No. 300
10.48

P4 MAY 17 1950

- BIRTH NO.

THE DWO:O; ;EALTH OF MISSOURII
STANDARD CERTIFICATE OF DEATH

REG. 01T, 0. __/ 22 PRIMARY REG. 01ST. W0. OO — Registrar's No

State File No......ussiirorsesmssenens

DIRECTLY LEADING TO DEATH'(,y _Blopetivlopephritis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d fived. If Lastitadd idecce befors
. COUNTY . STATE . . diniselond,.
2 Jdockson a &= Missouri b- COUNTY Jackson Sy
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporate limits. write RURAL and chre township)
O . wownabip) | STAY (in this place) D
TOWN Konsss c.xt.y Life TOWN Kans;g Qty \ '
d. FULL_NAME OF f not (a houot : ddrese or | d. STREET _ ' -/
INSriTUTIon Genernal Hosp i:tal m RESS 1328 E 9&]1_ *
3. NAME OF ' . (Firoy b. (Middle) © (Last) 4. DATE  (Month)  (Dsy)
DECEASED . " "OF ) (Yean)
{ Type or Print) ELDON 6. GhLANDON DEATH April 27 1952
5. SEX 6, COLOR OR RACE | 7. a'!ilRRIED NEVER MARRIED, 8. DATE OF BIRTH . S.hAfE Un n;n ;ﬂ::: |£ ; ROER M W,
- RCED (Bpecify) . ours | Min.
Mol W Bingle & £-22- 192), 27 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country) 12, CITIZEN OF WHAT
done during most of working Lie, svea if retired) DUSTRY / COUNTRY?
Truck Driver Stewart Sand Co, | Kbnsas City Kens. 18
tlaa. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
e
Villiam Glendon Tde Jomwes | none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCML SE:URITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknowa) | (If yes, give war or datee of service)
_ Yes World War £0 104307135 - | Mrae Ida E, Lightfoot Bosworth,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onesanseper | | DISEASE OR CONDITION ONSET AND DEATH

Iine for (), (b}, and (o)

*This does not mean | ANTECEDENT CAUSES

Urepia

the mode of dying, meh | Afortid: conditions, if ang, giving DUE TO (b)

as kearl failure, asthenda, | -rise to the above cause (o) sating — —
| ete. “Fe means the dis. | e underlying cavae last.
eare, injury, or complicg- DUE TO (c}

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sot
related to the disease or condition cousing deafh.

tion which coused drath.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONR 20. AUTOPSY?
e 3 TION
ves ] wo []
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
" SUICIDE home, farm, fagtory, stret, offies bidy.. sve.)
HOMICIDE X
2id. TIME —" (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT{—} NOTWHILE,
INJURY =. | WORK AT WORK

alive on _APLIL 27 1 and that death occurred af

22, I hereby certify that I attended the deceased from __Maneh 2410S0-, 10 __App{1 22, 19 521that 1 last saw the deceased

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

23a. SIGNATWRE

23b, ADDRESS Z3x. DATE SIGNED

2Yth & Cherry L-27-52

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

Fi P
24a. BURTAL. CREMA-
TION, REMOVAL (Spweify)

Burial Mt. Washing

4c. NAME QF CE| ETERY OR CREMATORY
ton

" 24d. LOCATION (City, town, or county) {Etale)

_Kansas City, Mo,

52

DATE REC'D BY LOCAL R'S SIGNATURE
[/

Yoo FrsF

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

( n:!n.led Ernbulmcfl Stxt:mrnt on Rm Side)

et e
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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, of by o

P. O. Address,/

Note The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (thn-e comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.. L - - .




