THE DIVISION OF HEALTH OF MISSOURI

No . 300
20 ALEDOCT § 1949 STANDARD CERTIFICATE OF DEATH Stae it Mo, O
BIRTH NO. vee. 0157, wo. /Y7 eniwsny vec. oist. wo. ._L__&z—Rrﬂutmr:No _-4q 7 -
I. PLACE OF RPEATH 2 USUAL RESIDENCE (Whore decossed lived. If institution: reaidence before
a. COUNTY JaCkSOH a. STATE Missouri b. COUNTY Jacksonldmlﬂ‘onl
b. CITY (If outside corpurate limita, write RURAL sod give NGTH OF €. CITY (if cuteide corporste limits, write RURAL and give township) “‘ -
OR . township)] STAX (in thia OR . .
TOWN Kansas City /F TOWN Kansas City / 3 ‘
d. FU&IS.P?I‘I_PAME OF (If not in hoapital or institution. give strect nddr foe Iuadoh) dAS[-JTI;‘REEEgS . (1! rural, give location) Qﬁb
INsTioTion  General Hospital No. 1 J/ 1415 Broadway '
3]5‘EAC'EES‘)EFD a. (First) b. (Middlg) h c. (Last) 4 DSTE (Month) (Day) (Year) .
(Tvpe or Prin) Carman DEATH 9 18 1949
55 COL OR 7. MARRIED, NEVER MARRIED, » | 8. DAT 9. AGE (In years| IF UNDER 1 YeAR | o UNDER 2 Has.
W D. DIVORCED (§perify) P,’H ? IAJWII) Monlhl] Days | Hours | Min.
/ Vo723 ]

Iﬂn USUAL PAT|ON G ek!nd of work
ﬂnne during f waor . svan if retired)

OF BUSINESS OR'IN- | 11. BIRTHPLACE o

/ / SINESS OR Ty | M (Stata g forelg mut:z)/./ 12&:%5 F WHAT
OO, 27 e ; . &f : . ) . L=

13a. FATHER'S NAH7 / 13b. uom77mmau NAME . '

' Unkriowsn fraovwe | 77

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ?CIAL SECURITY 17,
{Yea. nnibﬁnuwn) i {Il you, wiva war or dates of service) %

18. CAUSE OF DEATH Tl MEDICAL CERTIFICATION . ONSET AL BET g
.Enteronl [. DISEASE OR CONDITION 3
line m: (am?,;:” ;:; I(':; DIRECTLY LEADING TO DEATH* (o) Undetermined_Probable malignancy

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

10

a2 heerd fatlure, asthenia, |. Tite to the above couse (a) stating . . . - e B P I
eIt meons the dis- the underlying cause last. . A -~ A -
ease, infury, or complica- - DUE T0 () = — - —_—
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS g - -t :
Conditions contributing to the death but not / 7 2_
related to the disease or condition cnusing death.
15a. DATE OF OPERA- '] 19b. MAJOR FINDINGS OF OPERATION oo ; h T o 20. AUTOPSY?
TION
L : , ves [ wodd
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, atrest, office bldg.,exc.) e T A ! s
~ HOMICIDE r )
21d. TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ) WORK AT WORK A .
2, I hereby certify that I atiended the deceased from Sept 2 19_h9_, lo _SQD.'L.._J.B_, 19).1&, that I last saw the deceased
alive on _Septs 18 | 1919, and that death occurred’at _7_0 m., from the causes and on the date stated above.

23a, SIGNATURE {Degreo or title) 23b. ADDRESS 23¢c. DATE SIGNED
%%3?4 ~\|| Med. Dir. Gen'l Hosps . | 9-19-49
CREMA- ?} 24¢c. WW OR CREMATORY -24d. ’ ; 5 . (State).
Tﬂ Lo . 4 _ - R
Gf H QCoA 5 o [ & i

DATE RECD BY’LOCAL | REGISTRAR'S SIGNATURE ” | , 7Y )
F-a23.49° ,. |

IR (Ficensed Embalmer’s Staternent on Reverse Sade)

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




II
:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was crr_iba]mcd by me, ot by........._........_.....:

Student Embalmer No.

working under my persona! supervision.

SEtUJENE ,ecemvncascscanssrannanasensscacsns Signed......
Studmt Enbalmr .

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

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



