5. No, 300
v. 10.48

f

WRITE.PLAIN.I‘Y——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEC MAY 19 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ_rmumv REG. DIST. ,,0/003_- Kegistrar's No.o..... 1.‘9.3‘..9

16213

State File No

1. PLACE OF EEATH 2. USUAL RESIDENCE (Whers d d lived, If L 1 before
a. COUNTY Jackson o STATE  Missouri b. COUNTY  JacKSom sheimiss
b. CITY (Il outcide corpurate limita, writa RURAL and glve gTALYENLnGE OF ¢, CITY (1f outaide corporate limita, write BURAL and give township) 7=

. ki ( i 1] :
Town  Kansas City < e &!’;“ ToWN Kansas City 3
d. FH!..SLP]N{\AM EOOF {If not in bospital or Inntlsuhon kive siteot mddrul or loeatlon) dlk%rDRREEEg‘S (It rural, glve location) J
INSTITUTION General Hospital No. 1 7312 Myrtle D

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month D
DECEASED W ki l oF ( aﬂ ) (D )9 ({eérhg
( Type or Print) John JeSEPH ens DEATH

5, SEX @' 6, COLOR OR RACE | 7. #I‘AD%%EB BIE\\;‘OEECAEERRIED‘) 8. DATE OF BIRTH Q.J.Gar&n xunJ IF UNDER | TEAR | I ONDER M Hes.

. . L (Bpac ] day) |Montha{ Days | Hours | Min,
Ave-24. 1874 557 ™ l

10a. USUAL OCCUPATION (CGive kind of work
dooe durisg mowt of working life, sven if retired}

10b. KIND OF BUSINE‘ED%R IN-

STRY
K Serrer

11. BIRTHPLACE (State or forelgn sountry)

7

12, CITIZEN OF WHAT
UNTRY?
Po LAAID

16, SCCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yos.no, or unknown) | (If yes. xive war or dates of service}

138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME I'd
 Srepveny WENS#) U NNN
17. INFORMANT' S

oS A
14. NAME OF HUSBMO—OH— wIFE

N7 h{gﬂSM

S1GNATURE OR NAHE 'j
/.zMr ar £,

" No s Nowe" \Mrs. Anrewisle

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régr\rm_n
. Enter anly cnecaumper | I DISEASE OR CGNDITION . AND DEATH
linetor {a), (), and (¢ | P'RECTLY LERDING TO DEATH () _ chnoid hemorrhage

*This does niot mean ANTECEDENT CAUSES

the mode of dyring, such Morbid conditions, if any, giving DUE TO (b)

o keart fallure, asthenia, | - rise Lo the above couse (a) duting - B _ N

de. It meeas the diy. | the underlying couse last.

ease, infury, or . DUETO (g} - o

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ’50 l\

Cumditions eontrituting to the death but 3
reloted Lo the disease or condition mudng death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ - . YeS @ NO D

21a. ACCIDENT (Bpecifn) 21b. PLACEOF INJURY (ox..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {(STATE)

. SUICIDE home, farm. fastory, atreat, office bldg., ete.) - .

HOMICIDE .
2)1d. TIME (Monthy (Day) {(Tear) (Hour) 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
iy - o |z ot
2. I hereby certify, that T auended the deceased: from March 3 s h9 , to _April 29 , 19 }49 that I last saw the deceased
" alive on _Apr.ll_29_ 19 , and tha! death occurred at _1Q _As m., from the causes and on the date staled above.
Ba SIGNATURE Wm. ™ (Deg:rw or tithy) | 23b, ADDRE_SS . . D SIGNED
// ed. D1r._ Gen'l Hosp. . “ho25-18

24a. BURIAL CREMA-
TIGN, REMOVAL (Bpecity)

24b DATE

M4y 24949

24c, I\A'VIE OF CEMETERY OR-CREMAIQRY

MfMa riaL Lary Cem,

OCATION (City, tovrn. or county) (State)

AN’J‘AJ 7Y _(Missauri

O RIAL

DATE REC'D BY LOCAL

REGZ;RAR S SIGNATURE

Sa -5

=. fuu:nnu DIRECTOR’ ssiguRe 3/{‘%”45; Oncse

c

(Licensed Embalmer’s

ok R Side)




STATEMENT BY LICENSED EMBALMER

.......................... DAL . . S2AM) 1 & s Student Embalmer No.

working urnder my personal supervision.

I herebycﬁjy that the body whose narr}gzjrecorded on the reverse side of this certificate was embalmed by me.

ﬁ@a«uﬁ T st s /ﬂ L Gs

ent Embaimer . 0. Addres.. /( C' q_ M——

Note: The sbove 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,




