INFORMANT" 5 SIGMATURE OR NAME DRESS |
< », BO, OF nOWD, {If yeu, xive war or dates ol servioe) . . IR YENU
: Fsors) | Gt s v — Mrs Mary Wess  SE{E7248 ’r_z Ao
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL |
¥ [ Enteronlyoneesussper [.I. DISEASE OR CONDITION . . ONSET AND DEATH |
Z || imotor (9, (. and (& | DIRECTLY LEADING TO DEATH® o) -_@Emmonary atelectasis and congestion i
|| Tair does not mean | ANTECEDENT CAUSES :"6) Hydrothorax |
the mode of dying, such | Morbid condilions, if any, gimla DUE TO {
. '3_‘ || 9 heartfofture, esthenia, . ‘ga: to the abore oauafdﬁ:) datinq ) -
S ete. It meanis the aug. | I underiying cause - c{ 0) Arteriosclerotic and hypertensive
o ease, infury, or compiica. DUE TO .
5 || tion whic caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - * 4 aardiovascular dis. 3
s Conditions contribiding to the death bl not
91 related to the discase or condition causing mm _
t - || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS.OF OPERATION .+ » .z~ -f .. '3 ~ <+ 1o .h - el | 20, AUTOPSY?
= TION [T
& L ves X o [
v || 21a- ACCIDENT (Bpecily} 215, PLACE OF INJURY (o.s., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bldg., #a.) T L R T . o
] HOMICIDE
g 21d. TIME .  (Month) (Day}. (Year) (Hou? | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
>L INJURY m. | “woRrk AT WORK
[~ k- § kereby certify that 1 attended the deceased from _ADI_LB_ _ﬂ; to _...._ELB_ Is_ilthal I last saw the deceased
& - alive on _._M.EIY_3_ 1951_, and tha! death occurred at A , Jrom the causes and on the dale slated above.
E ﬁ 23, SIGNA B.l. Burns (Degreo or tgla) | 235, ADDRESS 23c. DATE SIGNED
. , g ; . 2hth & Cherry- - - .| 5=li=51
E & %da.NBlRJ M| gm_ MA- I 24%. NAME’OF CEMETERY WY .| 24¢_TOCATION (Oity, town, or county) .,  (Btate) -
- (Bpeeclly) - . .
SO\ RO RIALL May.s-095 1 |\ Mz Wassmeion Comireay , . a
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GNATURE ?wzss
7y . - Creery
-5 _5v/ o AbCseta LU A, A

(Ticensed Embalmet’s Statement dn Reverse Side)
.




ke

-

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, o1 by,

................. ! — Student Embalmer No.
working under my persona! supervision.

Student seisnrraseenrassrennanascarrannsnns
. Student Embalmer

P. O. Ad,dressZ}’/ Ao

Note: “The above MUST BE SIGNED BY THE LICENSED E@ALMER"II\ his OWN HANDWRITING. (Fz;lure to
the above constitutes grounds for revocation of license.)

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




