FILEDNOV 17 1951 THE DIVISION OF HEALTH OF MISSOURI

. No,300
1048 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. REG. DIST, NO, __/ 22 PRIMARY REG. DIST. NO. 4_/00 Kegizirar's No..... 4 Mt snsstase poar sreasere
A i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived, If institation: residence before
. COUNTY . STA * wniszion).
8 Jackson a. STATE Missouri b COUNTY  Jackson **“=
b. CITY (I{ outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate Lirdis, write BURAL and give township) )
township) ?AY {la shis phm
TomN Kansas City TOWN Kansas City A 1 1A
d. F[*LliOuS-P?!I&ﬂ_EOOF {1 not in hoapital or institution, give strect nddr‘ or locatdon) d'A%rl?RIE& ({If rural, ghve location) é' l '
iNsTituTion  General Hospital No. 1 L4603 E. 9 St.
3-6“5%?‘&%5%% a. ‘;Fint) n b. (Mli;‘-“?) ¢ (Iéﬂ“) rison 4 °3FE (Month) (Dsy) (Year)
{ Type or Print) osep . ar DEATH 11 6 51
5. SEX 0 6, COLOR QR RACE | 7. MiADF\‘oR‘..!'Eg glE\\"IgEchE!SRRIED.) 8. DATE OF BIRTH 9.1‘1\'GE {In n);n ):’ Ul&ﬂ 1 VR | oo oo,
- . (Bpacify t on!t Days { Houwrs | Min
MR E " \WHITE - WiEr mant 2 Y| )~ /- T/ do ' |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
du7dnrin¢ !wnrk:lnzlﬂ..-nnlil twtired) ys-r RY (Biate or forsten cowmtry) d/ 12&8IH%EN TOFWHAT
' v SEed co.l A )SSsou R c 3. A.
t3a. FATHE 'S NAME ’ 13b. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND OR WIFE
EIDERT- GARRISoV iwary Awy Woed | psnE
2 WAS ?Efkiﬁsg) E\(v’IEE-I?'Iﬂl'J"SnferdEP-T:E'E: SO‘IAL SECURITY /jﬂ ?ANT' S SIGNATURE OR NAME ADDRESS
2] 92- X7-4059 12 Carticon/ Y6903 £ G. flHe
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥ﬁgfggﬁ£ﬂ
. DISEASE QR CONDITION TH
- Fonter anly one eatie per IDIRECTLYEEADIONGTO%EATH'(B) Subacute monocytic leukemia :

line for (a), (b}, and {¢)
“This does not mean | ANTECEDENT CAUSES \

the moce of dying, such | Aforbid conditions, if cny, gicing DUE TO (b

as heart failure, qsthenia, | rise to the abose couse (o) stating

dc. It means the dis- the uniderlping canae last.

eaze, injury, or complica- DUE TQ {c)
tion which couzed death, | |1, OTHER SIGNIFICANT CONDITICNS : 2 -
20

Conditions coniributing o the death but ntot
selated to the disease or condilion causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?
TION N
_ YES E NO D
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, larm, Ingtory, stireat, office bldx..evs.) '
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from Sept. 27, 19 51, to __NOV. 6 . 1951 , that I last saw the deceased
aliveon _NOVa & 151, and that déath occurred at __ I m., from the causes.and on the dale stated above,

WRITE PLAINLY—-——USINC UNFADING BfAACK INKE—MAKRKE A PERMANENT RECORD

TI.Buprng ¥ (Dempe or tit] 23b. ADDRESS ¥ 23c. DATE SIGNED
L L)
2Lth & Cherry . - . 11-7-51
. DATE 24z, NAS ERY OR CREMATORY | 24d TION (City, town, or county) - {State}
y—5-57 1~ [epsartes M-
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GMATURE, ADDRESS

DATE REC'D BY L%CAL

/-7 53

(Licersed Embaimer’s -S_tau:mm Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer Nouweeeoeoonan Pestsissaanans .
working under tny persona! supervision,

s 12 i &Dm

31 Gesivneraanansonns rersrEs i et annens . M
gne Student Embalimer h Licensed Embalme}i_ (/
| P. 0. Address_ L

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




