. No. 300

10.48

FILED MAY 3

BIRTH NO.

REG. DIST. MO, _/ 22_.__

PRIMARY REG.

DIST.

) THE DIVISION OF HEALTH OF MISSOURI '
1949  STANDARD CERTIFICATE OF DEATH

. 8o

State Fllt Mo,

egisirar's Na J—

! 12553
1623

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, Ii institetion: reeid bafore
a. COUNTY a. STATE . . b. COUNTY adioismion).
Jaockson Missouri Jackson (/.
b. CITY (If outide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL sod give towzahip) YA
OR teun-!np) ST, place) . s
TOWN  Kansas City % TowN Kansas City

d. FULL NAME OF (if not is hoapltal or ipstitution. give strest address or loeation) d. STREET (M rural, ghve loeation) f-"
HOSPITAL OR ADDRESS 21 B 0th 8% C)
INSTITUTION S+, Joseph i .3 .

3DNE?:BEESOEPI_D a. (First) b, (Middle} c. (Last) ’ 4 DATE (ltfnlh) {Da ) (ané
{Twpeor Pint)  THNFANT MC WARR
5. SEX U 6. COLOR OR RACE -| 7. wIADRT‘IJEB EWSECIESRRIEEI}) 8. DATE OF BIRTH Q.Q?Ehilh::’::;n n:; uz.m ID: " ONDER & R3S,
{8pa ont Min
Male wh, {nfen v L/9/19 . Bl k:a
10a. USUAL OCCUPATION ((iwekind of work | 10b. KEIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, eves if retired) UST Y %gxra!n
none none Kansas City, Migsouri- -
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert J. McNabdb Elizebeth Ann Schecher none
I5. WAS DECEASED EVER IN .S, ARMED FORC'ES" 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no, orunkmown) | (If yea. wive war or dates of service)

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

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

Y fa /Y

25, FUNERAL DIRECTOR S S| GNATURE

“oloiea N

no None Elbert J. McNabb 21 E, 30th St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}_’hgm
 Enter only onecauseper | |- DISEASE OR CONDITION . .
lme for (&), (b9, and () | DIRECTLY LEADING TO DEATH® 4 (\, R LA_)_)L..\._._.-__,‘L Uiotn, banpr -
ANTECEDENT CAUSES — R, )&""‘—
*This does not metn /P .2 >0
the mode of dying, such | Morbid conditions, if any., ghsing DUE 7O (b) NSOV 1= 208
as Reart failure, asthenia, | ~rise Lo the above cause (a) stating - . . RN I
de. It meane the dis- | he underlying cause last.
caae, infury, or complica- | v;-DUE TQ {e) ~ - . c e -
tion whileh eoused death. | 1. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but nol ?_,
related Lo the diseare or condition cousing death. ,\ ‘ 4] L -
19a. DATE OF‘OP_FIROAPJ 195, MAJOR FINDINGS OF OPERATION' - l el 20. AUTOPSY?
‘ . s - - yes (3 w0 [J
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x.,inorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. street., offics bldg., sto.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?- -
oF WHILEAT{—] NOT WHILE{"
INJURY WORK AT WORK .
2, [ hereby q’y that I attended the deceased from ¥ , 1099, to j_’_j__, 19 that T last saw the deceased
alive on , 1 , and thal death occurred at m., from the causes and on the date stated above.
2o SIGHATURE Girard L Hiller (Degres or title) | 23b. ADDRE?) 23c. DATE SIGNED
Q 9 :.'w\.‘§ ' /T aob ""'"{ {LLA,LH 4\” l*‘)
S BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: L(X:ATIC*‘I {Clty, town, or county) {State)
AL (Bpedity)
ON, REMOY » 1 /12/19 Forest Hill Kenses City Missouri

ADORESS

0], 1ody-McG:LlleX-glar o KaCa, Moo

{Licensed Etnbalmet’s Ststement on Reverse Side)




y N poiult

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

_______ Student Enbalmer Beo.

working under my personal supervision.

Slgned ............................... LI EER) Licenscd Embalmer Nﬂ % 32)

Student Embalmer
P. O. Addn;ess__‘_\..a{ O ¢ 7 S

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

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




