v, 10.48

WRITE, PLAINLY—--USING lINl"ADlNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F‘iﬂiﬁﬁ MAY 17 1952

STANDARD CERTIFICATE OF DEATH

16423

Stote File No.oewoiisen-.

aniras mesennay wrrabens sem

2064

l[laa. FATHER'S NAME

NICK

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
T . o7 unkoowa} ‘ (11 yrom, give war or dates of sarvies)

16. SOCIAL SECURITY
NO.

el

17. INFORMANT ¢

18. CAUSE OF DEATH

.|| Eater only onecnuseper | 1. PISEASE OR CONDITION
Aine for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® ¢4y
*This does nol meen ANTECEDENT CAUSES
the mods of dFing, such mrud amdmom, if any,
o8 heart fallure, asthenta, to the aboer caure (a)

de. It means the dis- Fhe wadniptng cansr .

cass, infury, or complica-

DUE TO (b)

MRS, GERTRUSE M

13
1

[CK

o

~

' BIRTH NO. reG. o1sT. wo. __ 7 22 PRIMARY REG. D1ST. W0._/ O O D0 Regisirar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d Uved. If Isetivatd Jence before
. COUNTY 4 ) . STATE b. COUNT dafmion),
* JACKSON 0 I i ¥ 3 Yy
b. CITY (1 outaids corpurata Limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde cotporat Umits, write RURAL and give township)
» srgv {In this place? OR d o
ToWN  KANSAS CITY 6 YRS TOWN  KANSAS CTTY i}
. l-l- NA I, B Ad 1) 1 ST .,
d F‘HJOSPET.::.EOORF {1f not in boepltal or give strest or } d. ADDRESS (Uf rursl, give loeation) H 0
INSTITUTION ST. LUKE'S HOSPI TAL 3701 BROADWAY
3. NAME OF a. (First) b. (Middle) ¢, (Last) T 4. DATE (Moath) (Day) (Year)
DEC OF
{Type or Prind) JAMES ROBERT DOMINICK DEATH 0~ L= 82
5, SEX O 5, COLOR OR RACE | 7. MARRIED NEVER ESR(EE.D B. DATE OF BIRTH S.hAfE Un n)ln Mrm lbg F UNDEN 3 K.
) Houre | Min.
" W BB @ | Dec. 9, 1863 g8 | |
m:;“ USUAL g&;ﬂl:;qﬂou nc!rlmd-.:; 10b. KIND OF BUSINESS OR R.Y 11 BIRTHPLACE  (city and State or Foreigs Country) 12, cgﬂrd%l;?r WHAT
__RETIRED BANKER BANKING MISSISSIPFPI USA
13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CERTRUDE M, DOMINICK ___
5 SIGNATURE OR NAME

ADDRESS

#3701 Broadway

</

INTERVAL BETWEEN
ONSET AND DEATH _

"' 4 — !-

DUE

fion which cavused death,
tons

I1. OTHER SIGNIFICANT CONDITIONS
fo the death but o

1%a. DATE OF OF_H!A#

Condit contributing
relgled to the diseare or condition cansing
1961 MAJOR FINDINGS OF
ON
} A :

OPERATION

by

AN 1AL

#5- FUXEAAL DIRECTO

DA'I'EHEC’DT 'S SIGNATURE :
> LT . L STINE
i 1L d Emh uSC. on Reverse Side}

RS SIGNATURK

ADDRESS

21a. ACCIDENT (Bgecity) 21b. PLACEOF INJURY (s.0.in cenbemt | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE botcia, farm. aatary, siroet, offles bidg.ere Lo A
HONICIDE . : :
2d. TIME  (Mes . (Dw?  (Yeun Ciseny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY A o | Meoek LI . L
2 I kereby \fy that 1 the deceazed fro ., 1 L o f ,109’ last sgw the deceated
alive on 19_, and#faf death gecurrfd al mﬂ&éﬁm«d on Shqdbte stated above. _ /
. SIGNA Bol} oftitle) | 234 ADDRES ) S|GNES
- Qp Q 4 VA fl'r AR _’ / '%fcl
Zia. BURIAL. uu. DATE Z4s. NAME OF CEMETERY OR CHEMAJOR 24d. LOCATION-1qkty., 0w, ot coun (Blate)
T10H REN . y ot | :
BURTA ) | S=6=52 FOREST HIL) ANAA

Y/
4



Ou <2 "

- ey 3 B
STATEMENT BY I.I(ENSEDEMBALMBR

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

Student Embaimer No.

working under my persona! supervision.

Studont M 4 @Mﬂd

Student Embalmer
Licensed Embalmer No '-/ 243

B p.-0, Address 1S (©. 2210

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license,)

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




