Mo 300
10.40

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

ALED FEB 21 1949 THE DIVISION OF HEALTH OF MISSOURI 5199
LED STANDARD CERTIFICATE OF DEATH SHGte File Noww oo
l
' BIRTH 0. REG. DIST. NO. _.ZZZ__ priuary Res. 0151, wo. L4 02 Registrar's No......... 186,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoayed lived. If ingtisution: residence before
a. COUNTY a. STATE . b. COUNTY “adinimion},
Jackson T~ Missourdi : __dJackson ¢/ ¥
b, CITY (1f cutside corpurste lUimits, writse RURAL und glve ¢. LENGTH OF 6. CITY (I outeide corporate iimits, writs RURAL sad give township) j
R townakip) | STAY (ia this place)
row Kansas City S mos ||__TO%  Kensas City 5
d. FULL NAME OF (1f not in heapital or insthtutien, give strect address or loeation) d. STREET (If rursl, dve location) L
HOSPITAL QR U ADDRESS 8 E }Jh S : R
INSTITUTION  General Hospital No. 1 . t. 27
agE%héES%FD B. (I;:{I‘St) b. (Eﬂddle) :;J(Lul)' 4. DS"E_‘E (Month) (Day) (Year)
(Typeor Printy ~ %ary . ilson DEATH : 25 1949
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%lég giE\\fg}BtC'gsRmED' 8. DATE OF BIRTH I 9, AGE (In vun bl; l!:;ﬂ ID\':M IF GKOER 3 KRS
N Spaciiy) on ¥e | Hours | Min
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTH CE (Stats or foreign country) 12, CITIZEN OF WHAT
done durtng most of working tifs, even if retired) DUSTRY / COUNTRY
AT Hom &£ 4 i “

13a, FATHER'S N 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*L_MJE@!'W i SwHaow s Gg’ﬂzfﬁfef £ h//—.rof

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ' INFI MANT' S SIGNATURE OR NAME ., ADDRESS MATURE OR MNAME ADDRESS
{Ysa, Bo, or unknown) | {If yoa, £ive war or dates ol service) M o NO.

18, CAUSE QF DEATH MEDICAL CERTlFIC.ATlON INTERVAL BE‘I'WEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ R ONSET AND DEATH
Hne for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2} M ocard c‘blon | MOS8 28 da

*This doey nat mean ANTECEDENT CAUSES

the mede of dying, such | Adorbid conditions, if any, gising DUE TO (b) .
ax heart failure, asthento, |- riee to the abore couse (a) sta.uug Lo . . e . ’ - . - .
de. It mecns the dis. | A underlying cause loaf. . 9‘@ :

caae, injurg, or il DU_E TO (&) -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death bul s0f
telated to the dizease or condition cousing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T ' . | 2. AUTOPSY?
TION
. L ves (X wo [J
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, fsrm, factory, strest, office hldy., 410} .. - . .. . o
HOMICIDE ]
21d. TIME (Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE
INIURY @ | “work AT WORK - .
2. I hereby certify that I atténded the deccased from _AUEs 27 19_)ﬂ to . Jan. 25, 1949, that I tast saw the decedsed
alive on _ian._25_ 19_)19, and that death occurred alB_i_QSA;_ m., from the causes and on the dale staled above.
2. SIGNATURE  Wile We HarTt (Degree o m}‘e) 23b. ADDRESS 23. DATE SIGNED
W’Zf .Med, Dir, Gen'l Hosps 1-25-L9
ONBILRJERD:{(?MI’.ALCREMA. 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) - {State)
{Bpediy)
Ert oo L // 2 6/7(? Gournf‘-‘ToM Kf -
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 2. FUNERAL DIRECTOR'S $1GNATURE ~ ADDRESS

/—26 ,érf? . %J#W lecer . I C. Do,

(Licersed Embalmer’s Staternent on Reverae 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 oo

Student Embulaer No.

Signed QD—QM &d- @:‘:‘g{" S

Slgnod ....................... I L ssnas - Llceﬂacd Ernbalmer NO ‘_‘g“? {&

Student Embaimer
p. 0. Address___ L5 & /m)

Note:: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds far revocation of license.)

working under my personal supervision.

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




