MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIFAHTI‘BN‘I‘ or FUBLIG HEALTH AND WEL¥ARE

DO HOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

1

1. PLACE OF DEATH
a. COUNTY

TOWN

HOSPITA
INS'III'UTION

~63-00681"7

STATE FILE NUMBER

Reglstration District No. __#.Pﬂmrv Reglstration District No. 220 00l _Ragistrar’s No. ..15:....._.._.__.__

8. STATE

ity

b. Cé'l;\' (if outside corporate limits, give TOWNSHIP enly)

€. FULL NAME OF {If NOT in hespital, ghva location)

“laside

Length of stay in 1b
5 Years |

c. CITY
OR
TOWN

d. STREET
ADDRESS

Limits

2, USUAL RESIDENCE (Where deceased lived.

Missouri = Jackson

b. COUNTY

1f institution: Residence bafore

admission)

City

Inside Limits
Ys X Ne O

(F outside, give location}

Revida on Farm

DATE AMENDED

Yni No O “Yes [ Noi]

Year

196
IF UNDER 24 HR
Howurs Min.

3427 Troost

First

23—3% 2500 Hardesty

4. DATE Month
OF

DEA‘I‘HFeb
9. AGE (las? birthday) |

75

BIRTHPLACE {City and state or country),

| _Eansas City,

3. NAME OF DECEASED
. (l'vpe or print)

Middis iast

MAY
8. DATE OF BIRTH

| 9241887

7.

Day

28

IF_ UNDER t YEAR
Months Days

H

6. COLOR OR RACE

¥

5. SEX 7. Married 1 Never Marmied. [J

Widowed g Divorced ]
10b. KIND OF BUSINESS OR INDUSTRY

| & w

L

10a. USUAL OCCUPATLION [Give kind of work done
during most of t\'norking fife, aven if ratired)

12. CITIZEN OF WHAT COUNTRY

o

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

%35.

15. ‘WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)] {If yes, glve-war or dates of servi

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

_ IMMEDIATE CAUSE (a)

{

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INTERVAL BETWEEN
ONSET AND DEATH

L=}

-
2z
[}
=
pus
(¥
Q
[a]

Conditions, if any,’ DUE 1O {b)
which gave rise to

above cause u},- .

stating the |

lying  cauvse last. DUE TO (¢}
—
OTHER S|GN|F !

INSTEAD OF

PART . If deceased was female war
there a pregnancy in last 90 days )

I 0O Yes O Neo l 0 unknown
RY OCCURRED. (Enter nmr&:f injury in PART | or PART H of item 18.)

N I'I‘IOI:S, CONTRIBUTING TO BDEATH but not relsted to the terminsl

20b. DESCRIBE HOW |

Wool
&
p.m.

“20d. INJURY OCCURRED :
WHILE AT. WORK farm, factory,
NOT WHILE AT.WORK [}

20¢. TIME OF

Manth, Day, Year l
iNJuRY T

" MEDICAL CERTIFICATION

J0e. PLACE OF INJURY {u.g., in or ‘sbout I;oma, 20fF, CITY, TOWN, OR LOCATION

sirmet, office bidg., sit.]

and 1ost sew m‘liiw on.
m on the date stated sbove, snd to the best of my knowledge, from Ihocaum stated.

OR
TYPEWRITER RIBBON

2b. ADDRESS

USE BLACK iINK

. onens -

SHOULD READ

Mt. Morish Cemetery Kansas City, m‘ésouri

25, DATE RECD. BY LOCAL REG. p mn S SIGNATURE f
S--4.3 mq_/

(Licensed Embalmer’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thjé certificate was embalmed by me,

or by ‘ .Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

* “Licensed Embalmer No s 9 3 7

P. O. A&dress WO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply
with the above constitutes grounds for revocation of license}. - M

If embalmed by a STUDENT he also shall.sign in his OWN handwriting.- ' : Y

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

Lo, Ty

l-'-- AT i B

.




