-F“_En AUG 921 1949 : THE DIVISION OF HEALTH OF MISSOURI

5. No.300

5 % STANDARD CERTIFICATE OF DEATH Sate il No..
o [lemTH mO. -__ REG. DIST. .NO. _lf”_L PRIMARY REG. DIST. § w. /002 RmmmnNa_a‘lBD.. —
s 1. PLACE OF DEATH N w 2. USUAL RESIDENCE (Where decomssd lived. If instituticn: reskisnos befors
:_ a. COUNTY Jackson a. STATE Missouri b. COUNTY ;Iackson ’lll'-ni‘-j_nn).
: b. CéEY (I outside eorpurate imits, write RURAL and give §T Al?ENGT H OF[| < ng’ (11 outalde corpornte Umits, write RURAL acd give township) [
. . whahl in this place) .
T0WN Kansas City s T an e tows -Kansas City e N4
d. FULL NAME OF (1f ot in hoapdtat or lmhunon kive streot nddreas or loeatbon) d. STREET {1 rural, give location) -
HOSPITAL OR ADDRESS =
INSTITUTION  9th & Oak ({Snyderhoff Hotel) Snyderhoff Hotel 9th & Oak &
3. NAME oF a. {First) | b. (Middie) c. (Last) ) 3. DATE (Monit) (Day) (Vo)
(Tweor Primty  BEBESBA/WARY . R MERRY MfURRayt DEA™  Aug. 9 1949
5, SEX / 6. COLOR OR RACE | 7. x&%&%g NIE‘yggclélsRRlED 8. DATE OF BIRTH I 9. I:GE 3 ;: UNDER ID!HI F UNDER M s,
(Boepidy) t ontha sys | Houms | Min.
F W Hipihos 2 555z | |
10a. USUAL OCCUPATION (Give kind of work n)b KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Sata or forelgn aogntey) - 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - LN UNTEY? '
. TR X .1 e WM .
13 . J ‘w - 13b. MOTHER'S MAIDEN ( . WJME OF HUSBAND OR WIFE
B Y kALK B —pat .

(Yes. no.or unkoown) | (If yer, dive war or dates of service)

———

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURLT(;(

13. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter anly onecauseper | 1. bl
line for (g, (b), aad (o) DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES -
Morbid conditions, if any, giring DUE TO (D)

rise {0 the abooe cause (a) atuzmg

-the uaderlying cause last. DUE 1'0 (c) +(Q&M4 /

[1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing € the death but oot ) - {%
related to the discase or condition causing death. z-0 I

185, MAJOR FINDINGS OF QRERATION . oL e . . . * | 20. AUTOPSY?

it Lo A LT o) ves [ w0]¥]

ONSET AND DEATH

.
. |

}

WRITE PLAINLY—USING UNi‘ADlNG BLACK INE-—MAKE A PERMANENT RECORD -

0

b. PLACE OF INJURY te.4.. kn or atrut y (CITY. TOWN, OR TOWNSHIP) " (COUNTY) ©GTATE
bome, farm. fastory, t, offioe bldg..eve.) .o T T

21d. TIME (Hu:tb) Dy, {Ynx}l {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | " woRK AT WORK . . - : .
2. | hereby certify that I atlended the decea ,ped from , 18 , o 12 , that I last saw the deceased
aliveon ___________ 19____, and'that death occurred at ______ m., from the causgs and on the date staled above.
Zia, AUFRIAL . DA 24c. NAME OF CEMEI'ERY OR CR MTOR‘I’

—

DATE REC'D BY LOCAL WRARS SIGNATURE la FUNERAL DIRECTOR' 5 SIGNA"US! - T ADDRESS
REG.
| Fosp-¢5 2 5

{Licensed Embaimer’s Statement 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

......................................................... ' ey Studant Embalmer No.

working under my persona! supervision. 4 %&ky
Student ...ncavsrraurnreansassssassasannens Signed

* Student Embalmer

U‘: /-ed Embalmer No / 7£ / /S\

P. 0. Address 4&1{ Q’ )m'@

Nom: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. 8. 135
0M—4-43

R0 X30667

THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS State File No o

1

State of ... '\r
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..j -

, before me appears... /Ztdtena G ..........

County of.

oath, states that the original¥ecord of de.ath

...... f eetinaren lQ.;.f.j,in the State of

for..... L.t LY .. - :
Missouri, mwas filed et P on. AL %ﬁ. should be corrected as follows:

Item No............l..... should read........

Instead of e

Item No.......o.ec.. ? ............. should read

Instead

Item No.......L 22 T

Tnstead

Instead

Ttem No.ooriieiremeeceeceens should read.. =2 ...

Ttem Noooiieieeas should read.. ! . e etemnteetemamtere eraiebab et th e mmmeneae e easaens

Instead of......

Instead Of .o icvirriee s e encca e st sinee
The above is true to the best of my knowledge, information and b?
(SEAL) AfhantSS

L1947,

Subscribed and sworn to before me thts/‘? ........ dayof s AL s

My Commission expnresG}/{R[;/?s-j émm@WNotan Public.




S-2699%9




