., 10.48

. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED MAY 19 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15974
1848

State File No.

REG. DIST. NO. ZZ _ PRIMARY REG. DIST. No. LSOO | Registrar's No._.. P ioshero

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY . STATE . s b. COUNTY, dniasloa).
Jackson 2 Missouri Jackson . ..
b. CITY (It outzids corpurate limits, write RURAL and give e. LENGTH OF 6. CITY (If outalde corporats limits, write BURAL and give townahip) : 76’ ”
o 3| STAY iin this place) pA
TOWN Kansas Clty 2 yrs, TOWN  Kansas City
d. FULL _NAME OF 1 not in heapita¥ or § ion, Kitw streot address of lotation) d. STREET (11 rural, give locution) ’
HOSPITAL OR i ADDRESS . '
NSTITOTION 5021 Linwood Boulevard 5021 Linwood Boulewvard .t
3. NAME OF . (First b. (Middle ¢. (Last}
DbceAsEp > Y ( ) ( 4DATE (Mot (De) (Yéap
{ Twpe or Print) Hicholes Ja - KIETN DEATH  Anril 27, J.th
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| IF UNDER 1 YEAR | & UWoER o1 W3,
D WIDOWED, DIVORCED (Spacify} . Iast birthday) | Months| Days nom' Min,
male white __yidowed 77 Decemhar 2 18541 Q2

10a. USUAL OCCUPATION (Ciive kind of work
\

dope during cost of working 1ile, aven i yetired

10b. KIND OF BUSINESS ORIN-
DUSTRY

11. BIRTHPLACE, (ﬂuu or loroi;n mutrﬂ

12, CITIZEN OF WHAT
UNTRY?

(Yon. 0o, or unknown}

(It you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It mécny the dix-
case, injury, or complica-
tion which coused death,

no none
18. CAUSE OF DEATH MED|CAL CERTIFI ION . .
. Enter only onecause per 1. DISEASE OR CONDITION
Yine for (a), (b), and (c} DIRECTLY LEADING TO DEATH® 5y MWM

At homs Buffa.lo, New YOI‘!C A2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown | unknown Mary Ann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET ANDPDEATH

ANTECEDENT CAUSES

Aorbld conditions, if any, gising DUE TO (b)
rise to the above caule (e} stating
the underlying couse last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but niof
related to the disesse or condition cousing death.

Urntoreo—Jebrpucs

alive o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves [ wo [J
21a. ACCIDENT (Bpecitr) 21b. PLACEGF INJURY to.5..inorabout | 27c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {astory, street, office bidg.,eta)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby gaeli) y ghat I atiended the deceased fro hat I last saw the deceased

dale stated above.

2. SIGN

DRESS

19 cig;éz;,iﬁ;l__ 9;551
A 7 I%Ynd that death sccurred al ﬁ from the causes and on the
‘J 24 £ET00 OF :Iue;‘-

{ 23c DATE SIGNED

TN

7-2 7 4G

%"I?)N EEJOA\;-ALCREMA. 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY TION (Clty, tawn, or county) {5tate)
(Bpecily) - s x
Removal "1 h-o8.l9 — Detroit, Michigan

Y.27.4%

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAVURE

(Licensed Embaimer's Statement on Reverse Side)

25. FUNERAL DIRECTOR"S 351 GNATURE

Mellody-McGilley-Eylar,

‘ADDRESLS

Kansas City, Mo.




D
Lyt

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, of by viceoemenn

e vrrateans eere e et oeen ok et emrm ke ne e b AR oA b e £mns s mn et s ateat e cr e ) Student Embalmer No.

working under my personal supervision.

Student ..... R . Signed...

Student Embalmer
'\ \ o . Licensed Embalmer No / ad é;

) : ) . ~ P. O. Address /7/(&"} %A -

Note: The abm.e MUST BE SIGNED BY THE- LICENSED EM.BALMER in his ‘OW’N HJAI‘\JDWRITING (F:nlure to :omply with
" the above constitutes gtounds for revocanon of Ilcense.) NN * ’

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




