Mo 300 THE DIVISION OF HEALTH OF MISSOURI R 1606
. No, . . .
. 10.48 s.E MAY 19 1949  STANDARD CERTIFICATE OF DEATH s site o, OO0
BIRTH NO. " REG. DIST. NO. _Z_erammv rec. 01sT. wo. /002 kovicivars No, ._"1:““8,94
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If & reudd before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admagj}f
b. CCI)EY (I outslde corpurate Umit, write RUBAL snd give gT AIYENGTH OF c. CITR’ (If outaide carporsts limits, write BURAL and give townahip) " H
TOowN Kansas City o ab o'UfI'E ‘?16- _jfms JOWN Kansas City ‘%’
d. FH(ISSLPF'PAME %F {lf ot in hospizal or institution, give strest addrees or location) d‘A%r[;*HFEETSS 114 tﬁl‘ll' give location) ﬂ
INSTITUTION  General Hospital No. 1 800 Lydia &
3. DNEQ':FEES%'E a. (First) b. (Middle) €. (Last) 4 DS}-E (Month) (Day)  (Yea)
{ Twpe or Print) Edward Je 0!'Brien DEATH in 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 6. BATE OF amm 9. AGE {In years| # ONOGR | TEAR | F Go0ER 1 b,
22 7 ﬁ d ;i 2 . Q %wsn DIVORCE?(BWG?J’ / j 77 Laat 573;: Mom.ha’ Days | Hours luu.
10a. USUAL OCCUPATION (Ghve kind of work | 10b., KJND OF BUSINESS OR IN- M. BIRTHPLACE (Btata or farelgn conotry) 12, CITIZEN OF WHAT
H if rotired) ' USTRY - / ccugznw S

130/ FaTHER'S WaME ¢ . 13b. MOTHER'S MAIDEN NAME 7"Tra, whue of DOR WIFE_, , | .
15. WAS DECEASZD EVER IN U.S. ARMED FORCES? nv 17. INFORMANT' § 2 GNATURE OR N ADDRESS .
wmmwnj ] (I yus, glve war or dates of servics) L%_/ ¢é 0 é 2 0 ﬂ( /o/ﬂ /i-— )K'm

18. CAUSE OF DEATH MEDICAL CERTlFchTibN INTERVAL BETWEEN

| Enter cnly onscauseper | ). DISEASE OR CONDITION °NSE“NDDEATH
o tor (5, by, and 1o | DIRECTLY LEADING TO DEATH?,) _Squamous cell carcinoma of floor of

mouth

«T2%s dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giring DUE TO () '
an beart fallure, asthenda, | rite to the above couse (a) stating - - . R - l ?/ x L e e <L .

e, It meons the dis- the underiying couae last.
care, infury, or complica- o =n. -DUETO () . - S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing o the death but not Bronchopneumonia with abscess
B relaled to the disease or condition cansing death. _ , . -
19a. DATE OF opﬁ%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION formation ) - '] 20. AUTOPSY?
R S0 - - v:sm noD
21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (ex..inorabout | 21c, (ELFY, TOWN, OR TOWNSHIP) . (COUNTY) . | (STATE)
SUICIDE homa, farm, [astory, sireet, offios bidg., sra.) .
HOMICIDE _ i
21d. TIME " (Mooth) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 211. ﬁOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INIURY WORK AT WORK

2. I hereby certgfy that I auended the deceased from __TFeb, 23 19_112, lo __@‘_1}__39 19&, that I laai saw the deceased
alive on _April 30 19_19 , and that death occurred al _ii_lQAm., Jrom the causes and on the date siated above.

23a SIGNATURE - Wm. V. rt (Degroe or title) | 23b. ADDRESS . T 23:. DATE SIGNED
\};21-712;,{)— O ‘Med. Dir. Gen'l Hosp. - " | 'h=30-L9

m DATE NA FCEMETERY OR CREMATORY | 24d. TION (City, coun (State) -

1525 g ] - K St Sgcsas Uy Pucas,

DATE REC'D BY I..OCAL RAR'S SIGNATURE RAL DIRECTQR™S S1GMA /' "ACORESS

Yoo S e et iy Hnlren: ol geabiact el Ml 2oy Ay

(Ticersed Embaimer’s Staternent on Beverse Ssde(@% Vg A Y4

WRITE P]&.AI’N'LY*'-US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD
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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

H—M\

working under my personal supervision.

_____ N Student Eabaleer No.

o @lﬂmﬁﬂ

. Licensed Embalmer No 3“[ /

P. O. Addredﬂz_m /7 ag ?’f{]/

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his 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.

S5Tgned.c.ccivaacenansansnanas tsssatsrvesssassas
Student Embalmer




