.5. No.300
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-WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ J|. Enter only oneécatse per

W ete.? 1t meena the i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _/ EZ __ PRIMARY REG. DIST. m..&.":. Registrasr's Ne

it QT 25 1952

- waded

4350

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whem 4 A lved. 1 losti ideoce before
a. COUNTY a. STATE b, COURTY adminglon'.
Jackson Kangas J ohns on 3
b. CITY \ . F . CITY » ! v X
R Il outside corpurats Umita, write RURAL m:";hip) Csrg:(Eﬁfli; pl?n) -1 ::)R (It outaide corporsts Umits, write RURAL sod gf .IwwnMp_ 2,:;' ;7
TOWN _ Ransas C4 ty 125 _yearg || TOWN Shawnse. . 2
: d. FULL NAME OF (If ot in hoapltal or institation, give strast sddress or loestlon) d. STREET (i1 rors), give loeation)
: HOSPITAL OR ADDRESS
iNStiruTion  Campbell Nursing Home 5620 Lackman R4,
3. l:'!ql-:@gﬁ S%F[" 8. (First) b. (Middle} C. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Adolph E. Fuchs CEATH 10 5 52
5. SEX 0 6. COLOR OR RACE | 7. m{g&%&g g‘l.-'erlg IéISRRlED. 8. DATE OF BIRTH 9.1:\.555 163 n)ln ;U:':l l£ o UNDER 14 HRS,
(Bpaclfy) Hours | Min.
¥ale White Merried Moy 12, 1873 | |
10a. USUAL OCCUPATION (Qivekind of werk | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
dong diring meoss of working llie, even if Mw DUSTRY (Ciry aad Stare or Fereign Covatrr) |1CSLT’=TZ%P':'?F WHAT
__FParmer Farming Germany Sele
1[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME ?'r HUSBAND OR WIFE
Unknown : Unknown ‘ nne:
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes, wive war or dates of serviee) NO.
No ——— None U, To Naulty LBOS Monteall, K.Ce, Mo,

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

lne for (a), (b), and (8) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rise to the above cause (a) MIM
the underiying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenis,

case, fnfury, or complien- DUE TO (¢)

MEDICAL CERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which coused death.

o

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION N [ ! 2. AUTOPSY?
. TION )
_ ves (] wo [x]
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (s.c..In orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, strest, office bldg..ete) . :
HOMICIDE ] . Te
21d. TIME (Moath) (Dey} (Year) (Houn) 21e. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . =, WORK " AT WORK -

alive on 0 5 Zeand that death occurred at

2. I hereby a;y that I aumded the deceased from .Zéﬂ.l-.l&, 1952 to

_Mi, 19_527 that I last saw the deceased

m., from the couses and on the dale staled above.

2a. SIGNéTURE A % ﬂﬁ;@ (Degreeortitlo)
l

Rl e, B0, bWl [5 T FE

“‘du“a’édé#m‘?é‘i"u‘: S AN

N ]

1 /o- F-5a2~
REGISTRAR'S SIGNATURE

Mt, Olivet

DATEREC'DBYL(K:AL

24, NAME OF CEMETERY OR CREMATORY

(State)

Mo,

ADDRESS

244, LOCATION (OClty, town, or county)
.Kengas City

25+ FUNERAL DIRECTOR' & SIGNATURE

/0-

| Mellody-MoGilley-Eylar Eansas City, Mo,

(Licensed Embalmer’s Steternent o Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce @‘ o, the reverse side of this certificate was embalmed by me, or

ergify that the dy whose namg.
—
el : L=
working under my pcrszna‘. superyisi
Student K. . ...

Student Embalmer

T L \ Student Embalmer Mo,

\‘R
bQ

Licensed Embalmer

4
P. 0. Add . PALS

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. .

-




