THE DIVISION OF HEALTH OF MISSOUR!

5. MNo.300
e FILED SEP 17 1948 STANDARD CERTIFIGATE OF DEATH _
' BIRTH NO. REG. DIST. MO, __LZL_ PRIMARY REG. DIST. NO. _&2&- Registrar's No..."g.?_l_msm_m
1. PLLACE OF DEATH . 2 USLIAL. RESIDENCE (Whare decoased lived. 1f institution: residence before
a. COUNTY Jackson . 2 sTATE  Missouri b. COUNTY  Jackgorpsmisios.
Fi L.
b. %11;‘! (1 euiside corputate Hmits, write RURAL sod give §T LENGTH OF || «c. Cg’g {11 outsida corporate limits, write RURAL and give townahip) (S
A town . Kansas Gity . wm=o[STEegrg=l Gy Kansas City N o
g d. F"I.'I(I).SLP?MII_EO%F (If not in houpita) or institution, cive sireot eddress or loeation) d'ASJS[;EEsrs (If rursl, mive location) y ~ =
3 stituTion 3217 Cleveland 7 5620 E. 16th 4
ﬁ 3D’“EACPEEE'%FD 8. (Flrs.t) 'i (N}:ld.le) c. {Last) 4. DSTE (Manth) (Day) (YMI’)O
& || (Typeor Py Lucian L. % Minor DEATH  Aug. 27 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERchEiAR ED, 8, DATE OF BIRTH S.h):GE {lo yesrs 1\: UNDER ) YEAR |  LOER u wRs,
2w W MERUELRIORES i |* June’ 13, 188 | g [ oo | Fon B
g 10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelys country) 12. CITIZEN OF WHAT
re ?n—a??pmolwﬂu LWq, oven if retired} DUSTRY RY?
8 ratiice Yanager Cudehy Packing Coi Alabama
P 13a. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14, “NAME OF HUSBAND OR WIFE
L.L. Minor | Sara A. Burt Sarah Minor 5620 E. 16th
E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | _I %8‘; R:;I'Y 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
g (YUi_{ﬁHunkmwn) I {If you, x ﬁnord.lluoiu‘anlu) ) 0. Mrs. Sarah Minor 5620 E, l6th
I 18. CAUSE OF DEATH DICAL CERTIFICATION lﬁ%gﬁg?ﬂ
% || Enteronlyonscauseper | 1. DISEASE OR CONDITION _ % H
E line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH @) 7k L
——— 4
o *This does nol et ANTECEDENT CAUSES 7
3 the mode of drping, such | Aforbicd conditions, if any, rddﬂg DUE TO (b} oL 2 4 Z/I/‘
- oz heart follure, asthenia, rise to the above cause (a) sating I 4
= ete. It means the dis- the underlying couse lost. . . . - : e L
¢ase, injtiry, of complica- : DUE TO (c)
g tion which caused death, § (1. OTHER SIGNIFICANT CONDITIONS T ool
= Conditions mtﬂbu!mﬂ to the death tut ot
9 related to the d: ¢ death, ;
i || 9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - - b i 7 . | autoprsys
= TION
= ves [ no O]
) 21a. ACCIDENT " (Bpacity) 216, PLACEOF INJURY to.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (Sl'j\'l'E)
SUICIDE bome, farm, tastory, atreet. ofice bldg._et0.) . . - e, .
Z HOMICIDE . ;
g 21d..TIME (Month) (Day} (Year) (Hoar 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| : I INJURY,_ . - WHILE AY NOT WHILE .
| o : = | “wor AT WORK ‘
l E 21 hereby.certify that 1 attended the deceased from y 3 19”7 Lo £-2-7 mﬂ that I last saw the deceased
. ; alive on, ﬁ19 R and that death occurrcd at ___.A m. from the causes and on the date stated above.
g Za su%ﬂvw e illliams- (Degree buuc)} 235, ADDRESS 40 |ac DATE SIGNED
o viazles TN\ oo sr /o /i& fe, g -%
& 24a. BURIAL CRE‘IA- 2b. DATE | 24c. NAME OF CEMETERY OR CREMATO&Y 244d. LxATION (City. town, or munty) (SHW-
g T'ﬁ\rfiria 8/29/49 Memorial Park ‘Kansas City, Mo,
DATE REC'D BY % REGIST 'S SIGNATURE 25. FURERAL DI IIEC‘I‘GI 3 SIGNATURE ‘ADDRESS
= 4 Z,z g - STINE & MCCLURE CO. KANSAS CITY MO

{l.icensed Fmbalmet's Staternent 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 .. -

.......... , Student Embalaer Mo,

working under my persona! supervision.

Student

.................................. Signed e N
) Student Enbalmor . ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license.)

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




