THE DIVISION OF HEALTH OF MISSOURI N 34929

. No, 300
|| . STANDARD CERTIFICATE OF DEATH '
. 10.48 .'i State File N344‘,)5
_iBIE“HNQV 8 1952 REG. DIST. NO. lgf PRIMARY REG. DIST. NO. /00.‘& R:gi:lra;':Nﬂ
— e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived. If Loatitution: residecce befors
. COUNTY . STATE adinimion).
8 an a Kansas b. COUNTY () ﬁ dinimelon)
b, CITY (If outelde corpurate limita, write RURAL aad give . Al"ENGTH OF . Cg‘Y (I outaide oorporate Lirmits, write RURAL and give townabip) g,s
township) this place)
TOWN Kansas city 7 duya tows  Neodesgha, ) @v
d. T{J&Pv_l_kAN{EO%F {If not in hoepi ion, give streat add or loeation) dA%rDRHFEE;S {1f mra!, give location)
INSTITUTION 'S4 .Mary(Hogpital 708 172 Main St.
| >
3.645%%55%% a. (First) b. (Middle} e. (Last) l 4. DS?.:E (Month)  (Day) § (Year)
{ Twpe or Print) Ralhh Forpe DEATH Oot, 7. 1952
5. SEX U 6. COLOR OR RACE | . MAR%E% g!ii‘\lfggcréléaRlED. 8. DATE OF BIRTH . Q'I:GEirgr:i:x“n IF UNDER 1 YEAR | IF UNDER 0 M33.
. {Spacily) t ) |Menths| Days { Hours | Min,
Male White 18ower & ' | |
10a. USUALOCCU'F:’ATION ‘(Gokiad of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen eountry) 12, CITIZEI::,?F WHAT
RytIy¥ad i‘&'&'&h‘b“fﬁ Engineer-Mo.Feg.K,R, - Kansas ) eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN {J. S, ARMED FORC;S? 16. S0CIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) ! {1f yes. wive war or dates of service} ﬁ
Ak 02 Mo -757¥ | Baphael Chureh 13002 Barl 1n,DoEngx
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA srrwzsu

o

 Entef only onecauseper | | DISEASE OR CONDITION: - S m W M ONSET
1o for (ay, (by. and &) | DFRECTLY LEADING TO DEATH®(5) { }M;

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing SEETA4b)
at keart failure, asthenia, rise to the abope mus!e {a) sating
cic. It means the dia- | e underlying couae last.

L PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECOQORD L)

case, infury, or complica- DUE TO () . X
tion whick caused death, | 1. OTHER SIGKIFICANT CONRITIONS ~ :J l
: Conditions contributing to the death but ot :
related t0 the diseade or condition causing death. . d
19a, DATE OF OP_FIF{?)»?“- 18b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY
. YES NO
21a. ACCIDENT {Bpeciliy) 21b, PLACEOF INJURY (e.x..inorabout | 21z, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Iarm, factory, street, office bldg..st0.) :
| HOMICIDE.
’ \2id. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S 4 WHILEAT NOT WHILE
INJURY = - = | WORK AT WORK
ot 2. T hereby certify that I altended the deceased from 19 to , 19 , thai I last saw the deceaced
aliveon ____________, 19 , and that death occurred af _B.o 00 x .ME the causes and on the date stated above, -
C IGNATYRE Pi 23b. ADDRESS 23. DATE SIGNED
W IV S0 Drnetealt LDt SO/ S

CEMETERY, CR CREMATORY 24d. LOCATION (City, town, or county) 7 State)

Osssmotomie Kes,

ﬁu CREMA- |424b, DATE
vallauto) 10-
. NERAL DIiRECTOR'S S]1GNATURE ADDRESS

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE
1602 M_M Thos.B.Quirk 4316 Troost K.C oMo,

WRIT
Q\n

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Imer No..oass

CENE IR IR I Y S

working under my personal supervision,

Sigmeton . LAl T T

R 11T

Student Embalmer

o m ot Pigl

P. 0. Address. N

- T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I!ailure t.
the above constitutes grounds for revocation of license.)

H i embalm - S TPV S R
If this body. is not, ed, fact.should be so stated above. e e sl e AT eI
e o AT oTmet, 1300 ove. , -
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