o : THE DIVISION OF HEALTH OF MISSOURI ' 36158

S. No.300 73 "
} FILED 0CT 23 1953 STANDARD CERTIFICATE OF DEATH St6te File Nowroomes e
' BIRTH RO, REG. DIST. NO. lﬂ 2 PRIMARY REG. DIST. NO. __L___Q_Z_xmmmno,éz:i (SR
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If instiwgtion: m befors
a, COUNTY 8. STATE b. COUNTY adinimion).
o Jackson - Missourd e
b. CITY (It outside corpurate lmits, write RUBAL and wive . LENGTH OF || <. CITY ’ Residencs ;
OR o corpommte limits . h . townehlp) gTAY {in this place) OR iln.dw men:ipemri-nhdmwl:g
TOWN Kansas City 1 year TOWN  Kangag City Yo Qo
FHOL"S- NAME OF (If pot in hospdial or imstizution, glve streot lr-!dr- or loemtlon) 37{ 7}'
'““'T”m"Vei.ﬁJ:a.ns_Adminiai.mion_ﬂosnit
3 NAME OF 8. (First) b. (Middle) A 4. DATE (Month) (Day) (Ye)
(Type or Print) Eapl ‘ (Nope) WORK DEATHG -
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH - ° 9, AGE (In yearm| If UNDER 1 YEAR | o ONDER M RIS,
. WIDQWED, DIVORCED (Spacity} - lam birthday)  |Months| Days | Hours | Mip,
Male White ' | |
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS'OR IN- . . .
dona during m“‘ol'muum."'“u:“:::") DUSTRY {City and State or Foreign Country) lz.cglleNl'lz’Er{’?OFWHAT
eman A Hospital,Kan /1 U.S.A,
!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4. NAME OF KUSBANDOR WwIFE
Oscar Work Et _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o unkuown) | (If yes. sive war or dates of servioe) NO.
Yes W I NoewnE '
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onetauseper | . DISEASE OR CONDITION ONSET AND DEATH

e for (8), (b}, snd () | DIRECTLY LEADINGTO DEATH! ) Primary carcinoma of the lung 2 months

This docs 1ot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO {b}
a8 heart fallure, gsthenia, | 7ise to the abose couae (o} stating
de. It means the diy. | the undeslying cause last,

ecate, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ; -
Conditions contributing o the death but mot ' , (p y
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e - | 20, AUTOPSY?
TION .
vesde] wo [
21a. ACCIDENT {Spacily) - 21b, PLACEOF INJURY (eg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, (arm, {agtory, strest, office bldg., ete.}
HOMICIDE -
214. TIME (Mouth} (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
. INJURY WORK AT WORK
: 2. I hereby certify that /vd&endcd the decessed from July 16 | 1953, 10 Septenber29s 53,
mnm and that death occurred al ﬁ:_lé_gm., from the causes and on the date staied above.

D, SIGNATURE f : . 2‘ (Wue) 23b. ADDRESS - ) 23c. DATE SIGNED
LR Y O ORY 24d. LOCATION (Olty,town, or J’) {State)

Emezrary | MS Ouvwn=

arura D DIRECTOR'S BSIGN

WRITE PLAINLY—¥SING NFADING BLACK INK-—MAEKE A PERMANENT RECORD
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i & &7 "STATEMENT BY LICENSED EMBALMER
'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ..o BT e T e P P e PP LR S P PR PP LT PPEPEPS , Student Embalmer No......ccevva...

)
working under my personal supervision..

-

Student ... st irran e

Licensed Embalmer No. %70
b A A S < oo __P.O. \Address..../.{.....c......m.q

(SR N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂt
tolcomply ‘with the ahove 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. |




