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WRITE PLA.INLY—USING-UNFADING ﬁLAGK INKE-—MARKE A PERMANENT RECORD

YILED OCT 929 1949

THE DIVISION OF HEALTH OF MISSOURI 33’783
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. no._LZZ_Pmuuv REG. DIST. MO, _ﬁﬂﬂ—kwmmuﬁp__4259

18. CAUSE OF DEATH

 Enteronlyonscausoper | |. DISEASE OR CONDITION

line for (a), (b3, and {¢) DIRECTLY LEAD!

*Thiz does not mean

ING TO DEATH* ()

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDEMLCE (Whew d 3 lived. 2 1 kinpos betore
a. COUNTY &. STATE b, COUNTY adimibn.
Jackson Missouri Jackson 7
b. COIEY (1! cutsids corpurate limite, write RURAL and give g:rAl;{ENGTH OF c. Cgf\\‘( (Hf ontaide corporwes limits, write RURAL anJd give township) —
» ywnahi ip thi )]
1owv  Kansas City e e, oo tows  Kansas City ﬁ F
d. FHOL:_;P:J#\;I_EO%F {If 0t in hoapital or [zatitation, give strwol -ddrsnr location} d'A%rglgEEsrs (I rural. glve location} ’)
INSTiOTioN  General Hospital No, 1 ¢/ 521 Campbell 0
‘DECeAsED ™ (Ffﬁ': b- ‘M‘i’d‘”"’ e 8‘}';’” 4 DATE  (Momth) (Day)  (Yean)
{ T¥pe or Prins) omas . amp DEATH 9 29 1949
5. SEX 0 6. COLOR OR RACE | 7. %%%ED E}E\}rggcngsnmz‘?ﬁ 8. DATE OF BIRTH 8. AGE Un ymrs| v w0t ) Youx | wosn u i
{Bpaglfy) . L] Y. Dayn | Hours | Mla.
Male whiTe e drdetAorif 1~ 1870 zlee e
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11/ BIRTHPLACE (Stata or foreiga oountey) 12, CITIZEN OF WHAT
during m 7. king lifg, even if rotired) ? /_ J DUSTRY P . @ COUNTRY?
Caa T oew e/i-e (MisSour: 3. R,
HISa. FATHER' 5 NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HKUSBAND OR WIFE
Unknourn UaKna. : Veco,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADORESS
{Yes, io, or anknown) | (If yes, give war or dates of service) NO.
no nNe oo Nente DVendirs C AMID m&_@_ﬁ%
MEDICAL CERTIFICATION INTERVAL N

ONSET AND DEATH

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

Bronch_opneumo nia

a8 heart failure, asthenia, rise {0 the abooe cause () dating

ee. It méans the dls-

the underlying cause lost. - - L. -

case, infury, or complica- _ DQE To _(9) _
tion which cavused dengh, | 11. OTHER SIGNIFICANT CONDITIONS - . 7 L .
Conditions contributing to the death but not A
related to the disease or condition causing death. Malnut.rltlon -
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF. OPERATION ' . [ 20. AUTOPSY?
TION .
. . ves 20 wo [
21a. ACCIDENT ' (Bpecity? 21b. PLACE OF INJURY (s.¢.. i erabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, tactory, street, office bldg.. ev0.} - . : -~
HOMICIDE . :
21d. TIME . | tMontk) (Day) (Year) (Hour) °| 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - - WHILE AT NOT WHILE,
-IRJURY : WORK AT WORK

21 hereby certify that I attended the deceased from _§§P_fg_27_ 19_119 lo ._.__5_9.Lt-....._9 19_)49._ that I last saw the deceased

alive on Sept. 29 19

, and that death occurred al

sm., from the causes and on the date staled above.

2. SIGNATURE Pn, W (Degroo or title)y | Z3b, ADDRESS 23c. DATE S!GNED
b 0| " Med. Dir. Gen'l Hogp. . . |.10-L=h9
g AT~ P
2] CREMA- | 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY | 240. [OCATION (Cjty, tows, or county) (Btats)
Bu,gn I OQ.T L\' 4’? e I Cerrr . Llé eri v C(a‘/ Ao,
DATE RECD BY LOCAL | REG! " | 5. FUNERAL DIRLCTOR'S 81GKATURE AGDRESS

Morlon ~ Ior TAS £/ Wl C e

(Licensed Embalmer’s Staternent on Reverse Side)




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, 0f by oo

.............. , Student Embalmer No.

working under my personal supervision.

Student ...cceereisetuairattistsanren st anne-
Student Embalmer

-

P. 0. Addres £ .

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

If this body is not embalmed, fact should be so stated above. - ' ¢ ’ C ) T




