. No.300
. 10.42

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

FILED APR g 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.gm.]-u N,M—/’/ ‘/ ?PR 7 REG. DIST. NO, / ’Z 2 PRIMARY REG. DIST. NO-_Z__ODLReai:frar':Na..u.ii,HS_.

8475

State File Nov e cessire -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 i ; resid befors
a. COUNTY a. STATE b, com adbwlon),
JACKSON MISSQURT KSON Y
b, C(l)TY {If cutnide corpurate limits, write RURAL acd give LENGTH OF ) c. CgY (If outskle eorporate lim!ta, write RURAL and give township) “
l.own-hlo) 4
TOWN _ KANSAS CITY O ”J TORNKANSAS CITY &
d. F‘%SLP#ME QF (If not in hoapital or insthation. ;1" atroot address or losation? .ASI;I‘ gggs (It rural, ghve locatlon) “=
INSTITUFION GENERAL HOSPITAL #2 1104 Tracy Avenue -
SDNEAC'EE SOEFD a. (First) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)  (Yean)
{ Twpe o Print; TERRY FUGENE KING DEATH MARCH 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (la yenru| i OwpeEn | TEAR | 7 woER o was.
MALE ?\ _NEGRD WIDOWED, DIVORCED Bpecity) } | last birtbday) |Monthe | Days n,,..l Min.
] FEBRUARY 21, 1949 . IJJ',
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelym sountey) — 12, & ZEN OF WHAT
dona during most of working lifa, even if retired) DUSTRY CO, Rg
INFANT KANSAS CITY, MISSOURI s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ ] MARGARET KING —_—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE;I’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo, no. or unkoown} | (If yes, give war or dates of service) .
' o MARGARET KING 1104 Tracy Avenue
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALBETWEEu
 Enter only onscauseper | I. DISEASE OR CONDITION NSET AND DEATH
line for (&), (b), and (¢) | D'RECTLY LEADINGTO DEATH(yy SUPPURATIVE (NON-EPIDEMIC) MENINGITIS
T docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b)
o Beart fallure, axthento, | rtise Lo the above couse (o) Rating . - vt
de. It means the dis. | the underlying couse Tast. 3 L/D's
case, fnjury, or complica- - DUE TO. (c),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™=
Conditions contribuling to the death but not
related to the disease or condilion causing death.
1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- e : YES E N0 D
2ia. ACCIDENT (Bpecity} 21b. PLACEOFINJURY ta.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
SUICIDE bome, larm, factory, street, ofios bldg., era.}
HOMICIDE
21d. TIME - (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
OF : WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

that I atiended the deceased from _ZQLL__

, and that death cccurred at

19_!i2 to _B.L’ZZ_ IQ_LLQ that T last saw the deceaced

m., from the causes and on the dale stated above.

24a, BURIAL, CREMA-
, REMOVAL

DATE REC'D BY LOCAL

24b, DATE | OF CEM EH RY
) - - /,
l/.’-;’- = J o -’ (N P Y (A 1
REGISTRAR'S SIGNATURE
. L
444, , Lttt £ AT :

— —

EIT18 (Degree or titiz)

“h A2°%00 East 22nd Street I 37@%5: e
i: CREMATQRY | 24d. LOCATION {Olty, kown, or county) tate) -
(Sesridabey| Kasuiad Cln 47
25, FUNBRAL oifs OR' 8 51 GNATURE /' ADORESS g
U At Shad. ..414" Vii.ord BPVE )

(licensed Embalimet’s Sutemznt on Reverse 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

........ . Student Embalmer No.

working under my personal supervision.

Signed

Signed..c....... Sy -E'--;-.-l';;" """"""" Licensed Embalmer No
udent "tm . .
P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




