5. Mo.300
v. 10.48

WRITE . FLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT

THE DIVISION OF HEALTH OF MISSOURI

§ 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. mNO. _/ 9 2 —

, Seare File No,...

PRIMARY REG. D1ST. 80. SO0 Repistrar's No

30389
4014’7

'BIRTH NO.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whars decossed lved. If lastitution: residencs befors
N s . adinisaon).
w o Jackson = STATE Missouri b COUNTY Jgackgon riseen
b. CITY (it outwide rorpurate limita, write RURAL and ive c. LENGTH OF ¢. CITY (If ouwmdde sorporate limits, write AURAL acd give towmabip) -
m".hip) STAX (in shia place),

TOWN Kansas City 6 TOWN Kansas City 7. ?

. FULL NAME OF ar 1 . - M :
HoSP T (If pot in hospdtal or institution, xive strect address or- hnldun) d A%r[;}%gs (If rarl, give location) / <
INSTITUTION K ,C.Yen,Hospital No.1 /D 515 N.Indiana o

3, gz%héﬁ S%IB a. (First) . b. (Middle} ¢. (Last) 4 DS}-E (Month)  (Day)  (Year)
{ Type or Print) Hershel Lawrence oeaH  Sept. 16 1949
5. SEX /’:ﬁf COLOR OR RACE | 7. MFD%%EB IBIEG'SF{!C%BRRIED 8. DATE OF BIRTH 9. AGE (In years| r UMDER 1-YEAR | OF OWDER 1 MRS,
‘mpaci!y) last birtbday) [Moatha|[ Days | Hours | Min.
Male /1 White Divorced . 'S — A | 68 |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSEOR FN- 1). BIRTHPLACE (Biate or foralgn oountry) 12_ CITIZEN OF WHAT
dona dyring most of working life, aven if re ) DUSTRY m sourl COUNTRY?
4SOOI
¢ 8 _ TUaSale
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Mirerva Bowman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of service) NO. .. -
No 9 Kangag Clity,.Mo :
18. CAUSE OF BEATH MEDICAL CERTIFICATION 'gggﬁgm‘
| Enter only cnecausper | |. DISEASE OR CONDITION na ongestion
e for (2), (by. and (@ | CIRECTLY LEADING TO DEATH® () Pulmonary conges
f— ANTECEDENT CAUSES . e
This does mot mean Widespread metastatic carcinomatosig
The mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a2 hear! foiture, asthenta, | 'mtu?;dtf:lv‘}w:uc::?;aﬁ) stating i e - o e e ea .. .
de. It meons the dis- o Y e C
care, injury, or complica- DUE TO (c) uarcinomaf_ of prOState
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death dut not
related to the disense or condition causing death. PN
-19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION L .4 ’ - ' ’\ 20, AUTOPSY?
TION '
: . ves [ o
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homa, tarm, fastory.strest. office bldg., ex0.) Lot
HOMICIDE
21d. TIME (Moath) (Day) (Year) - (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK - o
o—=23~- =-15= )
2. I hereby ceryylga! hgzttended the deceased from 2 Ly Iﬂ __AI,"‘?Q , that I last saw the deceased
alive on and that defith oceurred at __2 2+ 3: 10 2 , from the causes and on the date stated above.
23, SIGNATURE [/m, W. 1-1; PN ‘ (.Dep'eeor tittey | 23b. ADD[I)IES 2. DATE SIGNED
T2yt T2 5 Vi ¥ed.Dir.K.C.Gen.Hospital K.C.N¢ F-/9-Yq

24a, BURIAL, CREMA-

TION, REMOVAL (Bpeaify |.
al

24b. DATE

DATE REC'D BY I..OCAL

REG

'S SIGNATURE

24¢c. NAME OF CEMETERY OR CREMATORY, -

[a]

240, I..QCATIOH {Olty, town, or county)

. (State}

25. FUNERAL DIRECTOR' S SIGMATURE

_Mc «L.Forster

"ADDRESS

Kansag City, Mo

» ot Reverse Side}




i

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 Embalaer No.

working under my persona! supervision. \‘0
: Signed....

Student .ceeusee QE'.;"{'E;.E'i ..............
uden almar
Licensed Embalmer No \'L v / (0
P. O. Address 7 i ZQ' )M»@

Note: The sbove MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN !-L'\NDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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

3




