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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG MAY 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NEG. DIST. m._AZermv REG. DIST. m.M&-Rm;ﬂrﬂuwﬂ

State File No.ocvsrmeciin ot

llne for (a), (b), and (c)
" ANTECEDENT CAUSES -
Morbid conditions, if ang, gising DUE TO (b)
stating

'TMJ dm not Mn
fhe mode of dying, such
a8 heart follure, asthenis,
‘ete.” It meons the du-

rise o the abore caude (a)
the underlying couse last.

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institation: reskdance before
a. COUNTY a. STATE b. COUNTY adnlenion),
i Jackson o Jaclksan ]
b. CITY (It cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut outslde corporate limits, write RURAL and give townahip) ’
OR townshiph | STAY (i thia phare) OR -~
TowN Kansas Gi ty l’L A1 o TOwN Kansss City &
@. FULL NAME OF (If act in heapltal or Institoticn, mive streot addrem of Tooation) d. STREET QI sural. stvs location b
HOSPITAL OR ADDRESS 0
INSTITUTION. 1 £AnA 14 i
3 DNE%ME OIE 8. (First) b. (Middle) ¢, (Last) l 'S DATE (Month) (Day) (Yean
{Type or Print) EFFIE MAY BOSE May 12 199
8. SEX ] 6. COLOR OR RACE | 2. VP#IAD%%\IIEB EE\‘%E pggRRlED 8. DATE OF BIRTH I [} &;E unm z :::n I YOR | WO MW
i {Bpacify ) of Days § Hours | Min.
10a. USUAL OCCUPATION (GWakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate or forelgn eountry) 12. CITIZEN OF WHAT
dﬂmdnrh:mutdeﬂu'lm..mllndnd) . DUSTRY / COUNTRY?
Invalid Iola Kansas UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Frank Wilson- Upkrewn | i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yua, o, or yuknown) | {If yes, stve war or dates of servios) RO, )
2| - John W, Rose 6300 Winner R4
19, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper 4 1. DISEASE OR CONDITION . M o DEATH
i DIRECTLY LEADING TO DEATH(5) 27

card, infurs; or compli ~.DUETO (¢} _ 7 _ :
tion tohicA cosed death. | 11. OTHER SIGNIFICANT CONDITIONS i T N T
Conditions contributing to the death but not q;J)!
related to the disease or condition cousing death.
19a. DATE OF opﬁgﬁ -19b. MAJOR FINDINGS OF OPERATION -t ST . ‘20, AUTOPSY?T
L o o i
21a. ACCIDENT (Bowcity} 21b. PLACEGF INJURY tag..lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Bome, farm, factary, strest, ofSes bidy., exs) - .
HOMICIDE .
21¢. TIME (Mowth) (Day) (Year) ‘(Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. L \ vmn.u‘r NOT WHILE
,Iﬂ_ﬁﬁlo% , that I last saw the deceased
and that rred at - m., from tht¥causes and on the date stated above,
”| Z3b. ADDRESS V /IGNED
%.d“a gznut OA\'I,KLCREMA- 24b, DATE L id. LOCATION (Ohty, town, oz coudty) 7 - (Blate)
\ Bpedty) .
Porent o £ 1) 300 Mt Washington  _ Kansas City Mo
Y 2. FUNERAL DIRECTOR' $ 81 CHATURE nnolus

C.H.Blackman & Son, Inc Kansas Gity,Ho.

‘e Statemnent 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

: m_yﬁm. Student Embalmer No. 9?75/

& ¥

working under my personal supervision.

Signed......

StudantZlner

P. O. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above ‘constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. ] ‘




