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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If fnstitztlon: resid befors
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b. CITY tride eorpurate llmiu write RURAL ind give ¢. LENGTH OF c. CITY (Mou
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d. FULL NAME OF
HOSPITAL OR

INSTITUTION
3. NAME ?E'i-) ®. (First) ©. (Last} . [ 4. DATE (Meath)  (Day)  (Year)
{Type or Print) . . DEATH ! d,
5. SEX . COLOR OR RACE | 7. #IARRIED. . DATE OF BIRTH S:hAfE (o yous] ¥ L] v .
: Days { Hours | Min.
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I5. WAS DECEASED EVER IN U.S. ARMED WORCES{] J6. IAL SECURITY | . INFORMANT.S 5!GNATURE OR NAME ADDRESS
(Yes.np, orunknown) | (If yes, xive war or dates of servics) NO. F.‘-
'(VVO . . 7 o
. 18, CAUSE OF DEATH MEDICAL CERTIFIUATION =~ i i AL BETWEEN
— | Enter only cnecsuseper | . DISEASE OR CONDITION _ . %% _AND DEATH
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*This does not mean | PNTECEDENT CAUSES . ) L .

the mode of dying, such |  Morbid conditions, §f any, gimw DUE TO () :
o hearifaflure, asthenda, | rise Lo the above cause (o) sating . B B

de. It meons the dia- | e uadcrlvlng cauge last,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION -
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21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, sirost. offies bldg., a0
HOMICIDE - . - .
21d. TIME (Month) (Day) (Year) .(Huur) ,52|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2T hereby ceﬂify ‘that I attended the dcceaaed jrom b , lo ‘ , 18—, that I last saw the deceased
./~ olive on , and tha! death occurred a %" Pm., from the causes and on the date stated above.

2. SIGNATURERIC rd_c. S¢ affer (Deggee or title). DRESS . Z. DATE SIGNED
éz—ﬂ»«/ = Cﬂ" >4, M
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E194-57¢

g
E %1‘6 NBRE’H OA\Ir.ALCREMA’ 24b. DATE 27¢ 24c NAME OF CEM. Y Gf CREMATORY 24d. LOCATION (City, towh, or county) (State}
§é ___Burial August 16,1950 Forest Hill Cemetery Kansas City, Missouri

DATE REC'D BY l_(RxéléL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

& s5-ST 4 VILKS FUNERAL HOME 2315 Limwwod K.C. 3 Mo
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If this body is not embalmed, fact should be so stated above.




