.

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

THE DIVISION OF HEALTH OF MISSOUR!

) p
ALED APR 16 1943 - STANDARD CERTIFICATE OF DEATH St it e LSS
BIRTH NO. REG. DIST. NO. _LZZ_ rRIMARY REG. 015T. w0.2 0O . Registrars N,..__f..lﬁism
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I Instltation: " residence befors ©
. COU STA X dimimipn).
o COUNTY o ckeson * SR, i gsouri b COWBckson - 7T
b. CITY @t cateide corpurste limita, write RURAL and give ¢. LENGTH OF c. ClTY (If outslde corporate limits, write RURAL an cive townahip} /s
OR rvwnghtp)] STAY {in this place) OR Z
TOWN yansas City N35 Yrs. TOWN  nansas City _
Fuu. NAME OF (If not in hospital or Institution, glve streat address or looation) d. STREET ¢1? rarsl, give bocation) a()
L OR ADDRESS
WSTITOTION, 2400 Brooklyn 2400 Brooklyn
3DNE%PEESOE|E a. {First) b. (Middle) ¢ (Last) 4, DS}.E (Month) (Day) (Year)
(Typeor Print) Wil jam M, Queenan OEA™ march 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF them 1 YEAR | o ONDER M K3
_ o WIDOWED, DIVORCED (Bpyeity) . iast birthday) Homhl Daye Hm-’ Min,
__inala_._l—:hlegro Divorced \ Sept. 2,1883 65
10a. USUAL OcchATﬂl:!thb;dwul; 10b. KIND OF BUS]HESf%RSTgJY- 11. BIRTHPLACE tahuotlwdu sountry) 12.chTIZERI’§§)FM{AT
done during most of wor! s, svan if rutired! !
Porter Pullman Co., “arlin, texas / WAL
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn . Unknown -—
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, b0, of unknown) | (If yes, kive dates of servics)
o s —— 708-18-8561Mrs . Josephime Truehart-1221 Woodland
18. CAUSE OF DEATH : DICAL CERTIFICATIO| INTERVAL BETWEEN
| Enteronly onseausoper | . DISEASE OR CONDITION M MM ONSET AND DEATH
line for {a), (b), and () DIRECTLY LEADING TO DEATH (2) 7
This does not mean ANTECEDENT CAUSES
the mode of dying, such gwﬁdmm&io‘ru i 7115, giring DUE TO (b} 0‘\
heart fallure, fa, | (riee to abose cause (¢ e T* . e e ). -t hd
o hoortolhure, aothemiar| *the undertying couse fast. l/ 2
case, injurp, or complica- ___.DUETO @© .
tion wAleh cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS =~
Conditions contriduting to the death but not
relmied to the disease or condition eausing death. . 1 N .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATIOI ' 20. AUTOPSY?
TION D g/
. . g . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, tastory. srest, bidg..se) -
HOMICIDE '
21d. TIME (Moath) (Day} (Year) (FHour) -] 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ny " | ] e

2. T hereby certify thaf I aitended the deceased from
aliveon —_____==_ I . __ ghd thal death occurred af

, 18 o “, 18, that I last 30 the deceased

m., from the amuu'and on the date stated above.

Zia. SIGNATUR . ¢ r 230, Es s -
[22a. B CREMA- Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01 ,:own.urwkny {7 (Biate)"
"Bu P /o3 /149 | Woodlawn Cemelery Kansas G1Ly, sas
m ADDRESS
1212 ine




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this écrﬁﬁate was embalmed by me, of by e oo

[ . Student Esbalmer No.

Signed....... terssmenesssasescensinaearas veeees Licensed Embalmdr”No 5]_78

Student Embalmser
P. 0. Addrest212. Ving St.,880388 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING (F:ulute to comply wi
the above constitutes grounds for revocation of license,)

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




