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PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [fz PRIMARY REG. DIST. W02 @O _ Registrar's Noweo...

FILED JUN 7 1952

State File No

16458
"""" 2323

. Enter only onecause per

I. DISEASE OR CONDITION

Carcinema p®f hase of tengue with

CBIRTH NO, [
1. PLACE OF DEATH 6' 2. USUAL RESIDENCE (Whers & d lived, If institution: id befors
a. COUNTY a. STATE b. COUNTY sdugimlon). ¢
Jacksen Misseurd Jagksen S ¥/ €
b. CITY (If outolde corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporats licxits, write RURAL sad give township)
townabip) | STAY (in this place) OR } g
TOWN Kansas City Yrs, TOWN Kansas C4 Lty ”
d. FULL NAME OF (If not in hospital or institution, cive street address or locatlon) d. STREET a rnn.l give location) ', 1
QSPITAL OR . ADDRESS
INSTITUTION Qs H 4 o 2637 Vine
3. NAME OF 8. (Firsy) b. (Middle) ¢, (Last) ]
DECEASED : 4 Dé:_"c' (Mouth} (Day) _ (Year)
{ T¥pe or Print) Heward Fasta DEATH 5a 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| F'UNDER | YEAR | IF UNDER M HES.
WIDOWED, DIVOR;!D (Spacify} test birthday} |Mobths , Daya Hmu-, Min.
Male 2 Nezre _Pm» 1897 54
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or toislgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retirad) DUSTRY Mississi / COUNTRY?
Portér ssissippi U. 3.
13a. FATHER'S NAME “. 136, MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Richard. Feote -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no. or unknown} | (If yes, zive war or dates of sarvics) NO,
No 495-1 0=
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ey AL BETWEE!

lme for (a), {b), and {¢) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if eny, cMna DUE

rise to the above cause (o) sating
the underlying cause laxt.

*Thiz doey not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-

case, fnjury, or complica- DUE

metastasis (squameus cell type)

TO (b)

TO (e}

tion which caused death.
Conditions contributing to the death but

11. OTHER SIGNIFICANT CONDITIONS

nt

related Lo the dizease or condition causing death.

\Lli‘!h

19a. DATE OF QPERA- iBb. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
TION D
YES KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..fnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, ferm, lactory, street, office bldg., a14.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY o | work A'rwonx
2 I hereby certtfy that I atlended the deceased from 5=6= 19 52, to _5"'16- _ , 152_, that I last saw the deceazed

) and that death oceurred al
: L) (Degme ar

L+D0P- ™., from the causes and on the date sialed above.

&) | 23b. ADDRESS

600 E, 22nd Street

[ 5-1ER

N ety e
22a BURIAL, CE 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Badfr)
Burial 5/21/52 Highland Cere tery Kensas City, Missonri

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE

\5"“;’

{livensed Embalmet’s Etatzmtnt on Reverse Side)

SIGNATURE

AT

DI RECTOR’

_ . . WA, .

ADDZS w



STATEMENT BY LICENSED EMBALMER

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

i " Student Embdalmer No......... st crrisannnan
working under my personal supervision,
Signed... ({é«;&/ '/ &Z%w
Signed..... Crrreteierieanaa. pIA P
Student Embalmar = Licensed Embalmer No

.

T . P: Q. Address_%.._.- <.

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.
%

s



