"o, 300 T-'"_E[] APR 23 19@ THE DIVISION OF HEALTH OF MISSOURI 125(;(1
0.8 STANDARD CERTIFICATE OF DEATH State File Nowooo oo 8
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. WO._ /000 2 Registrar's Ne 1636
1. PLACE OF-DEATH weeTs . 2. USUAL RESIDENCE (Whers detessed lived. - If institdtion:* residence befors
. COUNTY . STATE - . COUNTY adigimion).
: Jackson : Missonri ° Jackson 17 a
b. CCIJ"I;Y (I outslds corpurats Limits, write RURAL und give §T ALENGTH OF ¢. Clc"l'g (K oqtaide oorporate Limits, write RURAL and give township) ra e_,’
town  Kansas City T e é% . town  Kansas City ¢
d. FULL NAME OF (If not i hoapltal or inatitation, give streot addross orl+ d. STREET (I rura!, sive location) ’ .
HOSPITAL OR ADDRESS
INSTiTuTion  General Hospital No. 1 - 918 Locust {)
3 NAME OF . (Firs) b. (Middle} © (Last) 4 DATE (Mnth)  (Day) (Year)
(Twpa or pnm Thomas Maulding 11 19h9
/? I./%cyncz 7. RIED, NEVER MARRIED 2. DATE OF BIRTH |9£E Un reur ;:r-m ¥ oo
. DOWED ours | Min,
sz [ rriedid| Lndaone L5/ Z 7 |
OCCUPATION (Giwekind af work | 10b. KIND J&F BUSH OR_IN- | 11. BIRTHPLACE (Btate or forsien ecuatry) :z CITIZEN OF WHAT
uuu.uu-m.. Fm -~ DUSTRY Z’__- / coﬁ'w}
/7//:) € 72 oW A\

138, F, 'ruza NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
47/ nroe [ zu/d 217 ,i// . —

'I5. WAS DECEASED EVER IN U.S.ARMED FO 7 15. SOCIAL SECURITY | 17, MANT'S SIGNATURE QR NAME ADDRESS
* (Yaa, Do, n) ] (11 yeu, stve war or dates of NO. 5 .
vA Fal — cr/e
18, CAUSE OF DEATH MEDICAL CERTIFICATIO
1. DISEASE OR CONDITION . . .
"m‘%’zgm‘(’; DIRECTLY LEADING TO DEATH (5 Intestinal obstruction o bn
ANTECEDENT CAUSES
*Ths does mol mean Peri‘oratlon

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE' A PERMANENT RECORD

the mode of dying, such ﬁnrgdmmg‘{,t;m, it c;m; ﬂﬁ DUE TO (b)
1 1] ] ¢ cause [a
a# Bearl fallure, asthenia, il ying couse last,

cte. It meoms the dis- 0ld 1ncarcerated sliding indirect

cane, injury, or complicg. - DUE TO {c)
tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS Imguinal-hermia
Cumditions contributing to the death not
e givense o condiion asuding vty Organized pneumonia right
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 1 D 20, AUTOPSY?
TiON l”(‘g
o , ves (X wo [
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY)} (STATE)
SUICIDE homa, farm, factory, street, offios bldg., e2a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
IRJURY m. | “work AT WORK
2] hercby cerlify lhat I atiended the deceased from _Z__LL_ Iﬂﬂ lo __M Iﬂﬁ that T last saw the deceased
alive on Apri 11, IQLL, and that death occurred at m., from the causes and on the dale staled above.
Za. SIGNATURE . We H& {Degres or tit.!e) b, ADDRE%; Zic. DATE SIGNED
Nz e = Med. “ir. Gen'l Hosp. L-12-49

J. > 8)
2 W; ATE 24, W ; cm;zg OR CREMATORY _
B | -/ 3- 49 WA .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ﬂ : 4
Y1348 o Yolomes e L21Yrs
4 ©  {Licemsed Embalmer's Staterient on szeru 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 Embelemer No.

working under my personal supervision.

Student ..eceen. esersesns reseverresacsanss Signed..........
LT e Student Embalmer

Licensed Embalmer No.,...

P. O. Address____ {.. ...

Note: The above MUST. BE SIGNED BY:THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comp!




