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WRITE- PLAINLY—;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

L

FLED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

BLRTH NO. : _ REG. DIST. NO. lZLPmmv rec. Di5T. 0. SO gegistrars No, ___.“2_60_ s

State File No

160 24

1. PLACE QF DEATH
8- COURTY Jackson

2. USUAL. RESIDENCE (Whers d
a. STA

d lived.
b. COUNTY

It i i

before
adiaimiogl.

c. LENGTH OF
ST, Y {in this place)

b. CITY (Il outalde corpurste Umits, write RURAL nad give

c. chY {1 oowide corporate limits, write RURAL and cive townshin)

hip)
rown Kamsas City M& 7 | 20 Yrs| Tow
d. FULL NAME OF (If ot in hoapital or i ion éu strect add or lotatlon) d. STREET {11 reral, give loeation) ?
HOSPITAL OR : ADDRESS 3
wstitution . 7714 Summidt gt 771 o
3. g&rgﬁ oF a. (FIrst) ‘ b. (Middle) c. (Last) 4. Dé}'E (Month) (Day) (Year
(Typeor Pint)  ME"  ANDERSON: g DEATH
5. SEX 6. COLOR OR RACE | 7. #IAD%%]E?) Ile\YgscPégRRIED. 8. DATE OF BIRTH 9. AGE o .v.);n Ll: ur ID!un
. : (B ] ! last birthday: on ays | Hours Ml‘n
Male | wWhite dowed _Deac 22 1857 ay | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
domdm%aigl wor life, wven If retired) DUSTRY COUNTRY?
red Resturant Owner L U, Sede—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN )

Allen Medlock Serall
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
fY-Nno. or unknown) | (If yes. dlve wﬁg dates of service) _ NO.,
o o Nong i &
18. CAUSE OF DEATH MEDICAL CERTIFICATION v I
| Enter only onecsuseper | 1. DISEASE OR CONDITION ” QEZ - ) W ONSET AND DEATH
Jime tor e), (b, and (c) DIRECTLY LEADING TO DEATH® (n) 0 Z
«This does not mean | ANTECEDENT CAUSES . W
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) -
a8 beart fallure, asthenda, | -rise fo.the above couse (g) sinting - - - - - B - -
te. It meons the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c) - =N
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ) I L) i
Conditions contribuling to the death bul nof
reloted to the direase or condition causing death. _
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . : ’ ' 2. AUTOPSY?
TION
. . N R . v:sD NoD
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . - {STATE)
SUICIDE home, fartn, faotory, strest, offies bildg..eve.) T
HOMICIDE
21d. TIME (Menth)  (Day)  {Year) (Hourn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
- B - WHILEAT NOTWHILE - .
INJURY WORK AT WORX -

22. T hereby certify that I attenided the dedeased from l%_bi
alive on 19ﬂ and that death occuriéd ot

2a. S (Degros or titly)

ATURER G, Ragan
| Terengec g 47—

- . IB.Iﬁ, lo %L)wﬂ that I last saw !hc-’t?tcmed
- m., from the es and on the dale srated above, -

23b. ADDR

Ho4

’s “)4 l;;; SIGNED

#b. DATE

24c. NAME OF CEMETERY OR CREMATORY -

24d..LOCATION (Ull.y. town, 0T county) (Etute)




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 — oo

............. tudent Embdalamer No.

working under my persona! supervision.

SHUDONT wevnevacsscnancossasasarsansnansanns Signed...=3 A ok el

Student Embalmar
Licensed Embalmer No éL 2 tS~ LS

P. 0. Address K (D m

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of [icense.}

I this body is not embalmed, fact should be so stated above:




