No. 300
10.48

W

oy R

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1349

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ Vt‘ PRIMARY REG. DIST. m.;d gL Kegistrar's No, ..

State File No

12301
1360

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If ingtitution: residence before

. - A . . adini .
& COUY Jackson & STATE Missouri > COUNTY  Jackson 77"
b. C”R'Y {If outside corpurate Limits, writa RURAL and give &I‘A‘:(ENGTI} OF c. CITY (I outide sorporate limits, write RURAL and give township) ra
. - 3 in thid place) 2
Town Kansas City tomnabin} ¥ Ypr; TOWN Kansas City 3
d. FHCIIJSHPT'PAT.EODF (If not in hospital or Lostitution, give streot adiress or location) dﬁ%rgREEEgs (If rursl, give loeation) y
INsTITUTION  General Hospital No. 1 2L56 Cleveland 5
3. NAME OF  (First b. (Middle) €. (Lash)
DECEASED ® (B“ ) o o1l 4 DATE (M3:mth) (Dé? mb
{ Type or Prine) en LESERT : DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, gwgsc%aa% 8. DATE OF BIRTH 9. AGE (la yeans[ v Goca | Yoat | & o a1 .
N 8 t on Duays | Houre | Min.
MM O w _WisewE&)D MAg /¢ ,.7/883 gE T |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forolgn country)

12. CITIZEN OF WHAT
NTR

ne during most of w. [1fa, sven U retired)
e SELF 0 _ ,
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOS W Jgnwess . [ Navey Jo wers L/E L
g. WAS DECEASE:) E\(II%R IN’iU.S.ARMdED F(’)ELC'{ES‘; 16. SOCIAL SECURLTJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, 0o, ar own Yo, Five wWar or toa of o, v
Ao §£7-26-50¢6 |CHAS H.Browrn 2¢5€ CleEvesawd

|

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

&)egme or title)
V/, NIN

Victor B.

-2lith and Cherry

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gHDgA'EEN
. DISEASE OR CONDITION . \ ™
-Fnter nly amacaumpet | | TRECTLY LEADING TO DEATH+qy _Bilateral bronchopneumonia with early
—— formation
«This dots not mean | ANTECEDENT CAUSES abscess 1 . titial
the mode of dying, such | Morbld conditions, if any, giving DUE TO '(b) Emphysema and IHPBI'S itla
ar heart foilure, asthenta, | rise to the above cause (a) slating pulmonary Tibrosis
de. It meons the dis- the underlying cause last. .
cate, infury, or complico- pUE To ¢ Bronchial asthma
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i asthrg
Conditions contributing to the deaih bul mot \l
velated to the disease or condition causing death. v ) : .
192. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION l U 20, AUTOPSY?
TION
ves [ o (J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..iuorsbons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, lactory, street, ofios bldg., ate.)
HOMICIDE o _ o
21d. TIME ~ (Mooth) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
21 hereby :fy that ailended the decedsed from Feb., 26 , 19 h9 to March 23 , 18 h9 that I last saw the deceased .
alive on , 19 , gnd that death occurred at L12 ., from the causes and on the date stated above.
1l 23a. SIGNATURE < Z3b. ADDRESS 23. DATE S|GNED

3-2l-

ax%h
24a, BURITAL, CREMA- | 24b.

REMOVAL ATE I 2d4c. NAME OF CEMETERY OR CREMATORY AHJCATION (Clty, town, or county) (Siate)
(Bpecily)
—26~49 1T, WASH/vezon | KANSAS CrtY Mo
DATE REC'D BY LOCAL | R RAR'S S51GNATURE 25. FUNERAL DIRECTOR'S S|GMATURE "ADDRESS

Vol

3’-2'5.—" .

C.H. BLACKMAYYSon, Zue A CM O

(Licensed Embaimer’s Statement 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 Embeimer MNo.

Signed W&@W

Slamed.ceneees Student Eapatmer T Licensed Embalmer No ‘36,‘ S7
J
’ P. Q. Address -/4/ %

Note: The above MUST BE SIGNED BY THE LICENSED E'MB:&LMER in his OWN HANDWRITING‘ (Failure to comply with
the above constitutes grounds for revocation of license.) Thee %

working under my personal supervision.

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




