THE DIVISION OF HEALTH OF MISSOURI
6184

No. 300
2 0 ED FEB 18 1953 STANDARD CERTIFICATE OF DEATH State Fite o
" BIRTH WO, REG. DIST. NO. _Lfipanmv REG. DIST. WO. _ZL_&R.,;,,W',N, 534
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deovased livad cnoe Dafois
a. COUNTY JACKSON ' a. STATE MISSOURI = county Al RSOR vimion
0 b. CITY (1 cutzide corpurate limits, write RURAL and cive LENGTH OF ¢. CITY (I outside corporsts Uimits, write RURAL st give township!
5 KANSAS CITY ] 51 m’ | ToWN KA AS CITY
d. FULL NAME OF (11 not in hospital or Inatitution. give street addrees or unn) d. STREET - 1f rural, give loestion) .
S | " MermALSE GENERAL HOSPITAL # 2 Aooness 1811 PASED 29 iz
ﬁ 3, gs%héﬁs %IE a. (Ficst) b. (Middle) ¢ (Last) 4 Ds}-g (Menth) (Day}  (Yean)
K (Tvpe or Print) HBARRISON OGLESBY peatTH JANAURY 23, 1953
é 5. SEX 6. COLOR OR RACE | 7. mIARRIED. NEVER IESRRIED._ 8. DATE OF BIRTH 9.:.?E o rean] 0 o0t v | o oo 4
MALE NEGRO BIORSD “"f"_’f—g DECEMBER 25, 1884 gL ) i
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORCTN: | 11. BIRTHPLACE .. : 12, CITIZEN OF WHAT
’ b ty and State or Foraign ntry)
é done Uneraitmend) | NEMPLOYED Do MISSOURT /' CUNTETN.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BOB OGLESBY . 4 VICLA - . UNENOWN
E |5 WAS DECEASED E\('IIIER I?LU .S. ARMaED I:(‘)RCEST 16, SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ | E"g')"' A/ |’E 4 "[W.F. FITZPATRICK , FRIEED 1811 Paseo KCMO
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁmﬁ.ﬂ
. 3 N . - \ Ty g
E .;‘;ﬁmmm(a:)s'o(r;?a:s;g L P&Eaiﬁyf&g?ﬁg-}'{;}%’élﬁm. ® HYFERTENSIVE HEART DISEASE
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
j a2 heart fallure, axthenia, | Tise to the aboce cause (a) stating .
-] ede. It means the diy. | UM underiying cause lont. *
o eeae, injury, or complica- DUE TO (g) 1
% || t5om which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L{ l‘i o
§ mmmmﬂglmw ::;f iy CARDIAC DECOMFENSATION :
f 1 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ‘ . 20, AUTOPSY?
= S TION
o || 21 ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (a5 tnor abost 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
:e POMICIDE homwe, farm, W.TIMI-. bidg.,e30) ) . ) ) .
g 210, TIME (Mouth) (Day} (Tear) GHoun | Zie. INSURY OCCURRED | 214, HOW DID INJURY OCCUR?
b!‘ INJURY WORK iy :ganit
E 2. I hereby cerjify that I atiended the deceated from M 19_3_. lo JAN, 2 , 19.53_, that I last saw the deceased
= alive on w3 19_5_3, and thaf dealh occurred al _ﬂ%m from the causes and on the dale staled above.
E 232, SIGNATU Degree or Lt 23b. ADDRESS o 3. DATE SIGNED
. - |[E.Frank E4s ey y 600 E, 22ND. STREET 1-23-53
E %_lla BH ER Mlg‘}.&cm - . 2%z, RAME OF CEMETERY QR-CREMATORY | 24d. TION (Oity4own, or N (Btate)
) . A
g BTl /-Z7-33 7@‘&:@2
DATE RECD BY LOCAL RAR ) . . 25- FUNERAY DIRECTOR' S 51 GHATORE
4#27‘5\#: - ALY L ll"‘, - :
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STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer Mo, 9’7-!
working under my personal supervision. &

sm.nta..ﬁ/ /)Q/W | Sign'ed..,.c...Q’ _-,)M %

udent Embalmer %
‘Licensed Embalmer No -3 é ﬁ/
P. 0. Addrcssm_aﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut€ to. comply wi
the above constitutes grounds for revocation of license,)

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




