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

FILED APR

BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) R_EE'. DIST. NO. __/_m_ PRIMARY REG. DIST. NO. M_:‘:’Rlymmr.rhfo n_,_]_-,g_ﬁﬁm_

.B631.

State File No......

1. PLACE OF DEATH

a. COUNTY Jﬂcm

2. USUAL RESIDENCE (Where detossed lived. ) institution: residencs befors
ad:nimion)

a, STATE ﬂ] 5 g b. COUNTY 'H.I i L[ Y .

b. C‘;EY (M outaide corpurate limlte, writs RURAL snd dre [ %N{flli £F c. ng (If outsids corporate limita, write RURAL and give townahip) j’
- - wwmhlp} [} ] . .
Town NANSAS CrTY j«M __towk__ MANSAY ey 5
d. FHOL%PT'PﬂED%F (I ot in hoapital or insthiutlon. give stroet .dd or location) d.ASDrSREES (U vursl, give tocation) ’ ()
INsTTorion NANG AS 0Ty TURRCUAISIS Hach 2L0% EAST 23
B.DNE%PEE :-%E s_: (Fi‘r-ﬁ) R b. (Middle) ¢, (Last) 4. DSTE (Month)  (Dey) (Year)
(Typeor rint) <70}, 08 — STEPHENS oA mpfcH 17 - 199f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o years| ¥ DoeR 1 TEAR | O tocew a0 HEs,
- 3 : WIDOWED, DIVORCED (Spevify) . : Last birthday) Mnnh.l Days | Hours | Min,
FEM 7 19/2 . |
10a. USUAL OCCUPATION (Qwekind ofwark *| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working |ifs, even if retired) DUSTRY / COUNTRY?
: - MHARLIY , TEXAS Ys-4-
13a. FATHER'S NAME \ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Q ] ! J
T -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS

(If yea., eive war or dates of service)

16. SOCIAL SECURITY
NO.

(Yes. 0, o7 unkoown) I

KANSAS 04TY TUBERCULASIS Hosp- -

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (5

*This does 1ot mean ANTECEDENT CAUSES

INTERVAL |
ONSET AND DEATH

MEDICAL CERTIFICATION BETWEEN

Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenda, | Tise fo,the abose canse (a) stating: - . - .
ete. It meons the dis- the underlying cauae last.

ease, infury, or compli DUE TO (¢)

the mode of difing, such

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribrting to the death bui not
related to the disease or condition cousing death.

668F

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO D |
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. Incrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, factory. atrest. offce blds..ev0.) -
HOMICIDE
21d. TIME tMonth} (Day) (Yewr) (Hour) 2{e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
° WHILEAT NOT WHILE
INJURY o | work AT WORK

2. I hereby certify that I allended the deceased from _JB.N_M_ '}919_ o _MARLY ] | 1919__ that I last saw the deceased
AR 1T

. alive on 1949 , and that death occurred at

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

23a. SIGNATUR! orge ’? ?- ang is (Degrea or til.lE)

ﬂn DATE

. DATE SIGNED

OF CEM ERY R CREMATORY | E%i (COity, wwn,urcmmty

5. FUNERA/ nlu:cﬂn $




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, OF bY e

........ ., Student Embalmer Ho. /7?
working under my personal supervision. &O
Student .W..' rytrt iy : Signed ?)M
Student balmer ' 4
/I.:en-cd Embalmer No 3 ? ?
P. O. Addressgaﬂ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

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




