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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

r
"

THE DIVISION ‘OF“HRALTH OF MISGOURI *, - -
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1949

' BIRTH MO. : REG. DIST. NO. ZQZ PRIMARY REG. DIST. m.m Registrar's No
1. PLACE OF DEAT 2. USUAL RESIDENCE (Wbere d d Hved. If inati
a. COUNTY a. STATE . W b. COUNTY adinision).
Jackson Missouri. Jackson L/
b. CITY (I outeide corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouulde corporate limita, writa RURAL anJd give township) L
R A )wmhlp) 5}'%!:: this place) . ~
TowN  Kansas City { ay TowN  Kansas City A L7
d. FJEI%SLPFI"AA{EO%F (1t mot in hospital or institution, give streat addrees ar Loeaton) a.ASDTS}%Egs (IF russl, give location) o !
iNnsTituTion - General Hospital No, 1 5484 Main )
3:)NEAC:MEES%T: a. (First) b. (Middle) ¢. (Last) 4, Dg;‘E {Month) (Day) (Year)
{ Type or Print) Charies Yost DEATH 6 -1 = L9
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F uxDER u wes.
O K \OBOWED, DIVORCED (Specity) é last birthday} | Months l Days | Hogrs | Min.
M W © WMot [K nousd /&€ 7 81 I
m:- UEUAL OCCUIPATION (Givekind of work | 10b, KIND QF BUSINESD%?STIRN\; 11. Bl PLACE (Btate or forelgn oountry) - |ZtClT|ZEN OF WHAT
lone during mppt of working lifs, evan if retired) " QUNTRY?
T e Nowe °F e ot 1< 0wy oW
13a. THER'S NAME §3b. MOTHER'S MAIDEN NAME 14, gz oF HUSBAN’F." OR WIFE
& ot K\neow Do ot K \now © et lsvnog
g. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI‘Af.L SECUR};IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, 00, or unknown} | (If yes, wive war or dates of ) l{\ . %‘ - Voa
A4 (]
Bo Yt wa o [Revet ey’ | o phirTevior Jev . S34 ma Ming
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 lg"g;\rlu BETWEEN
. Enter anly onscause per 1. DISEASE OR CONDITION - P AND DEATH
tine for (a), (b, and () | PIRECTLY LEADING TO DEATH® () Mainutrition - - 16 hrs
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# beort fallure, asthenta, rize to the abore couse () alating _ . -
de. It means the dis- the underlying caunsr loat. '/
ease, infury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - ' (Q e .
Conditions contributing to the death but not g N
related to the dizease or condition causing death,
19a. DATE OF OPERA- | .19%. MAJOR FINDINGS OF OPERATION’ ! 20, AUTOPSY?
TION .
ves [ 1 wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s-. inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - boma, farm, faotory, sireat, ofics bldg., ot} * ' - -
HOMICIDE : .
2id. TIME (Month) (Duy) (Year): )(Hou:) 2le, II':UL!RY OCCURRED | 211. HOW DID INJURY OCCUR?
L T L WHILE AT NOT WHILE
INJURY = | work AT WORK P .
. .L-!. - A - 7 J .
2.'] hereby certify that I atlended the deceased from _%Q_ji, o June 1, | 19 19, that I last saio the deceased
alive on - , 18LQ | and thet death occurred al 2+ 0 Am,, fram the causes and on the date stated above.

Zi. SIGNATURE-  Vie We Degres or title)
W‘&)‘% A (bt

"23p. ADDRESS 2. DATE SIGNED

ed.Dir.General Hospital No.. 1 A=1=10

DATE REC'D BY quAF.GL REGISTRAR'S SIGNATURE

- LTy

2. ng MI(‘)A"I’.‘“.LcREm.eu- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (Btate)
K C [ vV op . ) . N - -
"Rpweove] =B+ 9 | Mt Cediva vy Lo gooy | JCawsas G Hards s

26 _FUNERAL DIRECTOR'S SIGCHATURE 7 abowEss

.S RY\LB,_Z‘S /1 C e

at on Reverse'Side)




o

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 Embalmer Now...vesooas fieisnrasraennna
working urder my personal supervision.

v - Signed 7”— Ut M;’l’

SHgNed.sanrrnnrrnnnannns Cereteeanzenaaes Licensed Embalmer No..... 2. 2 L f

Student Embalmer _
l P. O. Address / ( )Ata

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 I.tcen.se.)

If this body is not embalmed,-fact should be so stated’ above. nie

R ) : . b\;.n\n




