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WRITE PLAIN'LY—USING 'UN’?ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 2 1949 STANDARD CERTIFICATE OF DEATH state Fite Mo 2O
| n1RTH wo. nee. oist. wo. ST eriumny e, oist. wo. IO Revistrar's N _.‘,i\.;lg _—
"1.PLACE QF DEATH 2 USUAL RESIDENCE (Whare decsassd lved. I loatt eeidencs before
. TE ad .
~ VP Rckson " MISSOURT > COU':HCI{SON RUT
b. CITY (I outside eorpurste limita, writs BURAL sod sive ¢. LENGTH OF ¢. CITY (I oauide eorporass timits, write RUEAL a3 give townzhip) ""'
townabip) | STAY (in this placs) OR
TOWN KANSAS CITY 2 yrg TOWN __ KANSAS CITY e ——
d. FHOL%P#NL'.EOOF (If not iz howltal or institation, shre strect addrem or locstion) d. ASJSR% (I# rerad, ghre location) o -
INSTITUTION GENERAL HOSPITAL #2 1508 Forest Avenue : Apt, 1 i
3. l:l’QE%héESCéIE a. (First) b. (Middle) ©. (Last) 1a ngm (Month)  (Day)  (Year)™
{Typeor Print)  TH -EODORE KELISO JULY 26 19,9
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 9. KGE o yen v bea s o | 7 omer u 1.
MALE ,Q— -~ NEGRO SINGLE /. |OCTOBER 16 1908 !:.O = , |

10a, USUAL OCCUPATION (Give Idnd of work-

10b. KIND OF BUSINESS OR IN-
ovan i retired) DUSTRY

11. BIRTHPLACE (State or foredgn m)

) .12, CITIZEN OF WHAT
PRESCOTT, ARKANSAS \ ;

. COUNTRY7
' Us Se Ae

13b. MOTHER'S MAIDEN

JOSIE — .

13a. FATHER'S NAME

ANDRFEW KEISQO . 4

7. INFORMANT'S SIGNATURE OR NAME

14. NMAME OF HUSBAND OR WIFE

(Dq;l"aa or tltlu)

-

(N n.. . \m

Ei WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCIAL sm.:mj-?r ADDRESS
o8, B, of okngwn) | yea, give war or dutes o servie - . .
: | o= . - AIBERTA WAIKER 1508 Forest Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
I. DISEASE OR CONDITION
o oy e vy | DIRECTLY LEABING TO DEATH? g PARENCHYMATITIS DEGENERATION OF
—_— ANTECEDENT CAUSES HEART KIDNEY AND LIVER
*This docs mot menn 1%23 BCUTE & CHRONIC PULMONARY EDEMA &
the mode of dying, such Morbid conditions, if any, giving DUE L()N[Jhbl.LUN
a1 heart fallure, asthenda, . "’1‘: to Mim;mw‘:'w) daﬂug . P
ele. It mesne the dis- under ) :
care, injury, or compli DUE TO (C{C-) M ] / ,&QL
tion twhich cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ] Z
Conditions contributing to the death but ot
. i related fo the disease or condition cauting death i X ) . i
19a. DATE OF OPERA--| 195. MAJOR FINDINGS OF OPERATION  ~- R ot -b A3 - ' s 200 AUTOPSY?
Tiow ' X wl]
21a. ACCI (Bpweity) 21b. PLACEOF INJURY (sg..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. fastory. srest, offios bidg., ena} e L e . - Coia
HOMICIDE
21d. TIME (Mooth) (Dwy) (Yew) Hoar) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY m. 'ﬂ':f "EJ-‘.'S'&‘ . i
zthercbyeert'yth I attended the deceased from , 191G to 18,9 , that I laxt satp the deceased
‘ 1 , 19_L9 and that death occurred a2:058 m ., from the causes and on the date siated above.
i ERLID Zb. ADDRESS Zic. DATE SIGNED

600, Bast .22nd Street - 7/ 2% /L9

M 5 0 Y q} 7”/ A;:_;TEY OR CREMATORY

. LOCATICON (Olty, town, or county) -, - (State)

NONELy) #7790

FAAT M,

'DATE REC'D BY LDCAL RAR'S SIGNATURE

£ty

v ERAL DIRECTOI s slnufuu nnnnzﬁ :
:_2 Zéé Zfé IZ W Zi ! /52071 5;
(Dicensed Embalmer's St ot Reverse Side) i

. o




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 oo

- Studeant Embalmer No.

working under my personat supervision.

Student ......... 7 “Signed WMWW m

Studmt Embalmer
Llccnacd Embalmer Nn 99" 7 d d

Notz: The above M'UST BE -SIGNED BY THE LICENSEI) EBHSALMER in his OWN HANDWRITING. (Failm'e to comply with
the sbove constitutes grounds for revocation of license.) - ‘ ey ~

Ifthubodyunotembalmd.{act:hnu!x_lbewmtedam



