FHEDNOV 26 1951 THE DIVISION OF HEALTH OF MISSOURI 372G

No. 300
1048 STANDARD CERTIFICATE OF DEATH 51680 File Noeoorosrommmssscmssenon
2
{BIRTH NO. REG. DIST. NO, _/ZZ PRIMARY REG. DIST. NO.ZO_OLRm:'nmf'sNa ?(3.4~ .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If iostitution: residence bafors
a. COUNTY . a. STATE b. COUNTY adinimlon).
JACKSON —— . MISSNDUR? JACKSQON
b. CiTY (If outolds corpurate Utnits, writs RURAL and give ¢, LENGTH OF c. CITY (If outslds corporate limits, writae BURAL and glvs township)
townatips| STAY iln this slace oR " q ?
TowN KANSAS CITY 29 vl TOWN KANSAS CITY -
d. FULL NAME OF (If not in hospital or institution, give streot address or location} d. 5TREET {If raral, give loeation) . v
HOSPITAL OR ADDRESS a
INSTITUTION 4 332 gpmauce 4332 SPRUCE
3.&2%%% s?z'::) a. (First) b. (Middle) c. (Lest) | 4. DATE (Month)  (Dey)  (Year)
{Twpe or Prind) WAl TER Lonzo cox DEATH 11 a8 51
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| @ (NDER | YEAR | & GNDER U WIS,
WIDOWED, DIVORCED (Bpasity) buat birthday) Mnnﬂn, DPars | Hours | Min.
MALE WHITE sMappiep [ 1878 Z3 I
10a. USUAL OCCUPATION (Ovekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien A
I dmdnﬂummdwuﬁncu!qcmﬂnﬂnd“) - DUSTRY orte comater) d lzcngf{TIER":'?OFWHAT
| _CEMENT EINISHER 1] ARQR WAKENDO, MISSOURI U, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, B0, or unknowa) | (If yes, xive war or datea of service) 7‘@"‘-?‘V£ L 7
nQ —— ¥¥ MATTLE M. 000 4232 SOPUCE .00 KO

18, CAUSE OF DEATH MEDICAL CERTIFICATION TERVAAI;‘BEFW‘EE(
. Entet only opseauseper | |- DISEASE GR CONDITION NSET AND DEATH
line ot (a), (b), and (@ DIRECTLY LEADING TO DEATH* ()
“This doet mot Tean ANTECEDENT CAUSES ?

the mode of dfing, such | Aforbid conditions, if ony, ﬂbi‘:g DUE TO (b}

a# hearl fallure, axthenio, | Tise to the above cause (a) stal o . _ . '
dc. It meams the dis. | the underiying coude lost. . s ) \L
eare, infury, or complica- DUE TOQ (¢) . /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' l 5 -

Conditions contributing to the dcath but not
related to the dlsense or condition causing death.

19a. DATE OF OP'F;ROAIJ 19b, MAJOR FINDINGS OF OPERATION . [ P . 20. AUTOPSY?
) yrS m NO D
21a. ACCIDENT )} 21b, PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} =~ - - (STATE)
SUICIDE bome, farm, tactory, strest.ofioe bldg..ete.)
HOMICID) '

21d. TIME | {Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

IRJURY - = | “WoRK AT WORK - - .
2. I hereby certify that I atiended the deceased from , 19 , to , 18, that T last saw the deceased
o aliveon 19, and thal death occurred at ________ m., from the causes and on the date sfaied above.

23¢c. DATE SIGNED

oL [f-9-67/

L4

i % (Degreo or title)

i’
24:. NAME OF CEMETERY COR CRE ATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Lud LOCA TON (Ols3#0m, or county) (Btafe)
ru ! 11=-12=51 FLORAL HILLS. : ANSAS CITY, MISSOURY
DATE REC'D BY LOCAL R RAR'S SIGNATURE NERAJ, DIRECTOR" S S|GNATURE ADDRESS

/- /0~ . ; [

(Licettsed Embalmer’s Statemnent on Reverse Side)




P T T4
ot
" 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 e

Student Embalmer No,

working under my personal supervision.

Studant ...eevee Ceeesrene vessburrae aesaeas Signed ’OW

Studant Eabalmer Licensed Embalmer No / %> j\
P. 0. Address A ( & Prre

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.) )

If this 'body is'not embalmed, fact should be so stated sbove. > * @ - ‘A e s o

Ty

L Vovns

!




