THE DIVISION OF HEALTH OF MISSOURI

30
STANDARD CERTIFICATE OF DEATH 075

FILED SEP 23 1949

3. No. 300

. 10.48 Stote File No...

REG. DISYT. NO, d 5; PRIMARY REG. DIST. NO. /oo'LRzgulrchNo_gaﬁzm._.
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! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitotion: residence before
a. COUNTY a. STATE b, CQU aduniesion).
Jackson e Missouri ?amso n (4
b. CITY (i outcds corpurata Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outeide sorporste Nmits, write RURAL acd give townshin) ol
OR townshipt| STAY (in tsis place) OR o
TOWN Kansgs Clty M@. b’ TOWN  Kangag City s T
4. FULL NAME OF 1 0ot in boaoktal or nicsios. eive sirees add eny || 0. STREET Ot rural, give boeation) /’ 5 ¥,
WEIANSE  General Hospital # 7/ "5 £331 Highland 7]
S'DNE%ME OF n. (First) b. (Miadle) c {Last) 4. DATE (Moanth) (Day) (Year)
(Tyseor iy RICHARD - AYRES B G Y Yy
5. SEX .6..COLOR OR RACE | 7. MARRIED, NEvER MARRIED, / | 8. DATE OF BIRTH 9. AGE Ub yun|'r mm i ma " DMOER  gEs
/ ~j WIDOWED, DIVORCED h.shgun nm.l Min,
male #Zi/white single 7/ |Dec. 3, 1892
10a, USUAL OCCUPATION (Givekintof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eogntry) Iz. CITIZEN OF WHAT
done during most of working lils, sven H retired) DUSTRY ~].. COUNTRY?
unknown Unkw~own Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown none
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yus, 00, or uoknown) | (f yes. give war or dates of servios) 7(.77_03_03%
— —— =Y Gener ords 77/ Co /o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
1. DISEASE OR CONDITION o ONSET AND |
e o o oy v | "DIRECTLY LEADING To DEATH< 3y Carc inoma GF rectum with metastasis
*This does mot mean | ANVECEDENT CAUSES to liver
-|| the mode of dying, such | Adorbid comditions, if any, giving DUE TO (b)
a8 hegrt failure, osthenis, rise o the cbwcccmz{a}daﬁna ] . . L. .- .
de. It-weznr the dig-| 'he vRderlying couselast. . e ot 3 : . -
ease, injury, or complica- DUE TO (c) — - t
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS .- ..~ B L‘, -h
Conditions contributing lo the death but not g
related to the discase or andition cousing death. I
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | -y - ] <ol = | 2. AUTOPSY?
TION 0] D
. YES NO
‘2ia. ACCIDENT Boedty) 215. PLACEOF INJURY G toorabout | 21c.” (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offien bidy. et . L - -
HOMICIDE )
214, TIME (Mooth) (Day? (Year) (How? | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.e.l‘r NOT WHILE|
INJURY = AT WORK
2. I hereby certify that I attended ¢ deceaudj‘rom_ﬂ wa I_L,mﬂz that I last saw the deceased
alive on - , 19 . and that dcalh occurred al _________ m., from the causes and on the date stated above.
Zia. SIGNATURE . {im, W Hiar I 1 (Degrosor titte) | 23b. ADDRESS

Iz:c. DATE SIGNED
K. C..Gen. -Hospo

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

TIONBEERHI. 3VI:QLCRE”A- 24b. DATE

) e .
remov fapt, 3, 'Lo Atchison,
DATE RECD BY LOCAL

75

'S SIGNATURE
v .M-_

24c. NAME OF CEMETERY OR CREMATORY ..

244, LOCATION (Ogty. towD, or county) . (State} -

Kansas
25. FUMERAL DIIECTOR B SIGIAT\I!! MD'E“

(l- lFlf




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 e ocree e,

Student Embalaer No.

working under my persona! supervision. g -

— X
StuUdONt Jiieenvceccertsisavsnaannnasennnacns Signed ST SR -~ / L% éM
N Student &baluar . .

Llcenaed Etmbalmer- No /4) iz 2
7
P. 0. Address Z///f////v,aqﬂ /4&

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

If this body is tiot embalmed, fact should be so stated above.




