THE DIVISION OF HEALTH OF MISSOURI

S. No.300 L 8
P o2 FLED MAR 26 1949 ~ STANDARD CERTIFICATE OF DEATH g1 b 54908
| BIRTH w0, _ Rec. 0187, o, __ /Y 7 rxiuary mac. vist. wo. L0 Regisirars No..._.....'._...g..4g_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
8. COUNTYY  Jackson & STATE Missouri b COUNTY  Jackson "™
b, CITY (If outelde corpurate limits, writs RURAL aad give ¢. LENGTH OF {| c. CITY (If octelde sorporats limits, write RURAL and give townahip) P
R . townabip)| STAY (in thia place} <
Town  Kansas City ) {n adro || TOWN Kansas City -
d- FULL NAME OF (11 ot ia howsltal or inetlitizs. cive strect sddrees or Mdation) || d. STREET (I rarsl, give lomtion . #
HOSPITAL ADDRESS 0
ettimion General Hospital No. 1 718 Troost
3.:’NE%ME OEFD a. (First) b. (Mlddle) ¢, (Last) | 4. D(A)TE {Manth) (Day) (Yean)
{ Type or Print) Thomas McBride DEATH 2 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # 0oom 1 YR | 7 Domen 2 pon.
‘ W[DOWED' DIVORCED (Bpagity) taat ma.;: Moutha | Days | Hours | Min.
VasX)) P oo R38- 1373 UL |

10a. USUAL OCCUPATION (Cive ind of wark | 10b, KIND OF BUSINESS OR'IN- . BIRTH E (Stata or forsign country) ( ) 12. CITIZEN OF WHAT
) DUSTRY COUNTRY?

dooa during moet of worl life. oven
e o ! Dl—tlﬂ‘:\_. ANl ae / C:t,??%o) UeSehs

138, FATHER'S NAME . 13b. MOTHER'S WAIDEN NAM N\ﬂ\t\ﬂ\.s_) 14. wamE OF, rfsamn OR WIFE .
!;égg W. NS Bruds | Mary <
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECUBITY |17 INFORMANT'S 5IGNATURE OR NAME ADDRESS

{Yes, 00, or unknown) | (If yes. wive war or dates of service NO.
| 95 0534 TR/ Praa s I PG, %M:%—v«;

N

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'i"ggl\!'u BEI’W;EN
I. DISEASE OR CONDITION N . . H.
- Enter oly oneausepet | To|RECTLY LEADING TO DEATH*(5) Arteriosclerotic heart disease g?

line for {a), (b), and (c)
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, rise to the abote cause fa) Hating: . - -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dip- | ihe underlying cause loat.
case, injury, or complica- - DUE TO (¢) . .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ) ) 3, 13
Conditions contributing Lo the deeth bud no?
related to the disease or condition cousing deeth.
19a. DATE OF OP%ROI;‘- 1 15b. MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY?
ves KX wo [J
21a. ACCIDENT {Bpeciiy) 2156, PLACEOF INSURY (e.g.. inorabems | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, [arm, fastary, strest, affice bldg.. eto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vthat- I attended the deceased from _E.Qp_c._lé_, 19_)12, te _EQLZ-__ZY_, 19)-!-2, that I last saw the deceased
alive on _Eah._l%?:ﬁl_QE_lia, and that death occurred at, 52 15P, m., from the causes and on the date stated above.
2. SIGNATURE _ Vi« %«VL (Degree or uunLi} }| 2. ADDRD 23c. DATE SIGNED
- ' .
?/)-2_(_(.% : h/p\ ed. Uir. Gen'l Hosp. 2-28-49

%"IaON URI (;VIKI'CREMA- 24b. DATE ' 24c. N&ME QECEMEI'ERY 'R CREMATORY M#TION (Olty, to 0T county) (S5tnte)

Mz wysai 8 [R3/LE | F otest XEJUL

DATE REC'D BY LOCAL Ré SIGNATURE IEWS s ATURE / at )
M K Comyp

3 /49
(Licensed Embalmer’s S

0

-

WRITE FLAINLY—USI




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embaimer No. .

working under my personal supervision.

S5tudent cieevaes Wessnesenan Pretaesatraanans
. Student Embalmer

’ ' P. 0. Address 7/@%

Note: - The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to compty with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




