vs.mesoo | FILEDAUG 21 1949  JHE DIVISION OF HEALTH OF MISSOURI . 29003

oo e _ STANDARD CERTIFICATE OF DEATH ive s e
'BIRTH NO. REG. DIST. MO, _/L PRIMARY REG. DIST. W0. .7 00 20 v Registror's No.. '3.. 3_9_2_.
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lNved. If insthution: residence befors
a. COUNTY Jackson a, STATE Miszouri b. COUNTY Jackson/-’d??ion).
b, CC])TY {If outeide corpurnts limits, writa RURAL and :lv:.u , gzrﬁl;{sﬁfm £F, c. ng (If outelds corporate limits, write RURAL snd give townahip} VU
a TOWN Kansas City fomy 77‘ N TOWN Kansas City , n Q
- d. FULL NAME OF (If not i hospital or instliution, sive streat addrems of losstion) d. STREET [ reral, pve locution) : f b -
o HOSPITAL OR ADDRESS . .
0 INSTITUTION  General Hospital Ne.l 7/ 512 Woodland ‘{’
§ |haMEorT - e b, (Mdio = G COATE  (Mm  (Den)  (ren”
B { Type or Print) Walter A Palmer DEATH 8 L 1949
é 5. SEX 6. COLOR OR RACE | 7. ml.})ROR\'S'EB I'SIE‘\;’ESCMARRIED. 8. DATE OF BIRTH 9. AGE (In y?n .!: UNDER | YEAR | O weDen u s,
= . Bpecify) Inat birthday, nths
5 | tele Thite Widower /-~ | September 2, 186d 79 ] e e
= 10a. US‘I;J':‘L.OC(EzPATLLOB:{u(‘GthI;Idwwl; 10b. KIND OF BUSINE‘SSD%ETHiY- 11. BIRTHPLACE (Btass or forelzn sountey) 12, CITIZEN OF WHAT
moat of wor s, wvan If retlred, A UNTRY?
i “Retir Justice of Peace Kansas City, Missowri /[ } gl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
H. D. Palmer | Izora Sandford Anna E, Palmer
E RGW:S,?EEEEﬁEaE} E‘:IIE? INﬂU.S.AEMdEDm?TﬂB'.; 'IS_. SOCIAL SECURE!"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= No ‘ None Garland Palmer,2248 Linden, Baltimore, Md.
| 1 18 cause oF peaTH MEDICAL CERTIFICATION INTERVAL SETWEEN
i .’I::?;:’?lf omeous 1. DISEASE g&gﬁg;‘g%&m,(a) Hypostatic Pneumonia ™
- » £l
F oThis docs not mean ANTECEDENT CAUSES ) -
oA the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
-3 |} a» heart falture, asthenio, rise to the above couse (o) slating
[~ dte. It means the dis. | the underlying couse last
o cae, infury, or complien- DUE TO (¢)
'z tion which caused deth, | 15. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not
3 reloted to the disease or condition causing death. - » L9 l
ng 192, DATE OF op.ﬁm- 19b. MAJOR FINDINGS OF OPERATION - : H gl " | 20. AUTOPSY?
= . vis (] wo [X]
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
= algh(l:;glsDE bome, Isrm, factory, strest. office bldg.. ate.)
g 2td. TIME (Mooth) (Day) (Year) . (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN?JRY - WHILEAT ] NOT WHILE
) m. | WORK AT WORK
E 2. I hereby certify that I attended the deceased from _JJHIB_J.LL_ 19_)19 o _Ang._h_ 19119_ that T last saw the deceased
Z
= , aliveon _Auga L 19 _h9_, and that death occurred at ..6..'].5.&:: from the causes and on the dale staled above.
= 23a. SlGNATUREWm w Degruor title) | 23b. ADDRESS 23c. DATE SIGNED
[ . L] X D
E i m m Medo irc Gen' 1 Hosp. B-h-h9
= TIONBURIS ERLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
§ ema'ﬁon August 8,199 Elmvood Cemetery. Ransas City, Missouri
DATE REC'D BY LOCEAGL REG R'S SIGNATURE 2. FUNERAL DIRECTOR’S S)GNATURE ADORERS
' KS_FUNERAL HCME, 2315 mmood K. C. Mo

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- —
— —y

I hereby certify that the bo

working under my persona! supervision,

StUdent cevvsaenraancroaan tesresararnenenns Slmed%igm

Student Embalmer

. Licenzed Embaimer Nn 9 K #é/

ame is recorded on the reverse side of this certificate was embalmed by me, or by —.voceccceee

................................................................. Student Embalimar No, .

’ ' - P. 0. Address m% %J
&

Note: ° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license.)

If this b.ody is not embalmed, fact should be so stated above.

mply with




