.+ No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI o
‘ | F”IL AUG 03 1954 STANDARD CERTIFICATE OF DEATH 5 5 ¢/ 7 s i ... S DL Q.

| BIRTH MO, = _______.'___ REG. DIST. Mo. Z[a-_.‘l. _ PRIMARY REG. DIsT. no.c%‘xm,;m,y, "_'(1'1_@-47

1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If Insti id before
a. COUNTY . . a. STATE b. COUNTY ad:niaeton).
' _Johnson Kansas Johnso
b. CITY (I onteide corpurate limit, writse RURAL nod glve ¢. LENGTH OF ¢. CITY {If outelds corporste Limits, write RURAL and give townahip)
townstiip) | STAY (in this place) OR o y -
_TOWN. Rural Centerview TOWN Miggion a?
d. FULL NAME OF (If not in heapital or institution, gire atreqt address or location) d. STREET (If rural, give locatfon) ? [ Ci
HOSPITAL OP?I A ADDRESS
stronoliway # 50 About 11 M1, We 4712 W 68th, Terrace
3 NAME OF © o (Fint) Warren sburtggMidds ¢ (Lest) 4 DATE  (Montt) (Day) (Yesn)
(Typeor Priney  Alfred Emil Yein DEATH Aug.7 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNbER 1| TEAR | 7 vtk 14 pos.
O WIDOWED, DIYORCED (Specify] - Laat birthday) uoma.l Days | Hours | Min.
Marri Sept,168 1933 | 3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 1
done doring moat of wotking I.l!-.:nnl:l nt.lr:l) ) DUSTRY flate or fordlga countey) O lzcg{m'lz'ER"‘f?F WHAT
General Motors| Sedalia Missouri U,S8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR ¥|FE
Amel M Mein | Hannah Meints Helen Méein
I15. WAS DECEASED EVER IN LL.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yom, give war or dates of sorvion) NG

Enter only cnecuseper | [. DISEASE OR CONDITION

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b)
a2 heart faflure, asthenia, riee to the above cause (e ) stating
ete. It wmeans the dis- the uaderlyitig canse last.

ease, infury, or compli DUE TO {c)

—yes w.9.2 mzﬂﬁ:ﬁ&ﬁﬁ..&.ﬂ.ﬂain“lﬁzmgnimw&a_ﬂxy_
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
line for (=), (b), sad () | DIRECTLYLEADINGTODEATH oy Qrughing Ingury to Left Side of]

ead ,
— Auto Accident

ONSET AND DEATH

tion which eqused death. | 1). OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related to the disease or condition cauxing death.

alive on , 18 , and that death occurred at

19a. DATE OF OP'.IEIRO’}G 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

—— vis [ w X
21a. ACCIDENT . ., (Bpacily) 21b. PLACECF INJURY (s.g., Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (couw . (STATE)

boma, farm, laetory, streot, office bldg..ete) © ’ ,
E - Accident !
21d. Tcl’ﬁFlE (Month) (Dar)- (Year) (Houn) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE :
INJURY 8_7-54 AbO]it AT WORK - -

22. | hereby certify that I atlended lhe deceased fromV1e' nquest Only , 18—, that T last saw the deceaced

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM:&NENT RECORD

24c, NAME OF CEMETERY OR CR

Memorigl Park

2. PATEEIGNED

24d. LOCATION (Qity, town, or connty)
Kangas City Xan, -

47

25. FUNMERAL DIRECTOI! 3 SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. udent Embalmer Ko )

Signed...... _.M_M
Signedeseeea. ettt eateteneanaasnanana ceeeaa . - - Licensed Embalmer ND..B....K '2 8/

Student Embalmer
: P. O Addressw ........

Nm. The above MUST BE SIGNED BY THE LICENSE-D EMBALMER .in his OWN HANDWRITING, (Failure to co
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so mted above,

-




