THE DIVISION OF HEALTH OF MISSOURI 1‘)465

o.300
'U‘ —' . -
o> ! JIDMAY 3 1949  STANDARD CERTIFICATE OF DEATH * i ris mo.
y "BARTH M0._______________ __ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. No. L0 82, Repistrars No. _17_93.. _—
%’ 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where Jeccassd lived, If inatliution: residence before
a. COUNTY a. STATE b. COUNTY dininalon),
% JACKSON _ MISSOURT __  JacksoN Y
b. c&;‘r (1f outeids corpurate limita, write RURAL asd give . §‘1-Al§-ENGTH oF ¢ ng (I oatutde corporats limits, write RURAL and give townahip) '
h thie placer||
QS/ rown KANSAS CITY rommatio)| STAVAD™Sr8Y . Town KANSAS CITY 3
- d. FULL NAME OF (If not in hospiwal or institution, give streat address or loeation) ||  d. STREET (If raml, give location) ) ’ J
HOSPITAL OR ADDRESS
INSTITUTION G ENERAL HOSPITAL #2 - ' 1705 Wabash Avenue ra
3.£IEACI:I_.E SOEFD a. (First} b. (Mlddle) c. (Last) 4 Dg}-g - (Month) (Day) ‘(Year)
{ Twpe or Print) LAWERENCE HOUSTON DEATH  APRIL 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | F UNDER M HES,
Z NEERO WIDOWED, DWO_RCED (s}iﬂy) . last birthday)} Menunl Days | Hours | Min,
. MARRIEB. DECEMBER & 18941 54 l
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINE_S‘OR IN- | t1. BIRTHPLACE (8tate or forelzo oountry) 12, CITIZEN OF WHAT
done durlng most of working lile, sven If reuired) DUSTRY a COUNTRY?
LARORER "HENRY COUNTY, MISSOURL U. S. A-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ALBERT HOUSTON |MSLLIE ' STELLA HOUSTON C
R. WAS DEkaASE? E‘(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURgg’ 17. INFORMANT'S SIGMATURE OR V?ME ADDRESS :
oa, 0, OF nown) | ypu,wive grar or datea of sorvice) .
| 4445-03-934; | STELLA HOUSTON 1705 Wabash Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH

Enter only onecause per DISEASE OR CONDITION

e for (a), (b), and (0} DIRECTLY LEADING TO DEATH® oy CARDIAC RESPIRATORY FAILIRE
“This does mot mean | ANTECEDENT CAUSES 3 39-7\

the mode of dying, such | Mortid conditions, if eng, giving DUE TO () ¢ EREBRAL THROMBOSIS

o8 heart failure, asthenda, |- rise to the above cause () sigting - . . ST ’

G UNFADING BIACK INE—MAKE A PERMANENT R.ECQ

de. It means the du- | MheUMIETIng Uit GENERALIZED ARTERIOSCLEROSTS

ease, injury, or complica- ©

tion which caused decth. | 15, OTHER SIGRIFICANT CONDITIONS ° |
Conditions contributing to the death but 108 COMMUN ITED FRACTURE OF RT HUMERUS ‘
related to the discase or condition causing death, . |

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘

TION
L R . . A 8
21a. éﬁ%{)ggT {Bpedily) 21b. PLACE OF INJURY ::;..lnwlboul 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , (STATE) .
h borme, farm, fagtory, strest, offce bldy..ea.) -
-Z | wovicioe ACCIDENT |jhot the_homa KANSAS CITY JACKSON MISSOURI

2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“ﬁ’c',ff NOT WHILE Patient injured arm when he suffered a sﬁgo

21d. TIME (Menth) (Day) (Yomr) (Hour)s -

OoF R
INURY Appdl) 12 1949 =
2.1 hercby cerlify that I atlended the deceased framhl]ﬁz_g 4%9. to _L.LZOL_ 19__LDhat I last saw the deceased
b , 1987 b , and thet death occurred al _._...L m., from ithe causes and on the dale stated above. |
=
- NP EAE ‘

(Degrop7 ey | 23b. ADDRESS GNED
. 00 Bast 22nd Street - ? 217

EMETHRY QR CREMATORY . '| 24d. LOCATION (Olty, town, or county) = (Etate) ‘

b 33/ [d 4 EM . |Karses .

%FUNEI!N. DIRECTOR'S SIGNATUR ADORESS ‘

— {310, [70?3/1'0‘%“

on ARm Side)

WRITE Pxfﬂmr-—tr




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 oooovc..

working under my personal supervision.

Student Joeueanrasnresossasrrrerraranaas wene : Sign
Student Enbalmr ‘-

Licensed Embalmer No £ y
e
P. O Address__.!{\ (A o T

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER, in his OWN HANDWRITING (Fuilure to comply with
the above constitutes grounds for revocation of hccnse.)

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




