THE DIVISION OF HEALTH OF MISSOURI

S. No.300 2
s FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File Noonn 3 383
SIRTH NO. REG. DIST. NO. _ZZZ_ PRIMARY REG. DISTY. uo.ﬁﬁg?;. Registrar's No..... g‘.-..'.os
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f inati 1 before
. . STATE i
a. COUNTY Jackson ». ST Misgouri b- COUNTY Jackson e
b. C(;LY (& outeide corpurate limits, write RURAL snd ,i:h . . ALENGT&; OF) c ng (If outside corporata limits, write RURAL and give townahip) / /)
7omn  Kansas City v j[‘ 4;':'; _town  Kansas City g 1.
d. FIEIJOLI‘_;P?'&ME ORF {If not ia bospétal or institution. give streot addross or Ioﬂ G-ASJ[?FE& {If rural, give loaation) g b v
mstirution  General Hospital No. 1 692l Chestnut
3DNE.ACMEES%FD a. (Fiﬂt) b. {Mliddle) ¢. (Last) 4. DS}‘E (Month) {Dey) (Year)
(Type o Print) Leon Ol o £) Foster pEATH 7 23 1949
5. ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ 8. DATE OF BIRTH 9, AGE (In years] & tnDER 1 YEAR | F DOER M His.
m WIDOWED, DIVORCFD t last birthday) Mmﬂh, Days | Hourns I Min,
m&nllféuAL OCCUPATION (Give kind of work | 10b. 12, CITIZENOF WHAT
e durigy moss ag Life. M)v K 6 UNTRY?

13a. FATHER'S nm;
——
X DECEASED: R IN U.S. ARMED FORCES?
(Yea, 8o, o1 u‘nﬁ%ﬂ yeu, give war or dates of sarvice)

NO. |
#9’% 2y~22/g =,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enteronly onecatisé per .
tine for (a), (b}, sad (&).| PIRECTLY LEADINGTO DEATH® () Cerebrovascular accident

*This does not mean
the mode of dying, ruch
a3 heart failure, asthenia,

* ANTECEDENT CAUSES

Morbid conditions, if eny, giving OUE TO (b}
rise to the above cause (a) stating . . -, __ o
the underlying cause lagt, * - -

de. It meens the dis-
eaze, infury, or complica-
tion which coused death,

DUE TQ (c)
11. OTHER SIGNIFICANT CONDITIONS ~

Chnditions contribuling fo the death but not
related to the disease or condition couring death.

331K

Carcinoma of prostate

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
5 . ves ] wo [X
' 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' SUICIDE home, farmm, fastory, street, office bldy..m0.) ¢ N -
HOMICIDE )

' 214. TIME tMonth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? R )
| aF WHILE AT[—] NOT WHILE _ .
| INJURY WORK AT WORK _

22, I hereby certify that I attended the deceased from _July 17 | 19_1&9_, to _JJJ.ILZJ_, 19_149, that I last saw the deceased

-, calive on .Jlﬂ% 1949 | and that death occurred al 123154 en., from the causes and on the date stated above.

224, SIGNATURE [] e HE {Degree of til.leo 23b. ADDRESS 23c. DATE SIGNED
| —Ze e 2 Al Med. Dir. Gen'l Hosp. .- 7=23=49
’ X ERMI‘OR\}ALER A- 24b. DATE I 24c. NAME QF CEMETERY. OR CREMATO) .Y | 244, LOCATION {Oity, town, or county) (Btate)

-
|Gl 257 | Zpgan, [ H.C.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S 81GNATURE

. W.

{Licensed Embalmer's Euummt ont Reverse Side}

DATE REC'D BY LOCAL
REG,

7




STATEMENT BY LICENSED EMBALMER

e reverse side of thxs certificate. was embalmed by me, or by __', j

Student Embalmer NWo.

udent Embalmer

P. Q. Addre:a 77/0.‘-444

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to co
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact shopld be so stated ?bove. '

T




