No. 300

10.48

FILED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1451

State File No.......
BIRTH NO. REG. DIST. NO. _Lﬂ_rmmv REG. DIST. W/ LO L Registrar's'Na 14
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lved. It institution: residence befors
a. COUNTY Jackson a. STATE MiSSOT.lri b. COUNTY JaCkSOﬂ -t;-!}:)
b. CITY (¥ outclde corputnte Umlte, write RURAL nad give ¢. LENGTH OF ¢. CITY (I outeide corporats limits, write RURAL sasd give townshin} prd
O - R townahip) STAY#lnlhhﬂn:-) R . ¥
TOWN Kansas City W . TOWN Kansas City 7
d. F#&P?#AMLEO%F {If not is hoapital of inatitution, glve atreot nddress or losstion) d-gg;& (I rural. gve bocatlon) )
INSTITUTION CGeneral Hospital No. 1- 921 Washington
3. NAME OF 8. (Fimst b, (Middle) c. (Last
OECEASED _* o ) ( (Last 4 DATE  (Momth) (Day) (Yea)
(Typeor Pring)  Billiam Wade DEATH Jan. 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Ib years| oF M0ER 1 YEAR | © DMNDER 34 NES.
) WIDOWED, DIVORCED (Specify) last birthday) Mouuul Days | Hours | Min.
Yale [ s 514 . - 1865 83 |
10a. USUAL OCCUPATION (Girakindof work | 10b. KIND OF BUSINESS OR IN- | 11 Bi E (State or forelgn country} 12. CITIZEN OF WHAT
dooe during most of working life. sven if retired) DUSTRY COUNTRY1
Pensioner Unknowm 6’ 2
13p. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elizah Wade Eljzab ) Unlmovm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nNor unknown) | (If yes, eive war or dates of servies) NO.
0 Unknowm Record Clerk: K.C. General Hosp. #1

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATHY(p; _ Cardiovascular renal disease days

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditiona, if any, giving DUE TO (B)
as heart fallure, asthenia, | Tive fo the abooe eause {a} slating - -
de. It means the dis. | theunderlying canae tast.

case, injury, or complica- . . . DUETO {¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

pa

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - ves (] wo [3
1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.,ys.) - i
HOMICIDE . i
21d. TIME (Month)  (Day) {(Year) (Houn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - T f| WHILEAT NOT WHILE| . p ;)
_ INJURY o | hork L) "aT work <

alle

alive on . zsi, and that death occurred at

21 ile;eby certify that I atlended the deceased from Dec. 28

IELLB., lo _JELL___, 19.Ll2, that I last saw the deceased

m,, from the causes and on the date stated above. -

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

DATE REC'D BY LOCAL

’3 '¢7REG.

2. SIGNATURE VWm. W. Bart {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
—Zp R T2 g , Med. Lir. Gen'l Hosp. 1-3-h9
—_— L
2ia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Spedity) :
Remaoval =y
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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 e

...................................................................... _ I ., Student Eabulmer Ne.
working under my personal supervision.

r
L 3
SEUTENE vnrenennnnns Signed...__ 24 . gb&&c&é ..............

Student Embalmer

. . Licensed Embalmer No LO7S.
o P. O. Addrcss:.__-._.._.,QQ.'__&\..-... Uo.-...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




