THE DIVISION OF HEALTH OF MISSOURI 14

No.300
%9 | () MAR 7. 1gsg  STANDARD CERTIFICATE OF DEATH R > ¢ < 13 2
" BIRTH NO. REG. DIST. NoO. __LQL PRIMARY REG. 0isT. w0, [ O0C 2 Rm'mcvﬁik._._:ngt 4,______
1. PLACE OF DEATH T2, USUAL RESIDENCE (Wbars decsassd lived. If institution: resideccs befors
. COUNTY . STATE X dalesion),
s Jackson . * Missourd > COUNTY Jackson o
b. %TY (11 outclde corputate timits, write RURAL .Ml:!::lhln) grtinm 'hOtF.) c. ng’ (Hf ousalde corporsta linits, write BURAL and ghve townahls! 7 0 00
TOWN Kansas City Days Town Belton f
a : d. FULL NAME OF (If not in bespitsl or inatitation, sive street sddras or location) d. STREET (It runsl, ghve losation) 1\ a
0 HOSPITAL OR . ADDRESS
S INSTITUTION By de Park NeH.LOl E. 36 .
ﬁ 3. .5‘;;“;‘_—,"&5 S%IE 8. (First) b. (Middie) . (Last)y 4. DSIE (Month)  (Dsy) (Year)
B { T¥pe or Print) J AMES F CASE DEATH 2 7 53
E 8. SEX D 6. COLOR OR RACE | 7. vhaARﬁhE_g NE\YUEEC%SR(EIED 8. DATE OF BIRTH I-A.GE (1::;).11 l:' u:-n |Dg ¥ DIOER L NI
paciiy) on Houre | Min,
5 M W owed 3. 12-3-186) gg l |
ﬁ 10a. USUAL OCCUPATION (v kindof vk | 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i1y wad Seats or Foreige Goustry) 12, CITIZEN OF WHAT
A M'Re tired Farmer — Iowa UsSe de
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR wiFE
" Unknown - , Unknown '} .+ Unknown
=4 IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B3, o1 unknowa) | (If yom, xive war or dates of sxrvies) ’ KO )
o No No John A. Griffith 900 Walnut -+
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
i .|| Enteronlyonecenwmper | 1. DISEASE OR CONDITION _ ' - ' ONSET AND DEATH
Z [l 1tnotor (o), (), and o DIRECTLY LEADING TO DEATH® () -
] “This does not mesn ANTECEDENT CAUSES _ y
© |\ tne mode of dying, sech | Mortid conditions, if any, DUE TO (b) W _&/Q’Q_
3 a# bearl follure, asthenia, | rite to the above cause (a) Jﬂw, . . /J
& Hae 1t meons the dis | he underlping canse lost. -
o cant, injury, or complica- DUE TO (¢} =
5 || ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . (U
= Conditions contributing to the death but not . |,, 5
g telated Lo the disease o condition causing death.
EZ - |l 19a. DATE OF OPERA- | 1Bb. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
. TION
=] A - YES D NO D
) 21a. ACCIDERT " {Bpeciy) 21b. PLACEOF INJURY (a.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> a:gg:cnfoe bome, farm, faotory, strest, ofSce bidg. . ste) : L . -
g 21d. TIME (Mooth) (Dayt (Year) (Hous) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY ' m | NHLEAT ] mwmuD ) o .
e -
E 2. I hereby certify thai I atlended the deceased from 19543 lo .&_é_,L 192J3 that I last saw the deceased
< and that death occurred ai Zﬂﬁ‘n from the causes and on the da!e staled above.
E bnb. ADDRESS 2. DATE SIGNED
. P /03 A A 2/5/532
E D RTAL/ . | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
& || Crehal Elmwod Cemetery Kansas City Missouri
DATE REC'D BY L%CAEGL Rl 'S SIGHATURE 25: FUNERAL DIRECTOR'S S1GMATURE AOGDRESS
2. -/0-514& Mﬂ,@ STINE=MACLURE K.C.!MDs
] = (Licensed Embalmwr’s Statement en Reverse Side)} .
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by o

...... ., Studont Embalmer No.

working under my persona! supervision, é U%
SEUGBAL vevrevarnsonssssansisrsacasascssass Signed......

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. . . o




