1

G UNFADING BLACK INE—MAKE A PERMANENT RECORDA

WRITE PLAINLY-—USIN

'l

t -
- BIRTH NO.

FILED SEP 17

THE DIVISION OF HEALTH OF MISSOURI ' 30513

1943 STANDARD CERTIFICATE OF DEATH Sate File Now.

REG. DISY. NO, Zﬂ. 2 PRIMARY REG. DIST. m._éd__aj_mg,,m”m 37{‘8

)' PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inati i resid before
a. COUNTY a. STATE b COUNTY . adwimion).
Jackson RICHMOND MO . RAY b2k
b, CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and glve township) T
townshipy| STA (ln this place) OR ) : . . \
TOWN  Kansas City Missouri days TOWN RIC HMOND \

d. FULL NAME OF (I not in hoapita! or institution. give strect address ot loeation)

d. STREET (i rural, give loeation) '
ADDRESS . wive locatlo \K {
, |

HOSPITAL OR
INSTITUTION REEBBQH HQSEI:"H [
3.II;IEACP2_ESOEIE a. (First) b. (Middle) c. (Laat) 4, DS-IF-E (Month)  (Day) (Yw)-i
(Typeor Printy  TONY PISHA DEATH  SEPT 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAT; OF BIRTH 9. AGE (In years| I UNDER t YEAR | IF UNDER 24 Mas,
/ ) WIDOWED, DIVORCED Uafacity) 7 l..:hh—u;du) Moaths | Pr | o | b
vy Al 0w DO - {4 1877 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- IRTHPLACE (Btate or forelgn mnu-,: 12. CETIZEN OF WHAT
duging moat £f working litmn even if retirsd) DUSTRY COUNTRY?

—_—
.

14

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.

{¥es. 00, or unknowan) | (If yes, wive war or dates of service)

i

ARMED FORCES? | 16. SOCIAL SECUR;;T(}"

NAME OF HUSBAMD OR_WIFE

ATURE OR NAME ADDRESS

—

a2 A

18. CAUSE OF DEATH

Line for (a), (b), ead () | BTRECT

*This doex not mean
the mode of dying, such Morbid

the nnde

. .
conditions, if any, giring DUE TO (b) M.-
as heart fallure, asthenin, | rite.fo the abore cause (o) slating . s

de, It memms the dis-
care, injury, or i

MEDICAL CERTIFICATION

: i, DISEASE OR CONDITION ,
- Enter only onamiis per LY LEADING TO DEATH®(5) /A) r22fc oy -

ANTECEDENT CAUSES

riping cause last. .
. . DUE TO. (¢}

fiom which coused deazh 1. OTHE|

Conditions confributing to the death but not
related to the disease or condition causing dea

R SIGNIFICANT CONDITIONS L

oLl

2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR'FINDINGS OF OPERATION
TION .
. - . . L ves (] wo 2
21a. ACCIDENT (Specify) 21k, PLACE OF INJURY te.a-.inorabout | 2lo. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fustory, street, office bldg., eta.) L B !
HOMICIDE
21d. TIME » (Montk) (Day) (Year) (Houn) 218, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
... OF o WHILE AT NOT WHILE
INIURY WORK AT WORK

2. I hereby certify that I'attended the deceased from

aliveon L~ 4 {

IB_% to LL_ 19£f that I last saw the deceased

19 4% %nd that death occurred al _J Z="g m., from the causes and on the date stated above.

Z3a. mw. We Greene ‘\‘ (Degmaor:g::)

23b. ADDRESS 23c. DATE SIGNED
/03 Lo, Nocias Co b1 ¢- yg

24a. BURIAL, CREMA: | 24b. DATE
{Bpecity,

Q@_2-¥2

"TION_ REMOVAL

l 24c. ZWE OF CEMEI'ERY OR CREMATORY .

244> LOCATION (City; tasfn, of county) * (State} -

- »-

DATE REC'D BY LO(;.E%L REGI

T/ P

R'S SIGNATURE

2l

"?UH RAL DIR[C OR'S S1GNATURE 'k-DDBE‘S

(Licensed Embalmer’s Statement on Reverse Si

#M WJ&_




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

Signed %ﬂ'm g M

5T gned.acccicccescrtatrosracasossrensastrsrsness Licensed Eglmer No 4({ 7?

P. O Address

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

I this body is not embalmed, fact should be 50 stated above.




