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ey,

10.48

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

“ALED AUG 21 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 0157, wo. _ /¥ P emiusny mec. vist. w0. SO0 Registrir's Noo

27020
3393

State Fllc No...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksor adbseion).
b. CITY (Il oytzide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (Uf cuwide corporate limits, write RURAL and give townahip) .
K Cit township) | STAY {in this place) . ) é)/g
TOWN ansas City 7Y TOWN Kansas City ,
d. FHOL%PFI{‘AT_EO%F (If pot in hosplwl or institution, give strect address or location) d'A%rDRREEErSS (If rural. give loeation) (9 ‘ﬁ
iNstitorion General Hospital No. 1 [/ 323 No. White % .
3. NAME OF a, (First) b. (Middle) c. {Last) .
DNAME OF / | 4. DATE (Montk)  (Day) (Year) /
(Typeor Pint) ,  Ralph C. Queen DEATH 8 5 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| i UNDER 1 TEAR | r UMCER u wat.
WIDOWED, DIVORCED (Bpefify) J— ‘hg.%hdlw Mont.h-, Days | Hours | Min.
AN 29 /899 |
10a, USUAL OCCUPATION ((veind of work | 10b. KIND OF BUSINESS OR IN- | 11, BlR’ﬂ'lPU\CE {Btate of forelgn oountry) 12. CITIZEN OF WHAT
CXI’??;“W" lite, ghpa f retired) DUSTRY /V / COUNTRY?
- A p("! :l) Uo S Ae
;. F:THER ; 2 13b. MOTHER'S MAIDEN_NAME / 14. Nmz OF HUSBAND OR W|FE
15. WAS DECEASED EVER IN U.S,ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L1 SR e szt 2o
USE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
i only cnscauoper | I. DISEASE OR CONDITION & ONSET AND DEATH
lno for (8, (b), and (¢) | PTRECTLY LEADING TO DEATH' () Hypertensive cardiovascular disease
e with acute failure
*This does not mean ANTECEDENT CAUSES
the mode of dying, sch | Morbid conditiona, if any, giving DUE TO (b)
as heart fatlure, asthenia, rise Lo the above cawae (o) steting
ctc. It means the dig- | the underlying cauae loat.
ease, infury, or plica- DUE TO (¢)
tion twhick coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not \L
related to the dizease or condition causing death. ' ‘ e |
19a. DATE OF OPERA- | 19u. MAIOR FINDINGS OF OPERATION ‘1 ~ © N 1 AUTORSY?
TION
ves [X] NO D
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. inorabous | 21¢, (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofice bldy.,eve.)
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | " woRrK AT WORK

22, I hereby certify that I atiended the deceased from _&L

alive on

23a, SIGNATURE

s —

. 19.)49_, and that death occurred\al

19¥7 10 K-8 19_2 that I last satw the deceased

., from the causes and on the dale staied above,

Zor Dol

Wit. (Degres or title} S| 23b. ADDRESS

\Med. Dir. Gen'l HoSp.

23c. DATE SIGNED

B-5-L9

24a. BURILAL, CREMA- 24k, DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬁd 10N » town, or county) (5tate}
T REMOW\L r}
C (549 oL

DATE REC'D BY LOCAL | REG!:

Llo g7

RAK'S SIGNATYRE

/
Holsmneg !

25. FZERAL DtﬂECTOR S SIGNATURE

ADDPRESS

ﬂ/.g;.m.

(Licensed Embalmet’s Statement on Reverse Sld!)




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

et teeneeetata e e e seamerm smeeeraessoe e eeeee e et eemmne s ee e een nrnn , Student Embalmer Mo.

working under my personal supervision. M
Signed,

) 2439

S!gned ......... s.;;-d-e.r.\.t. -E.“-u-’-a-l-‘;;-r ............. Licensed EmbalW"'
T P. 0. Address.Z_] - C M

Note: The above MUST-BE SIGNED BY -THE LiCENSED EMDALMER 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.




