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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

]

| 6. COLOR R'R CE

SEX
lo/e

10a. USLIAL OCCUPATION (Gweklnd of work

done duri t of grotking lfe, even if retired)
“Mhm

WIDO! D DIVORGED (Bpeciiy)
J_azqé_‘/_
10b, KIND OF. SUSINESS OR_IN-
- bUSTRY

—

F”EB 1 THE DIVISION OF HEALTH QF MISUUK - 1.}(‘4
FEB 141343  STANDARD CERTIFICATE OF DEATH State File No SO&
. . P . S56S
BIRTH NO. REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. No. /OO Registrar's N 232
1. PLACE OF DEATH 7 USUAL REGIDIENGE (Whers decsssed lived. If inatitotion: residence before
a. COUNTY a. STATE b. COUNTY adioioafiat.
ackson Missouri Jackson « %
B, CIEY {H outelde corporate limits, writa RURAL and d:hl g;ml?ENGm OF ¢. CITY (If outaids corporats limits, write RURAL and give township) ’ ;
in
TOWN Kansas City townabish). ) 7 TOWN ansas City <
0. FULL NAME OF (1 not ia boupial orinsitation. sive siract addrest of tosatlon) d. STREET. {11 rursl, give location) )
instiTuTioN.  General Hospital No. 1 7 v 20L W. L St.
BDNE‘::!EAE\S%% 8. (Flrst) b. (Middie} c. (Last) 4. DgII-:E (Month) (Day) (Year
{ Type or Print) Gus Naulen DEATH 1 11 l9h9
7. MARRIED, NEVER MARRIED, ¥ UROOR 1 TOIR | & WO u v,

Moathll Days Eoml Min.

8, DATE OF BIRTH 9, AGE (In years
Laat birthday)
/ 57|

” BIRTHPLACE (suu or lordln omml-rr)

12. CITIZEN OF WHAT
I.] T Y?

J@W‘z"‘g 4
13a. FATHER' s; 13b. MOTHER'S MAIDEN NAME 14. NpliE or,uussmn OrR WIFE™
//n oivr r7 l/ﬂ
15. WAS DECEASED EVER IN U.S. ARMED #ORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes. B0, or upignown) | (If yes. give war or dates of sarvice) ‘h NO. C/ ( G
o 77 erl : U . Genor /! he .%
18. CAUSE OF DEATH . OITION MEDICAL CERTIFICATION lg{as%ﬁg ETWEES
'Enman]yunemlmw 1. DI EASE OR CONDI N 2
Jige for (8, (1), and (¢) | DPIRECTLY LEADING TO DEATH® ) Cardiac decompensation ays
*This does not mean | ANTECEDENT CAUSES Bronchopneumonia
the mode of dying, such | Mortid conditions, if any, giving DUE TO (D) — .
o heart failure, asthende, | Tide t0 the abore cawae {a) dating : N -t -
et It means the dla. | the underlying ceuse last. .
ease, infury, or complice- i DUE TO (¢) -
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions comtributing to th death but ok Z/ 5] /
related Lo the di g death
19a. DATE OF OPERA- | 19b. MAJOR FIND[NGS OF OPERATION ' / 20, AUTOPSY?
: : 0w
A . . | ean s . . . . YES NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY to.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm. [actory. strest. ofos bldg., s1e) :
HOMICIDE - ~
‘213, TIME . (Month) “tDay) (Year) -(Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D
. -~ - - T | wHLEAT NOT WHILE
INJURY : = | “woRK AT WORK

n I hereby cem‘j]"y thal I atten.dcd the deceased from
aliveron __dans 11 19_ L9 , and that death occurred al

dana L

lo_Jan. 11 | 19.'19_ that I last saw the deceased

from the causes and on the date stated above.

(Degne or title)

Z'ia SIGNATURE Wmo%

Z3b. ADDRESS ﬂc DATE SIGNED
Med. Yir. Gen'l Hosp. 1-12-149

%NBUIH{;‘%ALCREMA 24b. DATE [ 24:. NAME OF7M DR CREMATORY
LY 12 /-/3* 7 F}e s // .

DATE REC'D BY LOCAL

I.O:ATION? i wyorwunty) (5tale)
ERAL DIRECTOR'S SiGMATURE ADORESS

) 77

REGISTZR S SIGHATURE ;

a .

-wswg-_{_«m«___-a___wc_

T (licemsed Embalmer's Statemsmt 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

Student Embalmer No.

STUAGNT vurverasssosnncsnsnasscasasasnaanas Signed ... d d g‘" .
Student E-bnl-cf

. . Licensed EmbalmerA} ! i M S

| P O Address @ ¢ J 0 ;

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to ckpl;wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - . : \

working under my persona! supervision.




