S. No.300 THE DIVISION OF HEALTH OF MISSOURI 106F
. 0.
Cmwll FILEDMAY 3 1943  STANDARD CERTIFICATE OF DEATH Sate it o it OO
BIRTH NO. REG. DIST. N, / 22 PRIMARY REG. OIST. HO._LO.Q‘I—Remﬂmr:No — _j:_?é..@..,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lfved. If i jon: resid befors
. COUNTY . STATE . - . adinimd
: Jackson ° Mi.ssouri b. COUNTY Jackson S
b. CITY (I outade corpurats limits, write RORAL and aive c. LENGTH OF c. CITY (If outshis corporaty Limits, write RURAL and give townshin) 7 3
OR " T Swnabln) snw r.u-,hn OR ; : g
TOWwN  Kansas City {) TOWN Kansas City .
d. FULL NAME OF (If oot in haspital or institution, give strect nddu— or loenl.lnn) d. STREET (I rural, give loeation)
HOSPITAL O ADDRESS
INSTITUTION eneri]l Hospital No. 1 2107 Holly
3. NAME OF - (First b. (Miadl T -c (Last
DECEASED - ;)h ( i e) °__‘s“)b 4. DATE (Mor:h) (Da) lmi;9
fmnfﬁ‘iﬂﬂ ohn . eeoer DEATH
)l 5. ;?a R GACE | 7. MARR\ISJEED EWEEC"E!SRRIED 8. DATE OF BIRTH 7| 9. AGE U yeun| 7 comea D‘rm” ¥ wom u N,
(8 onths Hours | Min,
Wi T | Spe. 287 /ZoA B3 l I
10a. USUAL OCCUPATION (Give kind of work |0b KIND OF BUSINESS OR IN- | &1, BIRTHPLACE (8iate or torelsn soustor) 12. CITIZEN OF WHAT
d.nn-d.urhu most of working lite, aven if retired} DUSTRY ﬂ d UNﬁ?

13a. FA?P'S cm: / Z‘ / 13b. MOTHER® 3 Epnsﬁ K 14. NAME OF HUSBAND OR ¥IFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME DRRRSS
(Yos. 0o, or unknown) | (If yea, xlve war or dstes of service) NO. .
— _ 8%./ PR P a2
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter anty onemusoper [ 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH* () _Uremia |,

line for {a}, {b}, and (c)

“This does not-mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, alvina DUE TO (b) M‘lwwi’g_hymewﬁ
rise Lo the above cause (a) stating . . i

as Beart fatlure, asthenia,

" the underlying cause last. -
ete. It means the dix-
case, injury, or complica- DUE TO (o) gfleﬁlephritis
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - [ 0,6('}

Conditions contributing to the death but not -
related to the disease or condition causing death.

WRITE PLAINLY—USING UNI“ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | -19b. ‘MAJOR FINDINGS OF OPERATION . ‘| 20. AUTOPSY?
TION
. YES Lx] wo [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (eg..inorabeut | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory. street. office bidx..et0.) .. . . . .
HOMICIDE S
21d. TIME (Month) - (Day)  (Year) (Houw) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- OF T " | WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from _April 8 | 1849 1o April 20, 1819, that I last saw the deceased
" aliveon -Apri)_20 , 15_L9, and that death occurred at 110BAum., from the couses and on the date stated above.

Zla. SIGNATURE Wm. We rt (Degres or uuez/ 23b. ADDRESS Z3c. DATE SIGNED
7/}‘?3{.. Z7 ) - Med, Dir, Gen'l Hosp. L2049
24a. 24b. DATE ' 24 '.Ku»: MBTERY CR CREMATOR 24d. Locanou (ouy. town, or muntw,

y-20-%7 /é-w é:a‘ Aeilty Nenid of
DATE REC'D BY Al REGISTRAR'S SIGNATURE 7}/ n: u:c’rou ; T GHATURE W

{licensed Embalmet’s Statement 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 by

Student Eabelimer No.

Signed ,/ / : .-.u.“_...,_“......“."_...._...l

< T3

P. O. Address “

Note: - The above MUST BE SIGNED BY THE. LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

SIgned.racuciereritatansanaciocaacniiones ' Licensed Embalmer No

s




