. Mo,300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

. Enter only onacausaper

tine tor {a), (b}, and (c}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

de. It tmeans the dip- the underlying cause last

Morbid conditions, if any, DUE TO (b)
rise to the above oa'm{ (a) ﬂnng .

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Encephalomalacia of brain stem

A N v Iv ¥ | THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae e v 23019
' BIRTH NO. REC. DIST. NO. __LZL PRIMARY REG. DIST. M.M Registrar's No 2866
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafors
a. COUNTY Ja.ckson a. STATE Missouri b. COUNTY Jackson adinisfon).
b. CITY (i ouicide corpurste Umis, write RURAL and ‘::.hl , €. LENhGrH OF‘ c. CITY (I cutide vorporste lirsits, write RURAL acd give townahip)
town Kansas City somativ)] SE! e TOWN Kansas City
d. FH%P:!PAMLEO%F (If aot in hoapital or institution, give streot addrem or locatlon) d.As[-’rDRErﬁ (If raral, give loecation} k
nstimurion  General Hospital No. 1 3021 DeQroff y.
3. NAME OF a. (Ficst) b. (Middle) c. (Last) 4. DATE (Menth)  (Dey) @ (Year)
(T¥pe or Prind) John Thomas Floyd peAtH 7 51
5. SEX 0 6. COLOR OR RACE | 7. mn}ﬂon!%B gIE‘YgFRICNElBRR]ED. 8, DATE OF BIRTH 9. AGE (Inn;.n ;‘l ::::l 1 YR | o poea M oHn.
s 8 ¥) ol Days | Hours | Min.
Ma Wh Married 5-31-1877 ' L | ,
10&. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS Oﬁ IN- | 11. BERTHPLACE (Htate or forelgn country) 12. CITIZEN OF WHAT
I?m%nrhamogoworﬁnk ', wwan if ratired) DUSTRY cO Rg
geper XX Garrard County , Kentuecky «Defle
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
No Record .l No Record Sophie D. Floyd
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME . ADDRESS
(Y-.nNB\mknown) I {Ilrﬂ.ﬂffrudn-o!mrﬂm) None NO Mrg. Sophie Flo-yd’ 3021 DeGI‘Off ‘Nay
’ MEDICAL CERTIFICATION INTERV,
18. CAUSE OF DEATH omﬁgﬁ.‘gﬁ

Cerebral thrombosis

ease, injury, or complica- DUE TO (c)
tion which cqused death, | 11, OTHER SIGNIFICANT COND!TIONS
Conditions contributing to ths death but 333—-
related to the disease or condition cusing dazﬁ
19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves T8 w0 OJ
21a. ACCIDENT {Bpueity} 215, PLACE OF INJURY (a.g..lnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, office bldg. sze)
HOMICIDE
21d, TIME {Month)  (Duy) (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on

22, I hereby certi y‘tha! 61 attended the deceased from ﬂ_ly_z_

1

1)

, and that death occurred ai

1981 o _July 6, 195_ that T last sai the deceased

m., from the causes and on the date staled above.

)y‘r RAR'S S|SNATURE ; Z

§ a7

Za. SIGNATU B o I o BiIr'nn o MDegree greiye) 23b. ADDRES 23c. DATE SIGNED
DYF Y| Zuth & Chorey o651
%_dla B!l'-'!’ERM] A‘}. CREMA- | 24b. DATE 24c. "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olf town, or county} (State)
Uremat Tonqy7-7-51 Elmwood Kansas C MO«
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%

D-g-57/

(icensed Ermbalmer's Statekint on Reverse Side¥




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision,

Student sevevens Mednsrentsearaanaaaen veen Signed %/(,Z/&W

Student Embalmar

Licensed Embalmer

P. O, Address

-Note: The above MUST BE SIGNED BY TI-fE ~LICENSED EMB'ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




