No. 300
10.48

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

FILED JUL 30 1943

. BIRTH ND.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. Wo. /8D 2 Regu!rar:Na_....gaﬁg S

23550

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkhare decsased lived. 1! isatitotion: residence before
a. COUNTY a. STATE b, COUNTY adiniswion).
Jaokson i Joackson -~/
b. CITY {If oytaide corpursts imits, write RURAL and give c¢. LENGTH OF [+8 (U outaide sorporate limits, write RURAL and give townabip) bt V]
TO townabip)| STAY da this plac)ff » . =z
" Kamann City 30 Yes | ™™ Rongag City z
d. FULL NAME OF (If not s hoapical ar Instliution, give streat addrows or location) d. STREET (If rurst, givs location) ¥
HOSPITAL OR ADDRESS
INSTITUTION__ 84, Jogaph Hosplial 1 D,
3.DNEACME %FE a. {First) b. (Middie) c. (L.ast) 4. Dé}'g (Month) (Day) (Year)
(Typeor Print)  Jamen Edward DEATH _ 1ny 1 1949
5. SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR | OF UmOER M MRS,
s / ] WIDOWED, DlVORCE%pﬂ:ﬂr] iast blrthday) Monthl, Days | Hours | Min.
Yalo /1 white _ 88 |
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or foreign /] 12.¢C
done daring most of working m-.mltnﬂz:l) : DUSTRY ore wunlt.'r COITH%E{I:'?F WHAT
D . r ! U-ﬂ e& Y
kl3;. FATHER'S NAME T4. NAME OF MUSBAND OR WIFE
. gy | Haal
15. WAS DECEASED EVER IN U, % ARMED FORCES? -ﬂ' INFORMANT' S SI GN A URE OR NME ADDRESS
(Yws. o, or anknown) | (If yus. #lve war or dates of servios)
- R
18, CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION AND DEATH
tine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) .
*This does not mean ANTECEDENT CAUSES - CT . *
the mode of dying, such | Mordid conditions, if any, gimg DUE TO (b) M@-@M
a3 heart failure, asthends, | ride to (he above cause () dat o b
ete. M means the dis- u" underlying coute last. =
care, Ingury, o compliea DUETO (o) W &MM ¢-§ .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to the disease or condition causing death. )
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL o’v 2. AUTOPSYT
TION | . E/
O _ ves (&% [
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s lnorabot | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, offics bide., #te.)
HOMICIDE )
214. TIME {Month) (Day) (Year) . (Hour), 21& INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ‘_\ TN -- WHILE AT NOT WHILE
INJURY WORK AT yomc

19£z that I last saw the deceased
the causes and on the date staled above.

- qu.g

27 heréby' th I altended the deceased from laﬁ
alive on . 4 , 1959, and that death occurred at . fro
2. SIBNATUREFY H. i.eundgre n g rq:&, arititle) W

£q - Bc DA’77IGNED

. BURIAL, CREMA-

24a 24b. DATE
TION, REMOVAL (Speeliy)

(/

24c. NAME OF CEMETERY OR CﬁMATORY

24d, LOCATION (GRi5, town, or county) / " £(State)

DATE REC'D BY LDCAL

Wﬁ's SIGNATURE
é 2 (/9 ST e -

v (

July 3 1949 M,S1dney Cemotery

Linwood, Kansas'

= Lb i) I
25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Mrs C.L.Forster Kansas City, Yo

icensed Embalmer's Statement on Reverse Side)




¥ r .'
- ‘ - s Rl -~
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .
eeeetETeELaEeATE L EAadbae e s ent e E R b ressRes AT LA 4t S bm AL AL SRS A mtAmn omk bbb S e AR AESmke oLt sbSes e ranarT et rres " Student Emdalmer No.

working under my personal supervision.

Signed........., Y E“é,, 70

ST gRed . ccccesusraasunssosanncssnntannasacansass Licensed Embalmer 0..__%/23 __________________
. P. O. Address., /Ve . 314.0 .

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

If this body is not embalmed, fact' should be so stated “dbove. T s

I



