THE DIVISION OF HEALTH OF MISSOURI

10,48 FILED APR 16 1949 STANDARD CERTIFICATE OF DEATH State Fil ‘,,,912552

‘BARTM NO.__________________ REG. DIST. MO. __L‘L?_Pmumv REG. DIST. NO. _ /OO0 Registrar's No..c 1403

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived, If insticti iencs belore
. COUNTY . : : iiwlon).
. Jackson 2 STATE  Missouri b- COUNTY Jackﬂon YV
b, CITY (I outride corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outalds eorporate Umits, write RFRAL and give township) 4
OR X C ownahip) | STAY (in this place’ OR - i
town Kansas City DYEARS TOWN Kansas City (f\ :
d. FH%PI;I_IAA{EOORF (If not in hospital or institution, give strest address or loeation) d'ASJ[?E;EEE‘:SrS (If rursl, give location) T ” [¥)
INSTITUTION  Genera) Hospital No, 1 boq Fasr- 7" Ifﬂ EE/
‘OEcCeasto O . (Miadle) e. (Last) I SDAE  (Mmt) (D)  (Ye)
{ Twpe or Prini) nerev D _ Mchahon DEATH 3 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yemrn| W UNDER | YEAR | IF OUNDER it HES.
0 - WIDOWED, DIVORCED (Bpecty) ?t birthday) Mondn' Days | Hours | Min,
L I17E Unwnown’l TAN- 14187/ 128venps l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSENESS ORJIN- | 11, BIRTHPLACE (Biate or foreign 12, CITIZEN OF WHAT
dona during most of working life, sven if rotired} A/ USTRY () ATI y COUNTRY?
ReE7iRE0 SYEARS rec Ve (Cubrt (DO R TLA »/o EVW [4P .« .5 A4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

VINK NG WALMHQLY___CLLUKMMML___ -

iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S, S1 @IATURE OR N
{Yye. no gr unknown) | (If yes, xive war or dates of sarvice) RO, 3 w
LGggmad'h 1’7’/— /c?-d 6I5 JOJEPH .Y. PS7 f‘ éfdftdd [7{2 azzjziz

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onacauseper | ) DISEASE OR CONDITION Conpestive failure CNSET AND DEATH
\ine for (a), (b, ad () | DVRECTLY LEADING TO DEATH 4 g

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b}
at heart fallure, osthenia, rize Lo the above cause (o) stating
ete. It me the dis- the underlying couse last.

Coronary arteriosclerosis

ease, injury, or complico- DUE TO ‘(c) - X
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * o I -
" Conditions contributing to the death but not j‘
related to the disense or condition cansing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
i : ves 4 v [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, Iatma, Eaatory, surest, office bldg., s10.) !
- - HOMICIDE L - ‘ . :
21d. TIME {Month) (Da¥) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR? o
oF WHILEAT—] NOT WHILE
INJURY @, WORK AT WORK
‘2. I hereby certify that I atlended the deceased from March 2 5,’42, to __March X 19_}.{2, thal I last sgw the deceased
alive on _MAL and ihat death occurred at wn., from the couses and on the dale staled above.
23a. SIGNATUR o2 B er m)egme or titlo).. | 23b. ADDRESS Z3. DATE SIGNED
C e Q] 2hth & Cherry 3-25-19
24c. NAME F CEMETERY ~SREMATORY 244. LOCATION {(Olty,town, or coungy (State}

| 24s. BURIAL. CREMA-
T jMOVAL(Emd!:)

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

emerery | ansas Crry  Missaori

25, FUMERAL DIRECTOR'S S5)GNATURE

([.icensed Embalmer’s Stateinemt 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 byam oo,

e e e rerareestaeas samtnea e ras s neesnreyeoteanteemresames e e eteianeameaneemasmaseammseeommstesmssensmameessmesmcemmns s sne T Student Embalaer No.

working under my personal supervision,

Signed.; ﬁa{

Signed..ccivsnrrncnncrencrenaan Wedbmvassrsnaenna Licenzed Embalmer No.... #_ﬁ_Z_J

Student Embalmer -
o P. O. AddreasA‘dM.g %

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

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




