-F'ﬁ J | THE DIVISION_OF HEALTH OF MISSOURI
UN18 1943 srANDARD CERTIFICATE OF DEATH S Fie N

.5, MNo. 300
ey, 10.48

BIRTH MO. B REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. ____‘LQQJ_Begulrar:No._..... -%.;32 -
it. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived, If instituiion: residence before
a. COUNTY a. STATE b. COUNTY wdmimion).

- Jackson 7 Missouri™ Jackson (/-

b. CITY (I outside corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (H ouside sarparata limits, writs RURAL and give township) .
OR . wownship) Y (in thia place) OR . j

Towe Kansas City W] years TOWN  Kansas City ) "y _

d. FULL NAME OF (If rot in hoaplal or inssttution, give strest sddress or loeation} d. STREET {1 rural, give location) 7]
HOSPITAL OR ~ ADDRESS (_)
INSTITUTION Genera) Hospital No. 1 8100 Wornall Road

3. Dh‘EACEES%FD a. {First) b. {Middle) ¢. (Last) 4. Dé}t {Moxnth) {Day) (Year)
{ Twpe or Print) Charl es E, Decker . | oeam June 1, 1949
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yenrs| IF UNDER | YEAR | ¥ UNDER & HR3.
M B! VI WIDOWED, DIVORCED (8pecify) laat bdrt.hd.ny) Monuu' Days | Hours | Min.
1) Maceigd ) Jaw 30, J£L7 |
10a, USEIAL OCCLPATION (Give kivdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or toretgs nrmnu'y) 12. CITIZEN OF WHAT
dong during most of workink lite, even if retired} DUSTRY . COUNTRY?
Ereinecel mins: v 6 / / Ue. 8. A»
13a. FAT_HER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
James P Deewer |lorerra Smirs * Bove [F Deekel
I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY !7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yes, mive war or dates of service) NO.
o none £, Mrs,_Rose: P Deckeyr 8100 Wornell R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecanseper | |- DISEASE OR CONDITION °"5“ AND DEATH

Line for (a), (b), and () | P'RECTLY LEADING TO DEATH"(s) _Rsrelone.phz:it:.s_—._U;:emga > .days

« This does mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving BUE TO ()
as hearf fatlure, asthenia, risz to the above cause (o) .rtutmg N . e e o o B - -

----- the underlying cause last. - { 0 0
eare, infury, or complica- DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing fo the death bul ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | i%b.-MAJOR FINDINGS OF OPERATION : ’ . ' ’ 20, AUTOPSY?
TION
YES D ND D
Zia ACCIDENT (Bpecily)} 21b, PLACEOF INJURY ta.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fadtory, street, office bldg.,et0.}
HOMICIDE
21d. TIME’ (Mouth) (Day), (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ‘WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I atlended the deceased from MA§_, 19 o June ), | 1919 | ithat I last saw the deceased

alive on ..Iune_l,_ 18149 , and that death occurred al i m., from the causes and on the dale stated above.

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

2. SIGNATURE WM. Degree or title) Lﬂzab. ADDRESS 2%. DATE SIGNED

'—ZO—M W \) ed,Dir . Generai Hospital No. 1

ﬂoﬂsg&lﬂ_&casm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATiON (o1é. town, or county) (State)
Bugrac—| o~4-47 | Memoksst frrK : Mo
DATE REC'D BY LO%AGL REGJSTRAR'S SIGNATURE 5. FUMERAL DIRECTOR'S SIGNATURE  ADDRESS

6 -y T Sz.ve ¥ MECLoer  K.C Mo

( ictnsed Embalmer’s Sute'nznt on Reverse Side)
P e T ER o i+ =

e Y




e —————————
e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.ee.....

Student Embalmer No..... et et et ernnanan [P
working under my personal supervision )
S19NEd. e v nnsincnennnen teeeeeareacesaenn e P r )[{ __________________________
Student Embalmer : - . Licensed Embalmer No, r.:i ) -------

P. 0. Address. /'( £ s

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.) ‘

H this body is not embalmed, fact should be so stated above. ' -




