S, Ne.300 ) THE DIVISION OF HEALTH OF MISSOURI r). .
+S. No.30 FLED AUG 12 1949  STANDARD CERTIFICATE OF DEATH e F,:‘3355

ev. 10.48 S .
e )4/ 0.2 3152
| ( ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. { Hegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY . Jiciisaion) .
p Jackson Missouri MY by G
- b. CITY (If cutride corpurata limits, write RURAL snd aive ¢. LENGTH OF ¢. CITY (U cutaide eorporate limits, write RUNAL anJ give townahip) ]
™ OR township)[ STAY n this place) CR
a TowN  Kansas City C/ Yeers | Town  Gashland \ .
o] d. FULL NAME OF {If aot in heapdtal or institution, give stroet address or location} d. STREET (If rural. glve location)
o HOSP| ADDRESS /
a INSTITUTION General Hospital No. 1
& 3&%&&}5\5%% a. (First) b. {Middle) <. (Last) 4. Dg']F'E ] (Month} (Day) (Year)
c (Twpe or Print) Lynn Allen Day DEATH 19 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs| ¥ vnDER 1 vEAR | ¥ uNDER w0 Hm3.
w 0 WIDQWED, DIVORCED " (8pacify) Lsat birthday) |Montha| Days | Hours | Min.
9 (Malel’ | white TS \June 13 1943 8 | |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or toielg; y ‘ 12, cI
[+ dona during most of working m..-:-n:z :;r.[r:ri ) DUSTRY fase or DLM}h hiad Tl'lz'Eh\."?F WHAT
& Child Misspuri eDele
“l:ia. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer C.Day Mary Loulge Evems Child
———— e e ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of sarvies} NO.
o . None Homer C,Day . Gashiand, Missouri
18. CAUSE OF DEATH . ., MEDICAL CERTIFICATION . !(I;ITEEI\_IAI&BETWEEN
I. DISEASE OR CONDITION ; NSET AND DEATH
o | fpaer only onoesu=per | \hRECTL Y LEADING TO DEATH® ) Poliomyelitis bulbar

lins for (s}, (b}, and (¢)
e ——— LR el

*This does not mean ANTECEDENT CAUSES | ‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b

- -« |i-a# heart fallure, asthenia, |- 1i2¢ (o the abope cauye (n)da.tmg T T T I o e e ] anEe e
de. It means the dis- the underlying chuse last, .
eate, infury, or complica- DUE TP 12 —_ . £
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘7" """ =+ & = D v
" Conditionz contributing to the death bu.i ztot : S{
related to the disease or condition cousing death. . fa
~ {119a: DATE OF-OPERA- | 191 'MAJOR FINDINGS OF OPERATION” ™ =-* . ¢ ° o T TR LT T s T 0 AUTOPSY?
TION : -
. . G e e 3 \'ESD m@
21a, ACCIDENT ~ {Bpecity} 21b. PLACEOF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, - bote, [arem, {agtory, strest, office bldg., e10.) ’ v Tor S
HOMICIDE . 4 1
219, TIME (Moath) (Day) (Year) (Hour) _ 21_8. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. L e - | WHRLE AT NOT WHILE .. . B .
INJURY® ~ =’ | “worK AT WORK -

2] hereby certify that.I atiended the deceased from July 19 19 49 lo 7- / ? 1921 that I last saw the deceazed
alive on _Jnly_19_. 19,).12., and thal death occurred at _l&QSPn jrom the causes and on the date stated above.

WRITE PLA]NLY-—.-USING UNFADING BLACK INK—MAKE A P

-|| Be. SIGNATURE - (Degron or mle} 23b. ADDRESS 23c. DATE SIGNED
B U B 1D Dz A Med. Dir, Gen!l Hosp. .- .. | 7-20=h9
mwag&&}.&cazm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) _, - (Stats) -

Burial July 21 1948 | Forest Hill Cemetery Kensas City  Missouri .
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGMATURE ADORE SS
2.2/ 4% ) Mre C.L.Forster Kansas City, Miasouri
p I e

{Licensed Embalmer's Statement on 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

B )

- . , dent Embalmer No.
working under my persona! supervision.

Student ...covssensnnnccnnnes sevasdassuanas Signed
Student Embalmer .

Licenzed Embalmer

2
P. 0. Addres ..........,é:c.. M,_

Note:~ The above MUST.BE SIGNED BY “THE IACENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
" the above constitutes grounds for revocation of license.)

I this body is fiot embalmed, fact should be so mtgd'above.

1 Il




