No. 300
10.48

| WD DEC 15 195,

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_Pmmv REG. DIST. no.Z_QﬁL.. Registrar's No

37495
4895

State File No

1. PLACE OF DEATH

& COUNTY Jackson

2. USUAL RESIDENCE (Whare deceassd lived. If ioatitation: residence before
. STA T . COUNTY fmlon).
o STATE ' Missourd . cou Jackson™"*™*”

b. CITY. (f cteide cotmarnts Umite, writa RURAL and give

€' LENGTH OF

c. CITY mmmm write RURAL and give township)

.- OR . townehip)
TOWN Kansas City ' "7);7? TOWN . -, Kansas City AL
d- FU N#.P!‘LEOORF f not in bospital or tnstisetion, give strent add: o d.AsJD E , (iFetral, pive location) 9 wl
fitomion. General Hospital No.ol 1 RESS %, 729:Troost d
m: ——
3. NAME OF a. (First) T, (334dle) o (Lash) LOME  (Ma) (D) (Yew)
{ Type or Prini) / Della - Qwens DEATH 11 11 51
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9. AGE (In ywars| # tuoaR ) TEAR | & CvOER B wm.
— . Wi .. DIVORCED ) . ~ last ) Honthl Days nml Min.
lOa l.BUALOCCUPﬁI'ION {Cive kind of work' | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btute o forslan country) 3 12. CITI Q) T
it m” i uz..mnndud) USTRY 0 cou Y?
ﬁ Ld )

“Iaa. FATHER'S

g 777

. Entet only ¢necause per

I5. WAS D N U.5. ARMED FORCES? 16. 17,
[+ £% I (ll’-.l_inmordahldmﬂul 1 3 ;
1B. CAUSE OF DEATH MEDICAL CERTIFICATION

line oz (a), (b), and (0)

*This doer nol mecn
ihe mods of dying, such
o# heart faflure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TC SEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if am.
rise to the above cause (o)
the underiping cause lost.

giog DUE TO (b)

Probable pulmonary embolism

case, injury, or complica- DUE TO (e}
tion which eauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS Infected amputated stump lef t foot . é
et eomona dean.C€11ulitdis left foot . . HE5DE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory . streat, offies bldg..et0)
HOMICIDE
216, TIME (Mocth) (Day) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
iy o | e Yo
22. J hereby certify Hu:t I atlended the deceased from _OELLS._, 19_5_1-, to _Nov, 11 | 19_51., that I last saw the deceased -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEY A PERMANENT RECORD N

.~ alive on _NOV. 11 19 andtha! death occurred af L1208P m., from the causes and on the date stated gbove.
2. SIGNATURE. £f  (Degros or title) )Eb. ADDRESS - Zic. DATE SIGNED
B.1.B 2hth & Cherry 11-13-51
%%a. HEI VLA.LCR - T PATE 245, En/m&p;r? 24.A9 ATION (Oity, town,.ar couptly) (Einte)
/=57 \ Yl (oL . 7Y 2o S0 .
DATE REC'D BY LOCAL | REGJSERAR'S SIGNATURE ~ EFAL(BLRECTON 981 (WA Jikhwis
REG. 7 - 7 ' ’ O / y
-t 557 & Z2 _* Do Vet & L4 -




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 omces
Student Embalmer Mo.

working under my personal supervision, M
Student ..... T S!gned. g LA :
ueen Student Embalmer ﬂzg/
) Licensed Embalmer No f ’;
P. 0. Address . g( z ( ’)%0'

. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'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.




