THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 1 3
-0 ’ FILED AUG 4 1951 STANDARD CERTIFICATE OF DEATH State Fite No.. 429;3@
! BIRTH KO. _ REG. DIST. NO. uq PRIMARY REG. DIST. NO. __Zﬂ_afdegmmn}.'n 2980
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lived. If losti reaid before
8. CoUNTY Jackson » STATE 43 gsouri b. COUNTY g acksonrmes.
b. CITY (f cutcide corpurata limits, write RURAL and give ¢. LENGTH OF . CITY (I outaide corporate limits, write RURAL and give townahip)
TO\?JN Kansas Cit: townahip) | STAY (in this place) TS#N K Cit ?
a ans ity 7y ansas Ci y Y
d. F#&SLPF.PANI‘_E %F (If oot in bospital or institution, cive sirset od.dn- or location) d. As[;rDREﬁ [icd run-'l ?w
S INsTiroTion  General Hospital No. 1 1Ll Harrls on
ﬁ 3, 5‘5%“&55%% 8. (FIrst) b. (h._xgdje) e u.ém) . 4. 03;5 (Montb)  (Day)  (Year)
F { Type or Print) Harry . roxer DEATH - 7 L 51
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE {In years| If tnofn | YO | GXDER 3 s,
B WIDOWED, DIVORCED (pacity) g birsden) o | D | o | b
3 Male ¥hite Single July 31 1883 67 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelsn sountry) 12 CITIZEN OF WHAT
| [ done during most of working lifs, svan if retired) DUSTRY / COUNTRY?
- B Cook Menorah Hoapital Canonsburg Pa.
. < 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Croker { MNary E, Fali
kg |f 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Y, o, o unknown) | (If yeu, kive war or dutes of servios) NO.
; 50Q0~28-1
| 18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
S| ey omeommre | 1SS R COUMIGN,  (@) TR o
Z [ iaetor oy, (. a0d 19 «f® Cardiac dilatation and hypertrophy
] “This does mot mean | ANTECEDENT CAUSES
Ol the mode of dving, such | Adorbid conditions, if any, giving DVE TO ({1 _mlmonamﬂihz:gaz.s_and emnhvsemaL
_kj .|| o# heart failure, asthenia, | Tite to the sbove catde (a) slating e e e = i e e e -
B Hete It meons the ai. | e underiing cause last. : < .
o caze, infury, or compiica- DUE TO (‘_’) — . .
" |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo ]
= Cumditions contributing to th death but not 2. S Y\
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION * .-+ =+ e e ' 2. AUTOPSY?
= TION
= , ves 53 wo []
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
o SUICIDE hots, farm, fastary, streat, ofios bldg..ete.) . S
7z “HOMICIDE
g 2id. TIME (Mcoth) (Dwy) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?
OF . WHILEAT ™ NOT WHILE
i INJURY WORK AT WORK
E 2. I hereby certify that I atlended the deceased from __YUNE 8 19_5_l. lo _i!.lth_ 19_51, that T last saw the deceased
= »” alive on 1L - 1. and thet death occurred al ﬁ..B.O.P__ ., Jrom the causes and on the date stated above.
2 Il Za. SIGNA T (Degroe o 23b. ADDRESS L. DATE SIGNED
- : : .} 2ith & Cherry | 1-5-51
E 24a. BURIAL . CREDIA- | 240, BATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
£ || TION, REMOVAL mﬁnr)
z July 7, 1951 Mt. Morish Camstory RKangas City, Missonri
DATE RECD BY LO%AGL REG. RAR IGNATURE 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
2-7-57 /s Miﬁéﬂuﬂ/ GATES FUNERAL HOME? K.C. EANSAS

(Ticersed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

I hereby ccurtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

_______________________________ . Student Embalmer No.

working under my persona! supervision.

Student cocvaieviacconns frtrrsnessusensranns
Student Embalmer

"P. Q.

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in bis OWN HANDWRITING. | (Bailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. ' . . ' v




