S. No.3o0

¥.

THE DIVISION OF HEALTH OF MISSOURI B . 26 93}?
A

{Yos, 00, or unknown) | (If yes, rive war or dates of servics)

FILED SEP 2 1943 STANDARD CERTIFICATE OF DEATH St File Mo ortooeomer o
{BIRTH NO, REG. DIST. MO, __LZZ_ PRIMARY REG. DIST. m._,éﬂ_a_;.-h‘egulrur;f};.;_;; e
T PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lvad. If imstsoul wdenon befora’

a. COUNTY Jackson a. STATE MO‘. b. COUNTY Jackson.um‘-iom.
b, %1';‘! (M outalde corputate limite, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporata limits, write RURAL and cive townahip) LL\Q
own Kansas City towtlo)| STHYZIe iyl O Kansas City
d. ?&SLPIN'FAL{E QF (If not in hospltal or institation, Kive streat address or 15catlon) dAs-Dr[?REEESTS (I tural, gve loaation) "' J /
stToTion . 7936 South Benton 7936 South Benton \v g
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Mentb)  (Da 3
DEC ¥) )
(Typeor Printy _ 1Ke King oA Aug. 15 1643/
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_D. 8. DATE OF BIRTH 9. AGE (In yesrs|  UNDER 1| YEAR | ¥ ONCER 3 HEs.
Malel) White WIORR PYYE] o | 7/6/ 1865 Ry | D | Hown | M
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lije, even if retited) cement contTng’éYtor Indiana j co I.! .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
* Touis King Margaret  Ward | Mrs. Clennie King

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECUREOY

no

7. INFORMANT" 5 Slﬂi?wg Cﬁ N%ﬁton ADDRESS

e

18. CAUSE OF DEATH ) ME
. Enter anly onseause per | 1. DISEASE OR CONDITION
line for (s}, (bY, sad () DIRECTLY LEADING TO DEATH" ()

“This does not mean | ANTECEDENT CAUSES

a&b

E N - - RVAL BETWEEN

ET AND DEAT!

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heast fallure, asthenia, rise to the abope cause (a) daling

ele. It means the-dis- . the underlying couse last,

eare, Injury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbm:ng Lo the death but ot ’
reloted to the disease or condition causing decﬂlﬂ

cﬂ./(;}\a_fx—-

19a. DATE OF OP_F&;«N- 19b. MAJOR FINDINGS OF OPERATION J

TN

2{c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e...1n orabout
SUICIDE botos, farm, Iagtory . strest, office bldg., ete.)
~ HOMICIDE
‘Z'ld TIHE . (Momth} (Day) (Year) (Hous) 2le. INJURY OCCURRED
. . WHILEAT NOT WHILE
INJURY WORK AT WORK.

2it, HOW DID INJURY QCCUR?

2. I hereby certify that I aitended the deceased from _%_Z 1944? that I last saw the deceased
2 alive on ﬂdq_d . , and that dealh GCCUTT m. from the causes and on the date slaled above.

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

2. SIGNATum or tide) | 23b. Annm-:s a I ED
i S Sfo= vtr‘ S oo A Zé’ )»d
z (24, BURIAL, CREMA- wTE 7 I 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (ouy. m;ﬁ, or county) (su:te‘i
“%ur{af'“ 8 15/49 Forest Hill K.C.- No ,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE E_ F! RAL DIRECTOR'S SIGRATURE - ADORESS
E-/‘S‘—Z}EGCﬁ 20 24E, ) & Sons Funeral H. K.C., MO.

~ (licensed Eembalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision,

. v
Student ..... evaneeirassennn ngned._*./ L LD Mﬂ_ﬁ

Student Embalmer e Dl U bt = e P e s
- a Licensed Embalmer No yé 23\

P. O. Address /YO ” 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 license.)

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




