.5, No. 300

LY.,

10.48

ALED SEP 24 195?

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 122 PRIMARY REG. DIST. NO._Z8OR—r Registrar's No 44“3

32069

State File No..vvnias vou

. Enter only onecauss per
Hine for (a), (b), and (c}

Carcinomatosis probably primary in’

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitstion; residencs befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adxission).
b, CITY (1 oqt=ide corpurate limits, write RURAL and give ¢. LENGTH OF |l . CITY d. Is Tlesidence withi Limite of
R townghip)[ STAY (in this placel OR a ity of incorparated town?
town Kansas City LV FE TOWN  Kangas City Yo XX % O
d. FULL NAME OF (If not in bowpital or jnstitution. give streot address or location) o> STREET (I rursl, give location) 3
HOSPITAL OR ! ADDRESS 3
iNsTITUTION (eneral Hospital No. 1 i1, 2603 Charlotte & /3
SOEcEASED (Fm;)_l i b, (Middie) ‘. (\tiufj).l ‘ 4 DATE  (Month) (Day) (Year)
{Twpe or Print) William EDwarD ells DEATH 9 1953
5. SEX 2| 6 COLOR OR RACE [ 7. N&R‘ﬁg, Eﬂrggcnéskmsn. 8. DATE OF BIRTH 9.:65&3;;;. J UNDER 1| YEAR | (¥ UNDER H4 KIS,
. (8pacify} t ontha | Days | Hours | Min.
MALE WHite Dowe eJAN- 9. 810 23 l |
10a. USUAL OCCUPATION (Give kiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 5
domdnﬂn;mmdwrﬂu;ll(f..mnﬂ:&:’:) R R ) (Ciey “.‘ State or Foreign c_"“"”’d_ 1ZCSLH1Z'ER§?OFWHAT
WATCKMAN Abie Co. Kavsas Ciry, Missovei| u.5.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNK N6 wn . LA LIALKANG QA
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unknown) | (If yum, aive war or dates of service) /P/f-‘ NO. J .
N o 3 Y2/51ALBERT JdTuc C- Mg .
tB. CAUSE OF DEATH . . .MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION" ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

*This dges ot mean ANTECEDENT CAUSES

‘'gall bladder

the mode of dying, tuch | Morkid conditions, if any, giving DUE TO (B)
a3 heart foflure, asthendia, | rize to the above cause (a) dating

de. It meons the dis- the underlying couae lost,

f DUE TO (e)

eate, infurg, or plica-
1. OTHER SIGNIFICANT CONDITIONS

tion which crused death.
) Conditions contributing to the death bul not
related bo the dizease or condition caousing deafh. 1

55K

21a. ACCIDENT
SUICIDE,
HOMICIDE

boma, farm, factory, strest, offics bldg..et0.)

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
TION
ves % wo [
(Bpacity) 21b. PLACE OF INJURY (ag.. lnoruboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. [NJURY OCCURRED

21d. TIME (Moath) (Day) (Year} {(Hour) 21f. HOW DID INJURY OCCUR? ~
IKJURY ~ e v e [ Meomk O arwonk (1]
July 24 553 4, S€PYe D 1593 ikt I last saw the decesced

22, I hereby certify that altended the deceased from
alive on __L_LSB t. , 19 , and that death occurred at

P. m., from the causes and on the dale slaied above,

| 23%. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLAGK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2. SIGNA Be1/BUTrns (Degres ot title) »| 23b. ADDRESS
e >~ /P 24th & Cherry 9-8-53
' %aduagg OA‘}KLCQEMA- 24b. DATE 24c, NARIE OF CEMETERY OR CREMATORY 244, TION (Clty, town, or county) . (State)
\ (Epedity) . - . ' .
RuriAL P1.9. 953 |Foresr Ml UsMercr s 7Ty sSsovr

REG *S SIGNATURE FUNERAL DI RECTOR™S S1GNATURE 7 DORESS
REG, . ‘ =Ei F] %
Z_ _g’:ﬁl é:géég;g r%ég 7 jbﬂa—;nugwm, M@;
(Licensed Embalmer’s Statement on Reverse Side) - f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 = T % o - PP

working under my personal supervision..

Student.......oiiaiiiiii e
. Signature of Student Enbalmer

P. O. Ac}dress..../z/...:%t{..'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




