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WRITE FPLAI

.

! BIRTH NO.

E DIVISION OF HEALTH OF MISSCURI

FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH

REC. DIST. no._,ﬁﬁL_

State File No.. o ceeiesseiiess Wifivow

PRIMARY REG. DIST. W0. _ /O0d Repistrar's No.. -2.(.)(11 -

(Yos. 20,01 -n)

Jlaa. FATHER'S NAME
Is. was DEC ED EVER IN u S. ARMED FORCES?

(If yoa, rive war or dates of serviee)

/SSovrs - -

1. PLCSS;E OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [ inatitution: residence before
#. COUNTY a. STATE . . . dinisalont.
Jackson Missouri b. COUNTY Jackson !_} )
b. CITY (1 cutelds corpurste limits, writs RURAL npd ire g:l' LENifLi: OF ¢. CITY (If outside corporate timits, lrrtu RURAL and give township) .
198y Kansas City ) it &" Yrd Nl Toun Kansas City ke
d. FULL NAME OF E}m in hoapital or lastitution, elve strect addrom J. Ioel.tlon) d. STREET. O raral, give lotatlon) o )
INSTITUTION eneral Hospital No. 1 3217 Cleveland R
3-DNEA(:h£ESOET:} n.J(l-‘lrsl.) b. (Middle) ¢, (.LM‘) 4. Dé}'s (Month) (Day) (Year)
(Tpeor Prinu ames Hinds DEATH 1949
5. SEX 6. COl Z ACE | 7. M%%RIEB NlE‘\;’gsCEBRRIED 8. DATE OF BIRTH 9. AGE {In rnn ¥ UMDER | YEAR | O OMDER 4 es.
[{ a.f.v) Ma) Hours Min.
Palel 22 800 W |
10a. USUAL OCCYPATION (Give kipdot work | 10b. KIND OF BUSINESS OR n. BIGAHPLACE (State or foreifn country} () . 12, CITIZEN OF WHAT
mpapht w Lite, avan if retired) ] COUNTRN?
2%[ QZII(QC "Z !' Z%:ﬁ 5

THER'S MAIDEN

USin

k zIAL “SECURITY

18. CAUSE OF DEATH
. Enter only one e per
line for (a}, (b}, and (c)

*Thiz dora not mean
the mode of dying, such
ar heart fallure, asthenio,

ease, infury, or complica-
tion which coused death.

ete. It means the dis-

14. NAME OF Hussmn}o; WIFE
%
> SIGNATURE OR NAME ADDRESS

éw&e/ AN// ?y ys //r . (o}

MEDICAL CERTIFICATION
Lymphosarcoma of mesenteric 1vmnh nodes

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
ONSET AND DEATH

with me
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

into gallbladder

tastases to lungs and extension

rise to the abore cauve (o} stabing ..
the underlying cause last. .

DUE TO (c)

1l. OTHER SIGNIFICANT 'CONDITIONS - ' -

Conditions contributing to the death but not
related o the disease or condition cousing death.

40 )

2-f herebg ceftajy that I attended the deceased from

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ - 20. AUTOPSY?
TION
ves KY wo OJ
21a, ACCIDENT _ (Bpecify) 21b. PLACE OF INJURY (e.g..ineraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE home, farm, faotory, strost, office bldy.. eta) .
 HOMIGIBE s NNEE
21d. TIME | '('M:’nt.hl \Day) (Year) {(Houn 2ie. INJURY OCCURRED [ 217. HOW DID INJURY OCCUR?
N Lo : T Y wHILEAT NOT WHILE
* bRy ! R = "} "work AT WORK
W
la o _.&33"_5_, 19_.).19, that I last saw the deceased

r  alive on . 119 | and that death occurred at :05P m., from the causes and on the date slated above.
Za. S|GNKTURE- Wm. W. Hart (Degres or title) \ | 23b. ADDRESS 23¢c. DATE SIGNED
. W Med. Yir, Gen'l Hosp. 5-6-L9
s, CREMA- | 24b, DAT AME m-‘ CEMETERY Of CREMATORY |- TION (ony W1, 0f connty, (Slate)
RIETE |52 49 [ et

rowle y Crn ..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5-7. VQM_‘J Zéé},uy

T4

(Licensed Embalmer’s Sulzmlt';l 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 ...

working under my persona! supervision.

Signed.......
Signed..

Student Embalmer

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revomuon of license.)

¢

If this, body is pot embalmed, fact slmuld be*so stntecl above




