THE DIVISION OF HEALTH OF MIS50URI

S. No.300

 o.as ﬂ[_ﬂ] AUG 21 1949 STANDARD CERTIFICATE OF DEATH State File No... ,2,65) .......
SIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. w0._ L QOX _ Registrar's No 3 1
- 1. PLACE OF DEATH T B - 2 USUAL RESIDENCE' (Where detossed lived™ If “iastitution: resklénce befors
. COUNTY STATE t. COUNTY adupision).
° Jackson = Kissouri Jacksoni:’:t/
b, CITY (If cutside corpursta limits, wtite RURAL and give c. LENGTH OF ¢. CITY (U ogtaide corporate limits, write RURAL aod cive township)
OR township)| STAY (in this place) OR ‘?
town  Kansas City (/ 10 Yrs TOMN  Kansas City It ®
d. FULL NAME OF (If not in hospital or lnstitution, give strest address or location} d. STREET (I rural, give location) [4]
HOSPITAL OR - ADDRESS
instituTion  General Hospital No. 1 26l1 Forest. )
3 NAME OF s (FIs) b. (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Harry EUGENE Kursor DEATH 7 31 1949
5. SEX l 6. COLOR CR RACE | 7. wﬂR%EB glEggEchEiSRRlE‘D. 8. DATE OF BIRTH 9.:}55&5::: u;n ;1' 02:! 'Dm O UNDER K HRS.
A (Bpacly) t > ¢ oo ays | Hours | Min
Male O | Whte (VORCED 2 |F—2(-/1Fp¥ _pl[ ’ |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Siate of forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
[R2STARANT M AN (A/cf'more [fanrd. / | UsSA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME “{4. NAME OF HUSBAND OR WIFE :

Wil am Ky $o £ Mitdpia Corpor | UNKwowy
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECUR;:BC 17. INFW; GNATUR R NAME ADDRESS
ON NNV N <~Colé M

{Yes. no.grunknown} | (If yee, rive war or dates of servics)

fel
18. CAUSE OF DEATH MEDICAL CEFETIFICATION 4 INTERVAL BETWEEN
_ Enteronlyoneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () POSE operat:\.ve ascending colostomy
“This docs mot mean | ANTECEDENT CAUSES For clinical intes t}nal obstruct.ion PP
the mode of dying. such | Morbid conditions, if any, gieing DUE TO (v ZATberios Casal,

at heart fallure, axthenia, | a“ut:dth‘l agn’;uc:‘mleaif) i-‘.atmﬂ' i e s C .
ete. It meons the dis- e underly ¢ - ?I COIOI‘I arterloscl - .
cate, infury, or complica- DUE TO (&) _ aI'.Y er051s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4 : .

Conditions contribuling (o the death but not
related to the disease or condition ceusing death,

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

. 19a..DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION Ceens T N g7D g cr | 20. AUTOPSY?
TION
e - vis K v [J
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homes, farm, tactory. screet, office bldg.. mo.) A T T -
HOMICIDE o~
219. TIME (Mosth). (Day), (Year) (Houn | 21o. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' Lo
T el e WHILE AT[T] NOT WHILE . .l
INJURY - = | “work AT WORK -
21 hereby cerlify that I atiended the deceased from July 28 18 L9 to July 31 | 19_.h9 that I last saw the deceased
/alwe on _;Inly__jl_ 19_49, and that death occurred at 2_._252- m., from the causes and on the date stated above.
Zs SIGNATURE {m, .W. Hart (Degree o title) | Z3b. ADDRESS 23c, DATE SIGNED
2L . 22 - 0 Med. Dir. Gen') Hosp.- - | .B=1=449

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Clty, wown, or cpunty) . . (State}

TION. REMOVAL ¢ ; 1949 b/ﬁ'f/”d"e Ce_ﬁ;},rﬁﬂf-’,. LJCT/"]G}‘QC

AR'S SIGNATUI'?E ’Eﬁ?“' ?‘CT —s R %ﬁé 7/ .&"0..

WRITE FLAINLY-—USING 'IIN'i“ADlNG BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

/r-’ / _ V/?EG.‘

(Licensed Embalmet’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebicrtig t?t the y whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocoeerroes
Naa

Student Embalmer No. 29 v ‘

working under my personal supervision, M
Studen tﬁ i i 2L %
ﬁgt 7

Licensed Embalmer No 5 \fdf

- : P. O. Address 'ﬂ/c,tf ﬂ)‘f’l"‘a :

Embalmer

Note: - The above MUST BE. SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license,)

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




