THE DIVISION OF HEALTH OF MISSOURI Ty

5. No.300 T : P
o I FILED GCT 8 1943  STANDARD CERTIFICATE OF DEATH g ruens 30298
"BIRTH NO. i REG. DiIST. NO, /f 2 PRIMARY REG. DIST. MO. _A....Q&_Rmulrarl No._....%,@..‘é.gm.w.
1. PLACE OF DEATH " [|2. USUAL RESIDENGE (Wbere decoased lived. If I *dence before
. COUNTY STA c A on).
° Jackson VT Mo, 4 JE8HYSn o
b. CA‘{"\' (If outside corpurste fimm' write RURAL and give > g_r ALYE:{ET;:: DEE) c. ng (If outside mmu.__'un:iu. write RURAL asd glve township) A" ;“.{
g TOWN Kansas City 37yrs TOWN  Kansas City an <
g d. FS&SLPFPA&:.EOORF (I not in hospital or instivution. give strest address or location) dA%rgéE% (1 rarsl, dvs location) U N N
o INSTITUTION 5900 Brookside 8L4.0. _[ 5900 Brookside ALvb, U
E 3. gz“r\.:ﬁs%’i-: a. (First) b. (Midd.l’j c. (Last) 4, DS-F[E (Month)  (Day)  (Year)
o ( Type or Print) WILLIAM M. HAND DEATH Sept. 17 1949
g 5. SEX ;6’." COLOR QR RACE | 7. #Imlwég rsmvrggcngsgsuzz . 8. DATE OF BIRTH 9.:.('5!': (ln.v-;n J mr 1YEAR | # teER u Ml
{Bpacify’ ont Days | H Min.
g malE /7 WHITE MARRT &0 May 9, 186l Be | =
: 108. USUAL OCCUPATION atwork | 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE o ¢
fg.e e of working Lo, evants satreds | DUSTRY {Biate or foreie [’“ i 12, CITIZEN OF WHAT
B D | Ue Se
< “13... FATHER' S NAME H 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE j./
sJohw W AND UNKnow A Peemver @ AnD
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Y4, 0o, or guknown) | (If yes, rive war or dates of servics) NO. N
§ ) | - None Mrs. B. D. Lipscomb - 5825 Locust (Daugh
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION J IMHTSEE:T:I;‘S%EEN
I. DISEASE OR CONDITION TH
= st o oy oy b | "DIRECTLY LEABING TO DEATH®(5) Cancer o,f I "1? a oq cy
- » *
M “This docs mot mean | ANTECEDENT CAUSES
| 3 the mode of dying, such | Afortid conditions, if any, giving DUE TO {b)
K o1 heart fuflure, psthenia, rize to the abooe cause (a} stating ; . L . .- . K oL
- b "It means the dig. | the underlying cause lagt. -~ - - -
o case, Infury, or complica- DUE TO (c) - - —
|| tion rokics coused deoth. | 11 OTHER SIGNIFICANT'CONDITIONS* - e T . ] x
= Conditions contributing to the death but not g,
EI related to the divease o7 condition consing death.
. ;z-. 19a. DATE OF OP_F[F&;" 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?T
= — vis [ wo IX
[*
» | 2e ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. boorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY)  (STATR)
z HDHICIEDE ‘——-—-"‘ﬁ : bome farm, faotory, strest.offise bldg.oe) | R W T e
‘g 214. TIME (Moath} - (Duy}. -(Yaur) (How? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N IURY.  ————. .. = Mok L] AT woRK
b -
2 H2 I hereby certify that I atiended the deceased from ;LLXlw.zgé lo W 1 91)49 that 1 last sow the deceased
E alive on ISH“i and that death becurred o m., from the causes and on the date ‘stated above.
B Ty PIGNATU g 15 . OC mﬂor Wile) | 2b. ADDRESS 2 D ‘ 23, DATE SIGNED
&\.Q b/ao UL Fu, || MLQ . ‘7'//? [Cf{?
E 2a. BURIAL CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oltjéwwn.otooum?) (Stats)”
; TION, REM 1a1 AL (Bossity) 9/20/1i9 ) Mt. Moriah ) _Kansas ity Mo. .
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S StGNATURE "ADDRESS
G204 > - STINE & MCCLURE CO. KANSAS CITY MO.

(icensed Embalmer's Staterment on Reverse Side)
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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 ice

. e Student Embalmer NOcernanossnsnssrevann [
working under my personal supervision. :

Slgded.._....,. ............................. Lu:enaed Emba %7

Student "Embalimer -

P. O. Addre ALl ........ ML/t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail o comply with
the above constitutes'grounds for revocation of license.)

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




