"Moo, 300

oo (FILED MAY 17 1955

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /22 PRIMARY REG. D1ST. 80, _J 882~ poiitrars No

9 6440
2040

State File No

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. U institution; residemce before
a. COUNTY a. STATE : . b. COUNTY niintsslon).
Jacksorn o Missouri Jackson \3,¢ ¥
b. CITY (If outelda cotpurate Umits, write RURAL and give C. TH OF €. CITY (If outside corporate limits, write RURAL and give townshin)
. townahip)| ST, cu) R . o
TOWN  Kansas -City E TOWN Kansas City \
d. F}lljtlSsLPI#ME OF (1t not in boepital or inatitution, cive street sddreedor losthion) d.AS["TgtREgs (If rural, give location) ] \
INSTITUTION General Hospital No. 1 6123 £. 12 St.
3DNEAC~E‘ES%FD 8. {First) b, {Middle) e. (Last) | 4. DSFE (Month) (Day) (Year)
(Typeor Pringy  JEMES Erwin DEATH L 29 52
8, DATE OF BIRTH |9 AGE (Io IF CNDER | YEAR | I DMDER 2 HXS.
_ 7 hg‘% Mont.h-’ Daye | Houm l Min,
n. Blm% (Htate or forslgn m&l‘r)

12_ CIT] OF WHAT
; L2277 / ﬁtr

8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and ()

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Generalized arteriosclerosis

14. NAME DF HUSBAND OR WIFE

*Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenin, .

rite to the abote catde (a) sating
the underlying cause lasl.

cte. It means the dis-
case, infury, or i DUE T0 (c) ‘m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death bud nof H
related to the disense or condition causing death. |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [} wo K7
21a. ACCIDENT - (Bpecity} 21b, PLACE OF INJURY (os..lnorsbout | 2Jc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureat, offios bldg.,sue.)
HOMICIDE - B
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY, =. | “work AT WORK

~ olive on _April 29 19 52

2. I hereby certify that I atended the deceased from _Am:i.l_lﬁ_,
, and that death occurred at Qs QCA m., from the causes and on the date stated above,

19_52 to April 29, 1952, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE

1..4.1/ ,

|23b. ADDRESS

Yicensed Embalmet]s Sutr_ #eot on Reverse Side)

2Lth & Cherry
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, of by

vorking under my personal supervision.

$1gnedececcenceacsnnnee eressrasartasaanans
Student Embalimer

. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above.
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