No, 300

10.48

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

1

o

Az,

F"_E“B A 21 1942 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH site Fite Ne Q8D
. - ) or
BIRTH NO. aec. oist. wo. /YT eriunay rec. 01sT. wo. /DO T Regisiear's No..: Ut354
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. It inatitution: rasidence befors
. COUNTY - . STATE . COUNT adiniswion),
i Jackson ° Missouri b COUNTY  Jackson """
b. CITY (I outchds carpursts limits, write RURAL and give srAligNGTH OF €. C:)TF;( (H.outaide corpornse limits, writa RURAL a0 give township) i { {u
townabip) tjg this place)
TOWN Kansas City HaVR ol TOWN Kansas City ~L '
d. FIEI,!‘SLPIIN]#AT.EO%F {If not in hospital or instiwgtion, give street address or location) d°ASJ[?§E‘E {If rural, give locatlon) P4 -’ s
INstoTion  General Hospital No. 1 () 3615 E. 23 St. 7,
3.62}:?\&‘5\805% a. (First} b. (Middle) c. (Last) 4, Dg!F'E {Month) (Dey)  (Year) [¥)
(Typeor Printls ] Matthew Verrone DEATH 8 1 1949

IF UNDER 1 YEAR
Mnkﬂul Dl!l

iF UNDER 4 His.
Hwn]Mm

5. SEX y § |46. COLOR QB RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (io years
‘ . WIDOWED, DIVORCED ét»cuy: é ;/ é’/? last birthday)
I ANNE / VR 2nd
102. USUAL OCCUPATION (Give kindof work .| J0b-KIND OF BUSINESS OR IN- [ 11. BIRTHPLAC A’thorfom!xn v 1z CITIZENOFWHAT
doudunn‘n%ﬂjwor lita, even if retired) . % , BHST
laaﬁsn $ NAME 7 13b. MOTHER'S MAIDEN NAME :

AS DECEﬂel}b EVER IN U.S. ARMED FORCES? | 16. SOCIAL{/ SECURITY
fl 'es, 0o, or unknoWo (If yem. give war or dutes of service) LT ‘/NO

A

Donrens ~cbS & 2322

-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;ggﬁlﬁgm
1. DISEASE OR CCNDITION . . -

'ff.‘i‘é&“?if‘ii?“;ﬂ’é’iii DIRECTLY LEADING TO DEATH*(g) Acute coronary occlusion with cardiac
—— ‘ infarction and pulmonary edema

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) _ i
o1 heart fallure, asthenia, | Tise to the abore cause (af stating . . : . S ) L .. S .
ete. I means the dis- the underlying cause lat. B -
care, Infury, or complica- PBUE Tq (F) - :

tion which eoured death. | 11. OTHER SIGNIFICANT CONDITIONS T . o
Conditions contribuling to the death but not

related Lo the disease or condition causing death.

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION. S I H A0 [ | = auTopsyr
TION ]
: " ves (] w it
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.g., dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bldy., sta) ) - -
HOMICIDE )
21d. TIME {Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. -~ | WHILEAT[—] NOT WHILE y ) -
INJURY - = | “worK AT WORK e, }
2, I hereby cemjy that I atlended the deceased from £-/ , 19 l'//',\to f -/ IQ.Z,,!hat I last satw the deceased
aliveon _ AUPe 1 19_112, and thatldebth occurred at _ L _Ae m., from the causes and on the date stated above.
2. SIGNATURE Wm. W Hart * ] (Degroo or title) | 23p, ADDR 23c. DATE SIGNED
— r 7' = _ ?Jetf. Eﬁir. Gen'l Hosp, - '8 T
//-4'—« * e -1-h9
24a. BUE

A CREMA- Zdb DATE

A gE Eméﬁy OR CREMATORY TION (City, fown, or co . {(State)

DATEDBYLC!:AL REGISTRAR'S SIGNATURE ERAL D" TO. GNATURE ) hODDESS .
£-3.95 ,@ ,.,a/i 4@22«.4, JeC %

(lu:tnsed Embalmet’s Statemett 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

.............. , Student Embaleer No.

working under my personal supervision.

-

Student cuiicesnrescraavssenssiorsscscoriaras
Student Embaimer

Licensed Embalmer Noé"} 7}

|
P. O. Address /45- . 2 ‘

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.)

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




