- Mo, 300
. 10.48

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

'BIRTH NO.

FILED JUL

8 1949

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19737

State File No,..

rec. pisv. wo. _/ & 7 Primaay Rec. pisT. M. L2 O X povistrar's No....... 2.&03
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where o d lived. If insi 1) belors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson .
b. CITY (1 outsdde eorpurate limits, write RURAL and give t. LENGTH OF c. CITY (f outside corporate Lmfts, write RURAL sod give townshis) :
OR township) !STAY (in this place) OR 3 o
TOWN - TOWN - ’
d. FULL NAME OF (If not in hoepital or institation, give straot addrems or location) d. STREET (If rural. give loaation) 7
HOSPITAL OR ADDRESS d
INSTITUTION %0 R 3215 Campbell Street
3. NAME OF 8. (First) b, (Middle) ¢. (Last) .
DECEASED 4 DATE  (Month)  (Dey) (Year)
{ Type or Prind)_ [ - i :
5. SEX ’| 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r uxoer 1 roan
} (/ WIDOWED, DIVORCED (Spneif.v) lust birthday) Hun‘l.hl Days { Bours | Min
Male White nown rs | ' Unknown 78 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn pountry) 12, CITIZEN OF WHAT
doza dgring most of working life, svan if retired) DUSTRY COUNTRY?
wn Unknown / Unknown U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. }fwg OF HUSBAND OR WIFE
Unknown . | Unknown _ _ | )
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) {af y-.dn war or dates of servics) NO.
s ‘; Nona ary's Rest Home 3215 Cakpbell St

Noe

. Enter only onecatso per

18. CAUSE OF DEATH

line tor (a), (b), and (c)

*This does not mean
the mode of dying, such
a# Aeard falltire, asthenda,
ete. It meana the dis-
ease, infury, er complica-
tion which coused death.

1. DISEASE OR CONDITION

I

’

DIRECTLY LEADING TO DEATI"I‘(a)

ANTECEDENT CAUSES

Aorbld amditions, if anry, giving DUE TO (b}

MEDICAL. CERTIFICATION

W

INTERVAL BETWEEN J

/Jl—uouv}ﬁ% ONSETANDDEATH
E—

rise to the above cause {a) sialing -

the underlying cause last.

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 1 20, AUTOPSY?
TION f}l
. . . ; YES D KO D
21a. ACCIDENT (Spaciiy) 21b. PLACE OF INJURY (a.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, ofice bldg..et0.) . N
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY DCCURRED 2it. HOW DID INJURY OCCUR?
: WHiLEAT NOT WHILE
INJURY = | “work AT WORK

22. | hereby certify -that I attended th,

alive on

, 195

deceased from
, and thal death Gecurrdf-al

M—mﬁ

19.‘{.? that I last saw the deceased
fthm the causes and on the date siated above.

Lia.

NATURE 14

23b. ADDRESS

(103 €

2 23c. DATE SIGNED

e-21=v9

BURJAL, CREMA-
TION REMOVAL (Bpecty)

DATE REC'D BY LOC.%L
é—-J_J..-

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY

Mt ca].xa-.rv Cam d

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, or county) T (5tate)-
Kansasg: Clty Kansas

i‘g FUMERAL DIRECTOR'S S|GNATURE ‘ADDRESS " -

France=-Wornall Funeral




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, of bymeeeicecences

Student Embalmer No.

working under my personal! supervision.

Stgnsdeeesssees student Embalmar Licensed Embaimer No.... 5% 2 J—K
- P. O. Address ‘/( @ :

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

If this body is tiot embalmed, fact should be so stated above., - ‘ e -




