PLAID

WRITE

L Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD* k&

I BiRTH NO.

FILED APR

6 1943
REG. DIST. WO, _Z_ZZ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8339
1499

State File No

DIST. NO. _éd_r)_2=_ Registrar's No.

" "HOSPITAL OR

ESS
200 So Jackson

PRIMARY REG.

AP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lnstituth i befors
a. COUNTY : a. STATE b. COUNTY nddinimaion).

Jackson Mo Jackson™; "

b. CITY (If outolde corpurate limits, write RURAL and give gT ALENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) - ’,

- township) \hhpllu! .
town Kansas City G S8 TR TOWN Kansas City 2
d. FULL NAME OF (If oot in heapital or instisation, give streat address or locatlon) d. STREET {If rural, give location) ’

J

. Enter only one cause per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*Thit dots not mean
the mode of deing, such
as heart fatlure, asthenia,.
etc. It meama the dis-

MEDICAL CERTIFI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (1)
rise to.the above couse (a) stoting
the underlying couse last.

.DUE TO (c)

INSTITUTION St. Joseph's Hospital
3 iame oF a. (Firsh) b, (Middie} ~ e, (Lasd) 4 DATE  (Month) (Day) (Yew)
* {Type or Print) Roy Fubert Day Sr., DEATH 3 12 49
© 5, SEX 7 6. COLOR OR RACE | 7. \E\VQIADF:)R!EB. gﬁ’gEC"E‘SRRIED' 8. BATE OF BIRTH 9.:.(;5&&;:-:“ ;‘F T IDThn IF UNDER i WAS.
, {Bpenify) t ¥ on sys | Hours | Min,
M Wh b SR 6/6/1895 53 | G=td l
10a. USUAL OCCUPATION (Clvekindof work | 100, KIND OF BUSlNESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
donTIh. Ag'f H!- aven if retired) US&RY : COUNTRY?
Pollice City of Kansas (i Salem, Mo. v« S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjaman H. Day Julia Boy Paisy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 80, o1 unkBowa) | (1f yew. ciyq war or dates of service) NO.
yes (i1 - i no

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complica-
tion which coused death.

I1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bl not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves )0 wo J

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, [wotory, streat, office bldg., ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify that I aftended the deceased from _7_“__3_

aliveon D —~| A~ 19

18
iﬂ_, and that death occurred af j__%_ﬂ

0 3~ 2~ 1949, that 1 last saw the deceased

from the causes and on the date stated above.

23a. SIGNATURE

hos C. Mc Hale
e

(Degree or tir.l "73b. ADDRESS

BURIAL CREMA-

raYL {Bpecily}

ZAb. DATE

3/15/49 Greenlawn Cemetery

24z, NAME OF CEMETERY Da CREMATORY 24d. mTION (City, town, or county)

Bc. DATE SIGNED

F-14-99 |

(State)

Kans 0,

DATE REC'D BY LOCAL

3 1Y-¥

_ADDRESS

Mo

REGIEERAR S SlGNATURE l 25 FUMERAL DIRECTOR'S SIGMATURE

(licensed Embalmer's Statement on Reverse Side) L o




05LG-40
¢*oay *depul 029V
OT8HON *xd

i
.

d 0€°T 18V &Y/ /c

i
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.

working under my personal supervision.
Z. /é .......... M

—
Licensed Embalmer No.od . 2.6S .
P. O Addre.ss___@;_.égo;_

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.)

If this body iy not embalmed, fact should be so stated above. = . °

StUdENt cusrveessssnassnaansncanannsoasannnes Signed.......
5tudent Embalmer

.




