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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Woere J d lived. If institution: id before
a. COUNTY Jackson ». STATE M4 ssouri, b COUNTY Jacksci™='""
b. CITY (I outside corpurats timlts, weits RURAL and give c. LENGTH OF €. CITY (1f outsids vorporass limits, write RURAL axd give townshiy)

R . townahip) | STAY (la
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

*This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Hypertensive cardiovasc

the mode of dying, ttick
o# kear! falitire, asihenia,
ete. It means the dis-

AMorbid conditions, if any, giving DUE TO (b)
rite to the abote eause (o) stating
the underlying cauae last.

case, injury, or complica- DUE TO {¢) "
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TION
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HOMICIDE
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- N WHILEAT NOT WHILE
INJURY.' WORK AT WORK

Deg. 19 \19;1 , o

Jan. 1 19,5_,?-_, that I last saw the deceased

22 I hereby cerhfy that I atlended the deceased from
alive on w810 , 19 , and that dealh occurred at

M m., from the causes and on the date stated above.

23c. DATE SIGNED

1-2-1952

Z3b. ADDRESS
2lth & Cherry
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by or by

et roeeeseeearnoyeestreero v pee ateayasaaseeobteran TS PEeA R ennk ken edomee ea ot e aan e ems ee e eae s eemn e e e e e ee et et et emnn semmne £ eomaRAARE , Student Embalmer
working under my persona! supervision.

Student ...cveenenas fhreneveasasansencnuts
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this b'ody is not embalmed, fact should be so stated above.




