THE DIVISION OF HEALTH OF MISSOURI

- ‘
Neo. 300 H
o0 ’ FLED AUG 12 1943  STANDARD CERTIFICATE OF DEATH e e 2IO0D
. )
'BIRTH NO. REG. OIST, MO, _/ 22 PRIMARY REG. DIST. m._mm:au!mr:lvo e 3 13
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Wbhere decosssd lived. 1f iastitution: remidencs before
. COUNTY . STATE . COUNT adinision|
: Jackson 3 Missouri ° Y Jackson i
b. CITY (f outeide corpurate Umits, wrtite RURAL and give | ¢. LENGTH OF || ©. CITY (If cuteide corporste limita, write RURAL and give townshiz) il
Q K township){ STAY (in this place)
TOWN ansas City 10 VEARS Tows  Kansas City N 2
) d. FH(I)_E_’.P:MME %F (If not in hospitsl or lastitution, give street address or loostion) dASJgE;EEEgS (If rasal, give oeation) ‘ g‘
iNsTITUTIoN ~ General Hospital No. 1l £ 6232 Tracy
3 NAME OF . (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy)  (Yean)
{ Type or Print) Jares Robert 01?80“ DEATH 7 22 191{9
5. SEX ﬂﬁ. COLOR OR RACE | 7. MIAE;ROFE'I'EB EWSFRICQBRRIED, 8. DATE OF BIRTH 9-12651.&1:;;!!];; H'::R 1DfEll ¥ UNDER 14 HRS.
N , .(ﬂpeci.(a t oo ays | Hourw | Min.
Macelliiduire  |NevesMarries 3| JoLy.-23. 71938 |sovEams | |
i0a. USUAL OCCUPATION (Gmklndafnork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
é uring mont of working lile, even if retired S DUSTRY M . M A COUNTig?
eW8rave S7upenr | TRaosy Sonnas | kANsas Ci1y Missouvgil J.SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cusray  Otsoy \Hetew MHanzesids - -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. mUknown! | (If yem, rive war or dates of earvice)

NO.
RS Nowe “|Goustay B Oison (232 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEPUEER
 Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH (&) —welitla ’bulbar

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid condition, if any, giring DUE TO (B)

|| as heart folture, astheni, T! to !hctubuvc Cﬂu-’; (a)stating . e e e e o e e
ete” It means the dis- the underlying cause last. ---  ---3-- % D - - et T e TS -

ease, injury, or complica- - __DUE TG (o) _— _
tion which caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS -- T T
Chngdilions eontribuling to the death but not
related to the disease nrgcond:naﬂ causing death. 7 0 D
19a..DATE OF OPERA- '} .19b. MAJOR FINDINGS OF OPERATION' @, . . ~ R T S D v.” « 0| 207AUTOPSY?
TION
_ , n ves ] wlX
212, ACCIDENT  (Bpeetty) 21b. PLACE OF INJURY (e.q..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, office bldg.. et0.) s, EUR EELE S VA T
HOMICIDE B ;
21d. TIME (Manth) (Day) (Yean) (Houn) .~ 2l0./INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF 5‘ ) . WHILEAT{ ] NOTWHILE
INJURY o | MoRe WORK . :
2. I Iwrcby certify that*I atlended the deceased from 19_551 to 19}52 that I last saw the deceaced
.. aiveon __JUly 2219 , and that deaft/occutd at 9210P.. ,ff the #huses and on the date stated above.
Iza. sicNATURE Wm, W. BT (Dagmoor nue)l, {23b. ADDRESS 2. DATE SIGNED
=T T RS 7 Med. Dir. Gen'l.Hosp. ., 7-23-h9
. - ¥ —y - : .
24d. LOCATION (City, town, or county . (Btate)

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

248, N %!IERDA![OA\}'-A:LCSEIA 24b, DATE 24:. NAME OF CEMEI'ERY (@(EREM’H‘ORY R

{ y)
B R LAL JULV-QJ'-/%Q f OREST Hree Cemerery
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE
y 2Ry

MNMJ Qrry 1534 R/

lzriu:lm. DIRECTOR' S slznunt 123/ ﬁzv Gngsa’

ot R 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, of by

...... " Student Embalmer No.

working under my personal supervision,

SEUdent +renueeuzennaans I STIITETe Sigpe¢__...__.£ ..................... ?»
Student balmer ) 5‘1
’ o Licensed Embalmer _¢/ ...... ? ........................

P. O. Address;,{ﬁ”jqz(’f% .

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

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




