REDUCT 20 195; THE DIVISION OF HEALTH OF MISSOURI '

}
. No.300
-2 STANDARD CERTIFICATE OF DEATH e e, DD I LD
. ")
' BIRTH HO. REG. 01T, No. __ AAQ  primary REG. Dist. No. /D BR Repistrars Ne 4 1 0
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where o d lived. If institution: residence befors
\) a. COUNTY Jackson a. STATE Missouri b, COUNTY J adinission),
b. CITY (If outside corporate limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f cuside sorporats limits, write RURAL and give township}
OR towoship) | STAY (in wbis place) .
A TowN  Kansas City Life TOWN Kansas City
g FH&%P?’I&“!'_EO%F (If not in hoapital or Institution. cive sireot nddress or loeation) dAsDTDRRE% {If rural, ive location) ,% d‘.)b'
3 INSTITUTION  General Hospital No. 1 1619 Myrtle d
| ) E OF . X .
\‘ o« 3 SIE%MEAS% 5 a. (First) b. (Middle) ¢, (Last) 4. DSE_'E {Month} {Day) ({Year)
e (Twpeor Priney  Richard A Malone DEATH 10 2 51
] 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (lo yesrs| I UNDER 1 TEAR | O tabem 2 Has,
2 \ WIDOWED. DIVORCED tpuciy) ) laat birthday) | Montha| Dage | Hoao | Mo
S | LMale D Wit D W7~ 20— /¢%8 L3 | |
=4 10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
g duwinfmmofwurﬁum..wuitnw) DUSTRY .)f COUNTRY?
K HowwTeyr T Shop e W
< 138, FATHER™S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ICHARD K MENE MIR6ARET SBE | —
B l‘i WAS DE(;‘EASEP EY;ER INﬂU.S.ARMdl:.ln r;onc%sz 16. SOCIAL SECURgg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
q . 0O, Or noknown, you, V& WAr Or -l [ et} .
= Vo= | UN K, RS, MIRGIRET Mibre /b/8Mmyitie
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
i || Enteronly cneceuseper [ I DISEASE OR CONDITION and chronic myocardial infarction AND DEATH
2 |/ time for ca), by, amd (9 | DIRECTLY LEADING TO DEATH® () Acute hr my
- «7his dors mot mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Aforbid conditions, if any, gicing CUE TO (b) C?ronm arteriosclerosis -
v || azkeartfoiture, asthenta, | rise to the above cause (a) stoting - with old- and. recent occlusion . '
1= etc. It means the dis- theAunderImng cauie last.
. eaze, injury, or complica- DUE TO (e} A__
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * : : x),v
= Conditions confributing to the death bul ot A
E related to the disease or condition crusing death.
[ 192. DATE OF opTElrgmlNi 1Sh. MAJOR FINDINGS OF OPERATION S - 20, AUTOPSY?
7z
= ves I wo D
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE}
h UICIDE " borce, tarm, factory, street, 6ffice bldg. . ato} : :
~ HOMICIDE
g 21d. TIME {Month} (Day) (Year} {Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
“ WHILEAT ] KOT WHILE
J INJURY WORK AT WORK
:'j 2.1 };éreby' certify that I altended the deceased from .ﬂe._];._, 19_51., to_Octs 2 19_5.1., that I last saw the deceased
'ﬁ .alive on CL. 19 1 and that death occurred al _S_A... m., from the causes and on the dale siated above.
E 23a. SIGNATURE . (Degroe or tltll:) 3%, ADDRESS 23c. DATE SIGNED
I (I \ / ' - 2hth & Cherry - 10-2-51
é %_Ala BFIEIERMIS\IFALCREMAJ f / ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (State)
A {Bpecify)
S uWig) /0—4- s/ }(i/usys Ciey Mo
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REG. C
L2 AP ST . A




STATEMENT BY LICENSED EMBAILMER

Signed..ica.. Cersersesssesaratsininazaiaas . Licensed Embalmer No ._?é?:

Student Embalmer
e P. O. Address. }{ C. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of hcen.se.)

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




