5. No.300

v.

10.48

M

AED MAY 2

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

state Fite No.... 3. 4.5 53

-_—

|

BIRTH NO. RES. DIST. mo. __JL2 pRiuary REG. DIST. wo. 1000  FRepistrar's No 73
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d ed lived. I inatl id before
a. coum'v@ a. STATE b. COUNTY adinisaton),
echharor’ Missourt Jackson
b. CITY (1 cutnide corpurats lirales, write RURAL and give ¢c. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL axd give townahip)
OR townahip)] STAY {in thie placel|} -?
TOWN . Qo Den Lms I3y TOWN * Kansaa City 2
d. FH!‘SLP?J'&MLEO (If not in bospltal or institution, give sirsot address or location} dAS!;l'El;-!REEESI'S (I rarsl, glve location) v -
INSTITUTION (04 /. 7&%/::/ Ao 2- 2 L5090 Wyomin g St, /
3 I:I;IEAME OF 8 (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year
CEASED OF
{ Tpe or Print) 30/7 {7 J. Jc nes DEATH  (Zfoncf 23 1944
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UKDER | YEAR | O UNDER W HR3
19 WiDOWED, DIVORCED (s..uu,y _ Inst birthday) }Montha [ Days | Hoars ' Min.
yrele . A Febe. . 1878 71
10a. USUAL OCCUPATION {(Gwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during moat of working Lite, sven if rotired) DUSTRY COUNTRY?
¢ alipesra Cdey Aoretce e HUS -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
odnecte Noree) INavey Fhadlen | dnnw V. Joree’.
.I5. WAS DECEASED EVER W U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, give war or dates of service) NO.
s . Fcrme & o> Jonee, /‘5/4;. 7o ¢ 50F TMortces

W

. Enter only oneceuse per

18. CAUSE OF DEATH

line tor (s}, (b), and (c)

*Thir does nol mean
the mode of dying, such
a8 heart foliure, asthenta;
ete. It meens the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION,
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
_ ONSET AND DEATH

benidrat HNoms IM/?\,.?J.J

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) ﬁm{.m,p OE/M-C)Q(A.,

rize to the above couse (a) stating - R
the underiping couse lost,

DUE TO (¢) L.

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cauring death.

) \\%

'Se. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION' - '~ - - ’faf) R ¢ ['20. AUTOPSY?
: L . ves (] wo. [
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY {e.4..Inorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, faotory, sireet, office bldg., a30.) . ' .
HOMICIDE
21d. TIME {Month) (Day}) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - . | WHILEAT™] HOT WHILE
INJURY = | Cwork AT WORK

2. [ hereby certify that I atlended-the.deceased from

(E;g;ad'ﬁ 4
alive on M 19#. and that death ofcurred at ..J:__Aa

, 19 4%, to

', 1944, that T last saw the deceased

, from the causes and on the date stated above.

Zsa. snGNA'ruéE

Do Hfgrras

(Degme ot title) 23b. ADDRESS

R

QJ’M) ?Z}Q s @(ﬂlu

R

Z3c. DATE SIGNED

Fhi -4

WRITE'.PLAINL-Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T] REMOVAL (8pecifr)

24b, DATE EMATORY

:u. -[?“i

z‘4c &ba OF CEMETERY OR
DATE REC'D BY LOCAL RAR'S W RE gz, FUMERAL DI
Apr 27 158 54 /g /Z

(i:n:!nlad Emhnlmer- Sutement on_ Reverse Side)

n é?ai LQCATION (City, towd, er wunt% (5tate)

CTDR'J-\SI GMNATURE

hDDI‘E 43

1Y



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, opel®__ ... ..

Student Embalmer No. )

g dtle (D ddne .

Stgned .c.ovavee S.tu::i.ar;t- .E-u;;.a.l.u;;.r .......... . Licensed Embalmer Nﬂ% /g
P. O. Addrm,7 g” é\pl%

working under my personal supervision.

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 is not embalmed, fact should be s0 stated above.




