THE DIVISION OF HEALTH OF MISSOURI

. No.300 2
o ’ LED Sp STANDARD CERTIFICATE OF DEATH Sute it o DO LRO,
'BIRTH uo______2__2__1_9__5_1____ REG. D|ST. NO. _1i9____ PRIMARY REG. DIST. NO. ____}@_2__. Regirtrar's No 5741
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
. COUNT . STATE . N Juniaslont,
8 i Jackson / 2 Missouri b. COUNTY Jackson * n, on?
b, CITY (If outzide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outedde corporate limits, write RURAL and give township) o |
rownship)| STAY (in this place)] R
A Town  Kansas City VI8l TOWN Kansas City A
[+ d. FH(%PII“A:I‘. EO%F (Tf not in hoepital or institution, give sirect address or location) d'A%r[?F:‘.ZEEer (I rursl, gve location)
| S INSTITUTION 1006 Troost 1006 Troost
|
- 3. NAME OF a. (First) b, (Middle) c. {Last)
ﬁ DECEASED Hugh 4 Dg}E (Month)  (Dsy)  (Year)
?‘ { Type or Print} w. smith' 3'1'0 DEATH 8-%-51 ‘
| é 5. SEX 6. COLOR QR RACE ) 7. #ﬁ)%ﬁ%g TS'IE\\’IgEC%SRRIED. 8. DATE OF BIRTH 9;\?5&3;;:- NT Un‘:n 1Dmn T UNDER 4 HES, |
[ . (Bpecify) L] on ayes | Hours | Min.
%z | male © white Divorced Uz| 6-13-1904 . l |
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZENOF WHAT
[nd done during most of working life, sven if retired) DUSTRY COUNTRY?
& salesman | Furniture unknown . S
| < 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE
' a b unknown unknown unknown
i [ 5. WAS DECEASEI)J E\(IIER IN‘iU.S.ARMd!IZD I:?RC[;'.S'{ 16. SOCIAL SECUR;;I'OY 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(] O 1 OO, ¥ae, Kive War or tos BETYViO®) .
| 3 | HRAGHE unknown Jackson County Coroner K. C. Mo.
I 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION \ mggﬁh%?
i || Enteronly onecauseper | I DI CNDI
Z || 1o for cay, by, and (o) | DIRECTLY LEADING TODEATH*,), _ COTONATY, heart disease
bt e T n-—»-r-A—--—-.f--q (\—-u-—‘-—’ ot ’ _..4—-.. e
W’gﬁ “—*This"does’ 1ot medn~ "ANTECEDE!;‘T CAUSES L. ]' "’ ff\. U SR '3;/‘1:‘:1:" s L;M';:_-T £-
Tide sl e mode of dyifig, such. TAforbid: conditions,.if.any, giving DUEJO (b) e - == oS 1 ..”“ L
- - “ar Beart fatlure, asthenia, | rise to the above cause'(a} stating
= ete. It means the dig. | 15¢ underlying cause last. I
o ease, infury, of complica- ; DUE TO (c) L0
e tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS }/
= Conditions contributing to the death bul not
e . related to the diseare or condition causing death. eirrhosisg of liver
™ 19a. DATE OF OPTEI%‘}-: 15k, MAJOR FIRDINGS OF OPERATION N ! ] a. AUTOPSY?‘
g YES 13 NO D
" 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
S; }S-llélhcdglEDE bome, farm, iagtory, street, office bldg.,et0.)
g 2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK
e
;‘ 2] hcrcby certify that I auended the deceased from , 19 , lo , 19 , that I last saw the deceased
;':' 7 d that death occurred a m., Jrom the causes and on the dale stated above,
[ 23a. SIGH#S = oy Z3b. ADDRESS 23¢. DATE SIGNED
o M. D. Deputy Coroner 4050 Broadway 8-31
» .
t ﬁsNBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
pecify)
£ MR ST 8~31-51 Charleston W, Virginial Charleston
DATE REC'D BY LOCAL REGITRAR'S SIGNATURE 25 FUMERAL DIRECTOR" S 5| GMATURE ADDRESS

He Tigerman & Sons K. C. Mo.

T R . Lo al iz T6banta—

v {Licensed Bmbximer’s Staternent on Reverse Side)




-_—————-—H——-_—_.——__.—__,__—-_-—_—___—_'—._“—_———-——__,—

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, or by..._.....

working under my persona! supervision. Student Embalmar No..... freseciirennne TR
Signed.... —

5t Stetscerssncanusrsnenns svesteserasra .

>laned Student Embalmer Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY.'I'HE LICENSED EMBALMER in’‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocition of license,)

If this body is not embalmed, fact should be so stated abbve. ' N

i

. 3 - ' . . —~
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NLY—USING UNFADING B

WRIT]:: PLAI
i

= the'underlyiny catise laat. "

e, It meana the diy-

DUE TO ()

ease, nfury, or complica-
~tion which-caused deathT| "I1TOTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death butfzol -
related to the disease or condition causing deat!l

| %Mﬁfw

192, DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION. - “ 20, AUTOPSY?
TION s
- ves Ff o [
21a. ACCIDENT (Bpecify} | 21b. PLACEOF INJURY (e, Inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., etq.) . . .. -
HOMICIDE
219. TIME  Month) (Day) (Yea) (Hown | 216, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' ce L T © - WHILEAT[™] NOT WHILE
'NJUR“’ . 1 =" | - woRK AT WORK

(Zh M drr g OS5,

-2 § hereby certzfy that T attended the deceased from , 19 to 19 , that I last saw the deceased
caliveon: | 19____, and that death occurred al m., from the causes and on the date staled above.
23b. ADDRESS

23c. DATE SIGNED
. & e

24n. BURIAL, CREMA-

il v

24b. DATE

8/51/{6

Charlegston,

24c, NAME OF CEMETERY OR CREMATORY ~

'

‘24d. LOCATION (Oity, $6wn, or county) (State)}
Charlegfion, ¥,

Vireg, Vireg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25.

FUMERAL DIRECTOR'S SIGNATURE

He Tigerman & Sons

ADDREAS —

KC—%

REG. ) .
(Licensed Embalmet's Statement on Reverse Side)




p—

ST 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, 0f BY — oo

. .. balmer No..... Cesrbe b amarrnesseas PPN
working under my personal supervision. :degw almer No
Signed.... )/ Ay W o0 "-QMI

Signed ....... .-.-s.;.-..-uounno.. ............ Licenzsed Embalmer Nn %7 7/‘;
udent Embalmer
P. 0. Address /[/'@ M//J

Note: The above MUST BE SIGNED BY THE [.I(;ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

v

. TN T - Yo
If this body s not embalmed, fact should. be, s0 stated above.- LA\ FENE SBCEIRy




