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

+

FILED JUL § 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No..... j...9853

AN

24b. DATE 21 l

6-80-49

TION, REMOV.
remov

1 ;
BIRTH NO. REG. DIST. NO. _ig___,nlmv REG. DIST. m.ﬁ_ Registrar's No.o. 2658
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I lnstitotion: i bedore
a. COUNTY a. STATE b. COUNTY adinimslon),
Jackson Misgouri Tackson (|

b, CITY (U outeide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids eorporate Limite, write BURAL and pive townahip) v

o .7w-mmp) STAY (in this plaes) RN 5
TOWN _Kengag City |4 wpg]l T Kansas City fa :

d. FULL NAME OF (If not in hoapital or institution, give atrest address or loostion) d. STREET (I rural, give location) I - / y
HOSPITAL OR 5001 Highland ADDRESS JU
INSTITUTION & 5201 Highland

3. NAME OF a. (First b. (Middle c. (Last)
DL ASED {First) ¢ ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Emil M. valﬁ DEATH June 20 » 1949
5. SEX L) 6. COLOR OR RACE | 7. m]ADRO%ED. llglE\\”gEcMARRIED, 8. DATE OF BIRTH 9.:.@&&::-;?- i omat TEAR | * Goem 4 wEs
- W (Bpecifr) - t onths | Days | Hours | Min,
male _ white ‘ Dec. 26, 1874 74 l ,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESSOR IN: I 1. BIRTHPLACE (Btate or forelyn sountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY Pr G COUNTRY?
retired coptractor - rrague ermany 4 U. S. A,
13a. FATHER'S NAME =~ - ~ 13b. MOTHER™S MAIDEN NAME 14, NAME or_uusp’mn OR WIFE"
)
Joseph A, Vala Mary Brode Emms” K. Vala
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes. rlve war or dates of servioe) NO.
no Mrs. Frenk Lee,
18. CAUSE OF DEATH ICAL CERTSFICATION IgTEg gEgE\‘vAEEN
| Enter only onecauseper | . DISEASE OR CONDITION H
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH'“)
*This does no! menn ANTECEDENT CAUSES é
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) > ;&—'o‘&
02 beart failire, asthenia, | rise to the abore cause {a) dating e e e e .
“He. It meona the dis- the underlying cause lost, - - - ——— -
cese, Injury, or complice- DUE TO (¢)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS B "
Conditions contributing to the death but not ~
related Lo the disease ur‘cm:dition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - vt 20, AUTOPSY?
TION — 5 y
_ . ] ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offiee bldg..eva.} . e, .
HOMICIDE ) :
2id. TCI)II'T‘E (Month)  (Day) = (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L T Tl WHILEAT{—] NOT WHILE .
T INJURY s o | " work AT WORK | o y, . " . : _
2 herel‘;y I gtiended eceased from . to %ZL, IQ_Z. that I last saw the deceased
alive on , 189 ~Jand that death occufred gt fr., from the causes and on thé dale stated abple., .
G Edgar Vi , (Degree Grtitle} | Z3b. ADDRESS . ATE SIGHED
s - 1220 1/ 03 Gtamu/ - |/720/4
24a. BURIAL, CRI - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - (Shlal

Manley 3 Jowa

DATE REC'D BY LOCAL

(o 20,97

25 FUMERAL DIRECTOR'S S1GNATURE ‘ADORESS

REGISFBAR'S SIGNATURE '
M‘;ﬂ/;@,@e %2&% %:L Mellody-Mc Gilley-Eylar K. C. Mos
N - (Lico .’-‘!':utemm‘l on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

l_h&elycuﬁf,dnllhebodywhnseumisﬁmrddm&msideofd:isc:rtiﬁatewas_antnlmedI'amc.orby

Student Embulser No.

working under my persona! snpervision.

SAUBBOT venesnsncnananccacaasnnsnssosnanna . SMW_%MM”
Studcnt E-halnlr 7

Licensed Embalmer No......45&. 3 2
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