V.5. No.300

10.48

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

: THE DIVISION OF HEALTH OF MISSOURI
HLED SEp 13 1992 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. Z 9_2 PRIMARY REG. DIST. '00/._._0..;."_-_-

OUS S
State File No, uormmssssmmissimivie ssnene sem

3736

rise 0 the nbove cause (a)} dating

as heart faflure, asthenia, fhe undertying caute fad..

ce. It means the dis-

care, infury, or complica- DUE TO (c)

BiRTH NO. Registrar's No
1. PLACE OF DEATH R ' 2. USUAL RESIDENCE (Where decessed lived. 1f institution: .-um- betois
b. C&LY (1 outetds corpursts Hmita, write RURAL snd glve \ ¢. LENGTH OF c. CITg {1 outaide corporsts lirsits, wrive RURAL und give township? .
torwrnshd in thie 3 ;
town Xansas City ’ ﬂ?' ol TOWN Kansas City l ) \
d. Fg!isLPrAMEOOF (If not 1 boapital or nstization, give sireet address o onl.lnn) d. A%Téi&gs (If rural, aive location) l
INSTITUTION General Hospital No.1l 4,028 Wayne
3. NAME or; _ s (l"in:) b. (Middle c. (Last) 4, Dg;E (Month) (Dg) (Year)
(Type or Print) | %?m Carl Forbes DEATH 2 52
5. SEX 6. COLOR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 ONOIR 1 YEAR | F vEn u 3.
d WIDQIWED, DIVO (Byiacif¥) M Iast birthdar) umul Days | Boun | Min.
Male white rled 7 ay 17, 1878 74 |
10a. USUAL gqssz?non  (Qkvekindot work (106, KIND OF BUSINESS OR IN_ | 11. BIRTHPLACE  (Ci\. aad State or Forsigs Constry) 12 . SITIZEN OF WHAT
1esman Leader Clothing Cos  Misscuri o U. S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Forbes Mary Drake | ——
5. WAS DECEASED EVER IN U.S. ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yer. 00, ¢runknown) | (If yem, xive war or dates of servios) NO. ) .
Mo Mrs. Maymo R, Forbes, 4028 Wgyne, X.C,
18, CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN
- NSET AND DEATH
|| Enter only cnecensoper | 1. DISEASE OR CONDITION o
line for (8}, (b, e ) | DIRECTLY LEADING TO DEATH® () Uremia
ANTECEDENT CAUSES
*Tais does nol meen h
1he mode of dying, such | Aorbid eonditions, if any, giving DUE TO (B) Nephrosis

.. - . -

L

11. OTHER SIGNIFICANT CONDITIONS = ..

Conditions contribuling to the death bud nof
related to the disease or condition cauring deafh.

tion which coured death.

Pulmonary congestion

.¢,*_

KD

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - =~ -, -, v - A _ | &. AUTOPSY?
. TION
§ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIPY ~~~ “(COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, offos bidx.,ete.) . " .
HOMICIDE _ " : !
2id. TIME (Mogts) {(Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - C WHILEAT NOT WHILE
INJURY - - - |~ work AT WORK . . . . .
2. I Kereby certify that I attended the deceased from July 2L , 18 52 ,to _August 20,1952, that' T last saw the deceased

alive on u 619_5_2, and that death occurred at _Q2 1., from the causes and on the datc steled abore.
2, SIGNATYRE « I, Burns (Degros or title} | 23b. ADDRESS ' 23c. DATE SIGNED
MV!&I{ s V7. 2Lhth & Cherry 8-26=52
%duﬂ URIAL, CREMA.- | 24b, DATE 202 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) {State)
(Bpecdify) .
burial ¢/ 8/28/52 Mi, Woen Ransas City, Mo. ,
DATE REC'D BY L%EGAL REG RAR'S SIGNATURE HMRAL D} RECTOH 8 SIGHNATURE ADDRE S3
.é;z.z. > City, Mo,

(jamedEmHmr-S:ﬂmaanSndf)




STATEMENT BY LICENSED EMBALMER

r

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

Student Embalimer No.

SUdONt covrrareneas Signed /JQ- Mﬂ/

Student Embalmer ) ' uimd Eobaimer No }ﬁr '
. : ~

P. O. Adtiﬂu_—&fz_m

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocxtion of license.)
If this body is not embalmed, fact should be so. stated above. .

working under my persona! supervision,




