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

ALED JUN

BIRTH NO.

18 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zqz PRIMARY REG. DIST. MO. ;&Ql—lfeniﬂrar'l [N

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisution: residence before
»- COURTY Jackson " STATE  Missouri > COONTY Jackson ":"}"'jf"

b. CITY (If oateide corpurats limits, write RURAL and give
OR u:-rnh!p)

c¢. LENGTH OF

c, CI(')I'F‘{ (If outaide corporate limite, write RURAL and give townshin)

27 2

15. WAS

Yeu, woknown)

CEASED EVER IN U.S. ARMED FORCES?
{If yoa, sive war or dates of serviow)

15 IAL SECURITY
NO.

SIGNATURE

placel
TOWN  Kansas City m PHOM TowN  Kansas City
d. Fgé_sLPl;l_'aMEOOF {If Bot in hospital or iastitution, give sireet sddress or loctios) d'ASI-Jr[?E;EErﬁ (I riaral, give Iocation} d
INsTITUTION  General Hospital No, 1 3217 Cleveland
3. NAME OF . (First b. (Middle e {Last)
DECEASED > (First ( ) ( * OO o (m uix
{ Type or Print) John Frve DEATH - May 19,49
5. SEX : 6. COLOR OR RACE | 7. MAR ED, NEVER MARRIED, TE BIRTH 9. AGE (In yearn| w unpER 1 YEAR | & UNDER u mms,
g . VORCED (8pecliy), ﬁ Z Iaat birthday) | Months l Dars | Hour | Min.
M w 2 ol 89 |
10a. USUAL OCCUPATION (Gh’eklndlﬂwerk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA te or forelgo country) 12, CITIZEN OF WHAT
dnn-dw?ol vojl Tita, even if rotired) ___..——,DU?I'RY e co Y7
(O Cr : 2 O0W9 A
l‘laa. FATH// NAME 13b. MOTHER' AIDEN NAME 14. NAME OF liusamn OR WIFE
o — —
220V r] / z

18. CAI:!SE OF DEATH MEDICAL CERTIFICATION A
AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION P
1ine for (), (b, and (g | D!RECTLY LEADING TO DEATH® ) Hypostatic Pneumonia Senilify 19 hrs.
*This does nol mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, gising DUE TO (b) .
a2 heart failure, asthenia, rise to the abooe cauxe (a) doting . }7\
le. I meane the dis- the underlying cause loat. 9—'
care, infury, or complica- DUE TO (¢}
tiont which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disezse or condition causing deafh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo L]
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, street, office bldy., wte.) '
HOMICIDE _
21a. TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LNy T WHILE AT NOT WHILE
- INJURY ) m. WORX AT WORK

21 hereby certify that I attended the deceased from __.LLL‘I_ )'9_ll.g_ to _Y_S_;__ IQLI.Q.. that-I last saw the deceased
May 25, 10:52

m., from the couses and on the date stated above.

aIwe on

, 19

, and that death occurred at

23 SIGNATURE -

(Dregroa or titlo}

23b. ADDRESS
Med. Dir General Hospital No, 1

Tc. DATE SIGNED

« We Hart
= Al

(Licensed Embaimer’s Smemmt ofi 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.._...

. .. . Student Embdalmer No,.... tereeererena e
working under my personal supervision.

Signed........

5ignedessecaccecsninanns revrisarrasansas S
Student Embalmer Licensed Embalmer No..........~%

P. 0. Address_..ZL..L. .5 -

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

If this body is not embalmed, fact should be so stated above, T ’ h



