FILED JUL 21 1949 THE DIVISION OF HEALTH OF MISSOUR|

No. 300 : - .
o2 | STANDARD CERTIFICATE OF DEATH state Fie Now D BE 0L
4-5( BIRTH NO. REG. DIST. NO. __AS D _ primary rec. visT. w0, S 72 | rejictrar's Nowo L L3
\ ‘5 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If iostitution: residencs befors
a. COUNTY a. STATE \\r\ - b, COPNTY admisiod).
Y b- ﬂ"ﬁ‘okw»— <l 4
b. CITY (1f outside corporate limits, write RURAL and give g, LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL -nﬁdn township) ‘j
OR L A townshipt| STAY (in this place) o
TOWN . . own < Quoap/ C)-hA, /
d. FHCI;SLP:%:{EOORF {11 ot in hospltal or izstitction, eive stroot sddress or looation) dASE;rgiEEEé (It rarsl, give location) d ' .
INSTITUTION Vg c oo (o. I—L&nfe L2 Bhi 335 Cw&nl.g_‘/
| 36‘51_‘:&5%% B. (First) b. (Middle) c. {Last) 4, DSTE . (Month) (Day) (Yean)
- (Tvpeor Print)__ 3 py o 0 Olerz oM b- 36 -1949
5. SEX G.kOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNOER | YEAR | O UNDER 3 pms.-
{’) W WIDOWED, DIVORCED (Specity) o laat birthday) | Montha | P | o | Min.
M\ S 18- 1877 7!
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelso ocuntry) 12, CITIZEN OF WHAT
done during most of working Iifa, even if retired) DUSTRY . ’7 COUNTRY?
Unknown Unknown S Proae. ] .1 .Q,Q \_hn [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y G 14._wadE OF MUSBAND OR WIFE
Unknown 7 Unknownm nknown
I(?(. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIE.Y 1. INFORMANT'S SIGNATURE OR NAME Am
CRN i mﬂn war or dates of service) vn A -

18, CAUSE OF DEATH MERICAL c:-:da‘rlFch'rloN ] tomm mnmmm
. Enter only onecauseper | |- DISEASE OR CONDITION - ; .
e for (a), (o), and (¢ | DIRECTLY LEADING TO DEATH"(5) o

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
|| @ heart fatuse, asthenta, | rise to the above cause (a) stating ) ‘

de. It meens the dis- the underlying couse last.
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bul ot L/

. related to the disease or condition causing degih. i 2 Z z/

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION B/
L - s 0 10
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sa.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
. SUICIDE home, farm, tactory, sireet, offios bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day)’ (Year) (Hoan | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—} NOTWHILE
INJURY = | "Work L] AT WoRK
". . ot . — |
2. I hereby certify that I attended the deceased from _L— ) _, 19_‘14 lo _._é_ia, IQMhat I last saw the deceased
.. atlive on S , 194 and that death occurred at _9:30 A m., from the causes and on the date glated above.
' Za. S|EHA ; LA
i " . 7 7
X -/ o —nitlll
RI

Z4b. DATE 240, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county)

S®Y7 | 7/1/1949 |K.C.College Of Ogt& | Kansas City Mo,

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE, 3 g . FUl 0 ECTER' 8 BIGNATIRE RDDRERS "
J.-ULY ’)lﬁE?' Zi-d G- MZJ |

1

T (Ticensed Embalmer's 5 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 ceee. S

Student Embaimer No.

working under my personal supervision.

Student ccecnenmnsressnsnns aveavsanmrssaass
Student Embalmer

P. O. Address____._.Lee's Summit Mo,.

. 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 lLicense.)

If this body is not embalmed, fact should be 50 -stated sbove. - S




