THE DIVISION OF HEALTH OF MISSOURI

5 o300 | ey MUG 21 1949 STANDARD CERTIFICATE OF DEATH st Fits Noz(;gsg

v, 10.48

BIRTH NO. nes. 0isT. wo. _/ 22 PRIMARY REG. DIST. NO. _L.Z:.—Reg:manm 349.....,., ..
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If inats Wenos before
. COUNTY STATE b, NTY nduwisslont.
* Jackson * Missouri cov Jackson rr4
b, CITY (If outside corpurate Umits, writs RURAL and give ¢. LENGTH oF ¢. CITY (If outaide corporate limits, write RURAL and cive townahip) 2"
OR townahip) (i this OR
Town  Kansas City 7 ) ,Zf) TOWN Kansas City ) ))
0. FULL NAME OF (1 oot in hompial ot isstitutios ciresirest addr m, d.ﬁrg& (If rural, give Locatlon) [ [ b d
insriTution  General Hospital No.l 709 Washington
S‘Db‘EAC'gESOEFD - a. {First) b. (Middle) ©. (Last) 4, Dg}t (Month) (Day) (Year)
{ Type or Print} David Carpenter DEATH 8 11 1949

F UNDER 4 HES.
HmlMin.

5, ul 6. CO OR WACE | 7. MAD@D NEVER RRIED, B DATE OF BIRTH n yeam| F UNDER | YEAR
z; é: gzzg; . i 7 D (s.,.dm /g hn Mcnﬂu' Days
10a. USUAI@“ATION ((‘mk!nd-lwark t0b. KIND OF %JSINES OR IN- mn BIRTHPLAEE (tate gr nm:ﬁ . 12. CITI FWHAT
doneduring kgf s, sven if retired) CO%
1ONE (2L .

13a. FATHER'S NAM 13 MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
: 2 on S /) 0hH E
:3. WAS DECEASED EVER IN M.5. ARMED FORCES? | 16. SECU Taf 17, INFORMANT" § SIGNA/ j] ADDRES
o8, DO, oown) | (I yes, flve war or dates of service) N %
7ol onC o ANS. Ora 1. e /s 54/ s vfle Okis QL; 4.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Eoter only oneceuseper | I+ DISEASE OR CONDITION ONSET -‘\"D DEATH

DIRECTLY LEADING TO DEATHe(y __Acute Myocardial infardtion

line for {a), (b}, and (c)

: ANTECEDENT CAUSES
*This does not mean 2
the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b) Coronary occlusion

as heart failure, asthenia, rise to the nbove caude (a) gating ) . . L
dlc. It medns the diz. | - Ihe underlying cavac tast. C o T
ease, injury, or complica- BUE TO (@) oronary arterlal scler051s

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS' .
" Conditions contributing lo the death but not
related to the disease or condition causing death, ,
~ 19a, DATE OF‘OP"FI%RIQ 19b.. MAJOR FINDINGS OF OPERATION LA : Li ‘)J“ . -2, AUTOPSY?
. YES NQ D
21a. ACCIDENT (Bpecily) 21b. PLACEOF LNJURY (a.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . beme, larm, Inctory. stroet, ofice bldg., yie.} e N T .
. HOMICIDE ' :
H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME [(Mea)  (Day)  (Year) (Hour)
Ta ) . WHILE AT NOT WHILE
INJURY . WORK AT WORK

) 22[ hereby. certify that I attended the deceased from _._A]lg-_lﬂ_, 19_).19_, lo __Bﬂg‘__ll_, 1.9.!:‘2_, th'at I last saw the deceased
alive on _AUZe 11 19 , and that death occurred at10: 50P.am., from the causes and on the date stated above.

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. SIGNATURE Wil We HAXL (Degtea o?'l.ir.l‘a) 23b. ADDRESS 2%. DATE SIGNED
2 ) > Med. Dir. Gen'l Hosp. , 8=13-49
24a. BURIAL, CREMA- DATE 24c, NAME OF CEMETERY OR CREMATORY I r county)
B aE [ 23 4 |
: DATE REC'D BY LOCAL REGI RAR S SIGNATLIRE
= /3- 47 L
= /3




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by — e

.................................... Student Embalmer

working urnder my personal supervision.

StUdENL svesrsaarscaacsasonccansannsnsannne
Student Embalmser

-

P. 0. Address_R:... ‘a....t._

_-Note: * The above MUST BE SIG;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) ¢

"I this body is mot embalmed, faci should’be so stated above.

-




