Mo, 300
10.48

HLED JUN 7

-—a

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"16408

State File No....

10a. USUALOCCUPATION {Qiwe kind of work | 10b.
dona

o during st of working e, sven if retired)

13b. MOTHER' S MAIDEN
0 w

16. SOCIAL "SECURITY

13a. FATHER'S NAME

3 ER IN U.5. ARMED FORCES?
(Y. Dp, 0f ttnknown) l (If yom. slve war or dates of servics)
‘/n (24

Y9/-2e-7

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers deceased lived, U Institution: residemce before
a, COUNTY Jackson o 8. STATE Missouri b. COUNTY Jacksoni—‘g’:‘f‘c’;
b, CITY (I cotside sorpurate Limits, writs RURAL sad d-:.m c.’:'l' LENGTH OF c. Cgl';{ {If outelds corporate Hmits, write RTTEAL sod glre towsship)
1o ¥
town  Kansas City > ¥ TOWN Kansas City \ 0\ @
FULL NAME OF » .
d. HOSPlTALEOO (If vot in hospital or institation, glve strect addres or foc-tlnn) d AslerRREEE% (I rural, give loeation) k ‘
iNsTiTuTioN.  General Hospital No. 1 3300 Gillham Rd,
‘3. DIAME OF a. (First) b.. (Middle) c. (Last) 4 03;5 (Month) (Dey) (Year)
“( Type or Print) William C . Darrow DEATH 18 52
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8.. DATE OF BIRTH 9. AGE {lo ywars| o poOER | rzn " ROER ¥ s,
') b'/i w DIVORCELY (Bowctfy) . last birthdsy) | Monthe , Rours | Min
M ' Vo ~ - A ’7 ,

11.-BIRTHPLACE (Btate or foreles oountry) 12 CITIZEN OF WHAT

I// / VEs .

£ K w

18. CAUSE OF DEATH
. Enter onfy onecauss per
line for (a), (b), and (c)

1. DISEASE. OR CONDITION

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
az heart faflure, esthento,
ee. If means the dis-
ease, infury, or complica-

rise o the above cause (o) sating
the underlying cause laat.

DUE TO (c)

DIRECTLY LEADING TODEATH*(y __Carcinoma of lung
Morbid conditions, if any, gising DUE TO (b)%ﬂ@é?@ﬂ MM_,

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

298 STl . Dagrow 371 .M,
MEDICAL, CERTIFICATION 1 ‘AL BETWEEN
ONSET AND DEATH

|

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS lp :) _’T
Conditions contributing to the death byt not
- related to the disease or condition cauring death. !
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ves [J wo XJ
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, avrest, offtes bidy.,eta.) . .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Howr) | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [™] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I attended the deceased from __May 17

, 18 52 to M__., 19_5_2 that I last saw the deceased

alive on , 19_52, and that death occurred af

m., from the causes and on the date sinled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT. RECORD

(Ticensed Eubalmer’s Statement

. D fLeftlgry | 23b. ADDRESS 23c. DATE SIGNED
- B. I. Burnd 7, 2hth & Cherry 5-19-52
Za B g R M| 3\1'. C . LOATE 24c. NAME O FRY OR CREMATORY | 240, LOCATION ( . towD, oF county) (Btate

A e eyl 2fo [/E ____Z]
DATE REC'D BY LOCAL | REGH S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATUR ADDRESS
=;>zodw:£ﬁﬁéﬁéghdzﬁea«, c, Mo,
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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 me, or by ..._

________ . Student Embalmer Mo,
working under my persona! supervision,

. Signed gé: ;' ’ — < ‘E%Eé
Student Eq_palmer .

Student ...,

............ “tersnssananra

M . Lt Licen%balmer No..... é( ?XZ_’ ..........................
P. O. Address /C < Wi

" 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.

Lot .
L




