. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR! . 105.;5

FILED MAY 3 1943 sTANDARD CERTIFICATE OF DEATH - )
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. w0. 202 . Registrar's No. ...LG.S.S -
1. PLACE-OF DEATH - - - 2. USUAL RESIDENGCE (Whars deossed lived, 1-lastivation: feeldsaon bafors
a. COUNTY a. STATE b. COUNTY ad,olaion),
Jackson Missouri Jackson ./ X
b, CITY (11 outeids corpurate Hmita, writa RUBRAL aod thve c. LENGTH OF c. CITY (if sutslds sorporats limits, write RURAL agd dive townahip} L
OR rownabip}| ST, ce) OR /
TOWN i v TOWN Kansas City L
d. FH(I).SLHN_IJ_\AT'EOORF {If a0t in hospital or institutlon, give stroot add locatlon) d.ASr;I'gri{EEE;'S (11 rors!, give location} C D
INsTITuTioN  General Hospital No. 1 2726 Belleview
INAME OF ~ . (Fin) b. (Miadio) c. (Last) s, Dé;g (Month)  (Dsy)  (Year)
{Twpe or Print) John A. Lopez - N 12 1949
5, [)| 5, CorgR GRAACE | 7. MARRIED NEvER MARRIED? )| 8. DATE OF BIRTH ) AGE U= 7 o ams
/ M . Wi . GIVORCE 2l Momh, m,. Howrs
tles / % |
10a. LSUAL OCCUPATION (ﬂhklndnlwwk D_GF BYSINESS llRmPuu:E m.ummm sountzz) 12, CITIZEN OF WHAT
M-auh.mr} /r m.. H retired) é 7’5;""_\ D COUNTRY?
IR e

13a. RS MAME 13 THER'S MAIDEN NAME 14. NAME OF WU D OR WIFE
1 j A FAVTY) £ oL A 4’5’1/77// &Y fo ) A

15. WAS DECEASED EVER IN U.5, AR FOR@ 16. SECURITY WANT' S SIGNATURE OR NAME
Yos. 0, a} (lln-.-h-mu t-ohmie-) ' R
£ 71 % 7 .

18. CAUSE OF DEATH MEDICAI-. CERT]FIC.A‘fION
| Enter only oneconseper | 1. DISEASE OR CONDITION _ a_,) . ONSET AND DEATH
lina for (a), (b), and (o) DIRECTLY LEAGING TO DEATH (@ ™
o2 docs nat mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbld conditions, if any, MM DUE TO (b) 4 — =
as hear fallure, asthenia, | Tid¢ to the above cawse (o) stating - R P - gw CI R FE
cte. 7t means the dis. | M6 underiying coute last. ?/
ease, injury, or complic- : DUE 70 {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ( ) ) i
Conditions contributing to the death but nol 42
s reloted to the disease or condition crusing death. Malnutrition /;‘L. It . )
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . - . o 20, AUTOPSY?
TION
21a. ACCIDENT ~ {Bpecify) - | 216. PLACEOF INJURY teg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE - home, farm, lastory, strest. office bldy.,ete.) .
HOMICIDE : . o
21d. TIME - ‘(Month) (Day) (Yemr) (Hown |-2ie”INJURY OCCURRED- ‘| 2if. HOW DID INJURY CCCUR? - -
F " L WHILEAT NOT WHILE
INJURY = | “work AT WORK

21 herel;y cerlify Vthat I gliended (he deceased from April 11 , 18 L9 , to April 12 18 1‘9, that T last saw the deceased
.- alive on April 12 | 19 49  and that death ocourred at s 20P en., from the causes and on the date stated above.

23b. ADDRESS Bc. DATE SIGNED

&SIGNATURE Wm. W. Hart (Degroaor mlu) .
W - Med. Dir. Gen'l Hosp. - L-14~-hL9

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

0@0}2&!& ﬁi‘./é 471 MWE;FCE? Y CREMATORY. | 24d.
LrZa 74 :

DATE REC'D BY LOCAL S SIGNATURE . poNh g ROr\s 51GHATURY) i 7 v
#otl-4F” «ML L K G
(Licensed Embalmer’s Ststememt on Rm 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, Ok by

— . Student Embalmer No.

Ao A .Qf:éaé
Licensed Embalmer No........ ’1/'/07 S

LA Sl . e e TS T

working under tny personal supervision.

Student ...cvenrerensssanrnas cvanessscunana Signed .. 4.
Student Embalmer

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

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




