THE DIVISION OF HEALTH OF MISSOURI

. No, 300
%0 FILED JUN 30 1951 STANDARD CERTIFICATE OF DEATH ——— 10T
' BIRTH NO.___ _____ REG. DIST. wO. _LZZ_ PaiuARY ReG. 01sT. wo. /OO0 kosivars No.o.. 206D,
O - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. .If laatitution: residence befors
a. COUNTY JackSon a. STATE Kansas b. mwandotte adunbmion),
b. CITY (I ontakde corperats limits, write RURAL and give c. AI?ENGE; or-' c. ng’ (T outaide corporate Uimits, write RURAL acd give D) / ‘5—0
townahip)
TOWN  Kapsas City i 74&:# ows  Kansas City g
d. FULL NAME OF (If not in boupital or | iom, give atreet add d. STREET (I rural, give kocatlon) . 5
OSPITAL OR ADDRESS
INSTITUTION St Marzs Hospital 58 South 18th St.
3 NAMECE ™ o (Fir) b. (Middle) c. (Last) 4DAE  Mmth)  (Dap) (Y
{Typeor Print)  James Thomas South peatH June 21 1951
5. SEX 6. COLOR OR RACE | 7. ‘P:}ARF“EB. N'IE‘\’IER DQSRRIED. 8. DATE OF BIRTH . 9, AGE (Io years ;;ozl:‘l yTEAR | ¥ uxDER Monms.
Male White HEFPTEE="/ < | July 18 1919 | 'BYZY» || Pur | e
10a. USUAL OCCgPAT[ONu(’nW-Md-mR 10b. KIND OF BUS]N&D%ngN\; 11. BIRTHPLACE, (Btate or lorelgn ecuntry) - 12, CITIZEN OF WHAT
L. during v, =t ki )
¥Rz En Unton PECific Kansas City, Kansas / ‘S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR wWIFE
Grover South | Myrtle Hagan | Mrs. Martha South
IS, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOGIAL SECURITY | 17 INFORMANT " S 5|GNATURE OR NAME ADDRESS
-, ar nown, Yuh, K178 WAr OT tea
b = 1 514-05-83%9 Mrs. Martha South K.C.K.

18, CAUSE OF DEATH ME ICAL CERTIFICATION IgTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION N?*ND DEATH
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH*(, _L?A‘

*This does not megn | ANTECEDENT CAUSES
the mode of dying, xuch | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the aboce cause (o) dating EEEE .-

de. It meons the dig. | the underlying couse lost,
ease, injury, or i DUE TO (¢) \l

tion which ezured death, | 11. OTHER SIGNIFICANT CONDITIONS ’? . ¢ . P 'UT_\
Conditions contributing to the death but not M;Qrg_Q_g.Qn_ Lo

related to tAe disease or condition cauting de

19a. DATE QF OPTEIROAhi 194, MAJOR FINDINGS OF OPERATION ¢ . ' 20, AUTOPSY?
. YES @” NO D

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, lactory, strest, office bldg. eto.) " '

HOMICIDE . :
21d. TIME (Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF i WHILEAT[—] NOT WHILE

INJURY =- | “work AT WORK

2. [ hereby zfiga! Lt‘umded the deceased from l"\ q b , 18 , lo ._Qim 19, that I last saw the deceased

WRITE PLAINLY—USING TINFADING Bi,ACK INK—MAKE A PERMANENT RECORD

alive on , and that death occurred at J-_Z_Qﬁ m., from the causes and on the date stated above.
2a. ATURE GT8 OUwens {Degreo o uuna 23b. ADDRESS ' 23, DATE SIGNED
. : (SRLTCEN D Plage V.8 Wy SR
2s BURTIN .| 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
‘emova 23 June 1951 MaPle Hill Cemetery |  Kansas City, Kansas
REGISTRAR'S SIGNATLRE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

SIMMONS FUNERAL HOME .K.C.K.

(Licensed Embalmer’s Ststement on Reverae Side)




. []
NJ.Y it
] + 5 N ' : t'f;‘
v ’ . * ¢ -
] . . STATEMENT BY LICE}NSED EMBALMER
s . .o .f./_ -
I hereby certify that the body whose name‘is recorded on the reverse side of this certificate was embalmed by me, of by
A |
PR - - e eeeaenaly ‘
working under my persona! supervision. Student Embalmer Nouuisisernnanas ..............‘
, smm....%ﬂﬂ..-/)i—.%«g&d .......
- - 1 - o ' .
algﬂed.......:.g.t;;;;.t.éég;.l;‘;;....j..,...‘.‘. _‘,‘,..»‘ .. Licensed Embalmer No Al s a F

. [ ..
!. . P. Q. Address 1/ f /V

Nou. The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitites grounds for revocation of hcense.) T '

PR - v

H this body is not.embalmed, fact should be 5o stated above, N O




