N, 300 F".ED M;\p - 1949 THE DIVISION OF HEALTH OF MISSOUR!
', 0. ' TAY
. P STANDARD CERTIFICATE OF DEATH cerriere. 3987
-’V ° .
BIRTH NO. REG. DIST. NO. zz 2 PRIMARY REG. ou'ST.'uo._&Qﬂ_mgiman No. 577
T. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lved. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion):”
i Jackson Missouri Jackson (/¥
b. CITY (M outide corpurate Limits, writs RURAL aod give ¢. LENGTH OF . CITY (I outside corporsta limits, writs RURAL acd rive townahip) ‘4
townahip) | STAY (in this place)|} j
oW  Kansas City yrs, TOWN Kansas Cilty 0
d. FULL NAME OF (1f ot in hoapital or lustitution. mive strest add r locatton) || . d. STREET M runl, gve location) ’ w
HOSPITAL OR / ADDRESS
INSTITUTION 2610 QOlive Ave, 2610 0Olive Avenue
3DNEAC%§S%FD a. (First) b..(Mlddle) e, (Laat) 4. DSTE {Month) (Day) (Year)
(Twpeer i) E11jah Kountz peAH  February 4, 194
5. SEX | 6. COLOR OR RACE_| 7. BJE?)RR!,EB gwg;gggamm 8. DATE OF BIRTH EX AGE (In yaan] i oocn -Dm T ten u .
. WIDGH (Bpacify) o AYS ours | Mio,
. Male Negro Marrded:cd / Nov. 12, /897 8T ’ |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 1). BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
" dope during most of working Lify, gven If retired) DUSTRY COUNTRY,
Laborer oreman, Arkensas [/ Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF husamn OR WIFE
' Maudie
Horace Kountz . Marthe
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCJAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. o0, 0z unknown) | (If yes, xive war or dates of service) FB?— é 6815 NO.
d Yoo | Viorid war I .

e SEASE OR CONDITI
. Enter only cnecauseper | I. DI ON
line for (@), (b, and (@ | PIRECTLY LEADING TO DEATH® (q)

*Thit does 1ot mean ANTECEDENT CAUSES

ERVAL BETWEEN
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)

Oufz AND DEATH
r
e - b , '
a8 heort faflure, asthenia, | rise to the above cause (o) stating T - 7
de. It means the dis- the underlying cause lost. /) / )
ease, infury, o complica- - DUE TO (&) ot )
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS 4 I /\

Conditions contribuling fo the death but nol
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION . D
. Yes NO
L
21a. ACCIDENT -. {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, ofbce bldg..e10.)
HOMICIDE
219, TIME {Month) {(Day) (Yeawr) {(Hour) 2ta, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] KOY WHILE
INJURY m. | “work AT WORK
2. 1 hereby ceridfy that I atlended the deceased from W 17 19 Y EO%LL Isﬂ that I last saw the deceased
ali :L‘i, and that degth oceurrediat AR %, ., from the causes and on the date slated above.

L,

FC) AL, CREMA-
Tl MOVAL ¢ 7

o A L, [D24 (2 JLcne

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

'DATE REC'D BY LOCAL

I8y

(Ficensed Embllmerl Ststement on Revefu Ssde) . i - ~




-y
= T
£
Sl
“c
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 .
- AT ec e sne e esrroae s pae rres yavere rars FeR R PETARRETS R YRR R T AL e ssrr Student Embalmer Wo.
working under my persona! supervision, W
S5tudent cesirnesrcacnrenns Criresansastrneas Signed...c r. %W
Student Embalmer

Licensed Embalmer N‘n’; ? ?-’ ;é
P. Q. Address. %‘5 jj

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HA'NDWRITING. (Fﬂillg to comply with
the above constitutes grounds for revocation of license.)

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




