Hel reB 4 194y e D TIEI ATE E [F AT 1165-

. 'No.300
o2 . STANDARD CERTIFICATE OF DEATH Sate File No .
'gIATH NO. REG. DIST. MO, /[ Y7 eriuay rec. o151, wo._L O OQ kosivears m._.......--..‘iﬁ'?m.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where detcased lived. If lnstitution: residence before
a. COUNTY JBCI\SOH a. STATE Missouri b. COUNTY clw- -r 'l't;hzz
b. CITY (1f outalde corpersts huul.- A L URAL ana dv;m EST AI.YENGTI-'I “'OF c. CgY (I Guteide corporats limita, write RURAL and give townahip) ?
towtehlp) {in this place)
A Town Kansas City i VA< TOWNp nd\)Kansas- City =
g d. FH]GSLP;!FAP{EOORF (If not in boaplial or instisution, give sirent addrom or toeation) d-AsnngEE;TS {If rural, give loeatlon) '
D mstirrion  General Hospital No, 1 0 - 1917 Raat 5% pd /
8 = NAME OF — & (Firs) b, (Mlddle) e (Last) LOAE (Mt (Dap (Yew)
a {Twpe or Print) Ernest 2 Beard DEATH 1 11 19ke
- ‘.‘-,3&" 45, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (In years| 7 UNOER | YEAR | @ UnDER 1 sma,

-~ ? Q0 . WIDOWED, DIVORCED (Bpecity) i Last birthday) | Montha| Days | Hourm | Min.

' 3 Male 7 White Widowed A 4 i ....,______I
E 10a. USUAL OCCUPATION (Giekiad of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or forelgn country} 12, CITIZEN OF WHAT
-1 done during most of iorking lifs, even if rotired) DUSTRY . - COUNTRY?

& Fireman North Xansas Cilty Indisnga / T.S.A.
< !I.'ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND OR WIFE
“ Unknown . A Unknown l _ Grace
bt IS. WAS DECEASED EVER IN £.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, o, orunknown)} | {If yes, glvs war or dates of serviea) - NO.
=i No None None Mr., Elmer Mc Call Avondale Mo,
8. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyoneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |[ o for (s, (by, end () | IRECTLY LEADING TODEATH*y __ Arterjosclerotic heart disease with— |- 2.days
— . congestiv
i T%s docs mot mean | ANTECEDENT CAUSES _ g e failure
- the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
] or heart fatlure, asthenia, | rise to the above caute (o) sating . : - .- D - - °
B |l cte. 5t means the dis. | the underlving couaclast.” . L/QJDI
o ease, injury, or complica- DUE TO {¢) -
Z tion which coused d&uﬂi._ 1}. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death buf nod
3 related to the diseqse or condition cousing death. . .
Bas 19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY1
,,E, - ) - - YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
h SUICIDE home, larm, factory, surest., offios bldg.  ets.)
7 HOMICIDE
g 21d. TIME ~ (Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
v WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK .
E 2, T hereby certify that I attended the deceased j'rom Jan. , 19_142, to_dan, 11, 19_&9, that I last saw the deceased
o alive on __Jan. 11, 19149, and that death occurred at 931 14OP, m., from the causes and on the date stated above.
é 23& SIGNAT'URE‘Nmo W- ‘ﬂmor title) Z3b. ADDRESS 23c. DATE SIGNED ’
! 224#!72 * Med. Dir. Gen'l Hosp. - 1-12-L9
g 24a, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Etate)
TION, REMOVAL (Bpeiir)
g Buriasl Jan, 13,1949 Sarmen . BTl —r City Man
DATE RECD BY LOCAéL REGI 'S SIGNATURE . rqulAL DIRECTOR' § SIENATUREIISTS  apowess
/~/3-47 ﬁ Morton-Smith's Fune I

Jdcensed Embalmer’s Stateriwtt on Reverse Side)




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
-0

! i , Student Embalaer No.

working under my personal supervision. i: W
Student yeeesvesacercsnacsnrensnsereransarens Signed @

Student Embalimer

Licensed Embalmer No J

P. 0. Addr L WE Ly (ot s

Nou:'L The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his GWN HANDWRI'ITNG ~(Failure to comply Yith
the above!pmmm grounds for revocation of license,)

Ifth%bodyunotembalmcd.faalhmddbemmdabove. '

voe T r -




