Mo, 360 F"_ED MAR 5 s 49 THE DIVISION OF HEALTH OF MISSOURI IV
. 0. R
- 19 STANDARD CERTIFICATE OF DEATH Stee File N
BIRTH KO. REG. DIST, MO, _&L PRIMARY REG. DIST. W0. /(L. Registrar's No 656
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If lasti Hdamce before
a. COUNTY a. STATE b, COUNTY ndinisslon).
Jackson Migsouri Jecksen (& s
b. CITY (I ogtaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It ouwide corporate limits. writa RORAL acd elve townahip) .
townahip}| STAY (in this place) OR {
2 T8 Kansas City 2 weeks TOWN  Kansas City ,
’ d. FULL NAME OF (If not in boagital or institation, give strept add or loetl d. STREET {1 reral, give location) ! U
o HOSPITAL OR 7’ ADDRESS
o INSTITUTION 523 Grapd « KoC. Moo
E 36\23&55%% a. (First} b. (Middle) ¢. (Last) a. Ds}-g (Mouth)  (Dsy) (Year)
E_,‘ { Twpe or Print) D n i 31 NQViGh_ DEATH 1 26 194’$
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeara| ¥ UMDER | YEAR | o onDER 1 ums,
% 0 . WIDOWED, DIVORCED. (Specify) last birthday) |Moaths | Duys | Houms | Min.
< | male white urktiowh  Cf 3-17-1886 I |
= 1 i0s. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or foreign sountry) 12, CITIZEN OF WHAT
[+ doow during most of working life, oven if retired) DUSTRY q COUNTRY?
A : unknown unkpown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR ®IFE
. unkn owp,
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {'Yew, no, or ynkoown) | (If yes, kive war or dates of servics) NQ. .
= no 379~10-476%5 | Chicage, Mijlweuke¢ St. Paul R, R, Co,
| 18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecaiise per 1. DISEASE OR CONDITION . TH
E line for {a}, {b), and (¢) DIRECTLY LEADING TQ DEATH ()
bt *This does mot mean ANTECEDENT CAUSES
© |l he mode o aping, much | Morbiz comsitons, if any, gstng DUE TO (&) L
| aa heart fatllure, asthenia, rise to the aborve cause (e} slating R - -y - o
= cle. It meons the dis- the underlying cause last, . .
® case, injury, or compli ' i DUE TO (¢} i H i
z tion tobich saused death, | 1. OTHER SIGNIFICANT CONDITIONS %U
[~ Conditiona contribuling to the death bud nol
% i related to the disease or condition cousing death. {
[~ 19a. DATE OF OP_FIFS?‘- 19b. MAJOR FlNDING/iﬁ OPERATION ’ l/ﬂ/l 20, AUTOPSY?
= — .
z (Mg lat Lo . ves (1 0hd”
o 2la. ACCIDENT {Bpecify).__ 21b. PLACEOFI JUKY tag..inor 4 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
4 M/ home, farts, fa L utreet, office o oh.) . . -
Z Howietoe7/ 2/ (I A 2L N
g 219. TIME - IMoota} (Day) {Tsas) (Hows | 2Te. INJURY OCCURREC | 21f. HOW DID INJURY OCCUR?
. OF To. WHILEAT [ NOT WHILE . . \
i' INJURY WORK AT WORK
| E 2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
| ; ‘alive on __= , 18 » and that death occurred at .. m., from the causes and on the date staled above.
| E ﬁa SIGNATURE, fueh {Degroe or §itle) I Z3c. DATE SIGNED
5 ' o, 2-y-¥5
=g | ﬁf town, or county) . (Biate) .
[
£ A L. P70 .

FUNERAL DFRECTOR' S| GNATURE ADDRE 88

Poter B. Lapetina, 538 Cnmpbel}, K.C.Mo,

DATE REC'D BY LOCAL | REG! R'S SIGNATURE

| é»f}ﬁ ‘

(livensed Embalmer's Statement on Reverse Side)




. s
y o
T . . i
o - - ¢ " - ’ U ~
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 mcomrcieimene
..................................................... ey Student Embalmer No.

working under my personal supervision.

Student ciieaees Lreetrrenvacvassserna beeaas
Student Embailmer .

Licensed Embalmer No %7 7 3_
P. 0. Address——..f"5 = 2 ..

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.)

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




