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‘VRITE7 PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED OCT 29 1948
' BIRTH NO. JZ_Q___JO "49 REG. DIST. no._,LZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33790
State File No... 4
PRIMARY REG. DIST. NO. LL_. Registrar's No. ........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: r-ldunee‘before
a. COUNTY a. STATE . b. COUNTY -dmmona
Jackson Missouri Jackson 7 ¥,
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH COF c. CiTY (14 outaide corporate limits, write RURAL and give townahip) 3
K Cit townphip} STAY (i thia place)
TOWN ansas v ife TOWN Kansas City )/ 5? i
d. F#é%P?]'labi‘.EO%F (If got in hoapital or nstitution, give strect address or locatlon) dAsDr[?REEESrS ' (If rural. gve location) ‘7 [ Z)
INsTITUTIoN  General Hospital No. 1 332h Troost
3. g&rgis%l; 8 (Firs b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) . -Cook B DEATH 8 17 1949
5, SEX ;U COoLf %‘ 7. mimmE NEV Cl\éisR‘RIED. 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER ¥ YEAR | IF UNDER 10 s,
* (Bpecity) last birthday) Monm' Days | Hours | Mis.
= Pty S 7 - F |

10a, USUAL OCCUPATION {(Give kind of work

dope during most of 'orkrh?aw retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata ot forslgn country) /’) ‘chbﬁ%ﬁ'?r OF WHAT

Sfanace BZ5 255 |5 8.

(Yow. no, or unknown) | (i yes, xive war or dates of sarvios)

none

138, FATHER,S NAME 13b. m‘m&n-.s MAIDEN
] Clarioe;f}la.rie HQWQLJ,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIIqTY

NAME 1464" AME OF HUSBAND OR WIFE

Z“FORMANTZ ;,ilGNATURE Oz NAME : :ADITE_

.|| a# heart failure, asthenia,.

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Prematurity

INT ERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (6} DIRECTLY LEADING TC DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b)
rise to the above cause (u) sf—atinﬂ ‘e - e
* “the underlying cotze :

the mode of dying, such

eic. It means the dis-

ease, infury, or compli DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS & - "7 -

" Cynditions contributing to the death but not
rvelated Lo the disease or condition causing death.

tion whick caured death.

o

19a.- DATE OF bP{:%x 1 190, MAJOR-FINDINGS OF OPERATION

e e T - .

) . ) - ln*
. R .. - ¥ . ~
¢ SRR .4 T B iR -y '20. AUTOPSY?

. BEER W
' -':‘q' n:s@uo‘:l

(Bpecily)

Lo—Jo . g{%

(Licensed Embaimer’s Statement on Reverse Side)

21a. ACCIDENT 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homm, {arm, {astory, strest, office bldg..evc.) .- i R - .
HOMICIDE ) .
219. TIME (Moath) (Day} {Yea) (Houwn) Zle.rI'NJ'U‘RY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. . & | WHILEAT{—] HOTWHILE : ..
INJURY . m | “work AT WORK . A S 5.
2z hereby certify that 1 atiended the deceased frama"l7 , 19 49 , lo 8-17 , 1949 that I last saw the decensed
alive on u , and that death occurred at : ., from the causes and on the date stated above.
2. SIGNATURE- VM. J (Degree or tit {)) 23b. ADDRESS Z3c. DATE SIGNED
\ === m fed. Dir, Gen'l Hosp. . _I|.- 8-17-l9
RIAL, CREMA- | 24b, DATE 4c. WAME OF CEM OR CREMATORY . pwil, OF County) - (State) ©
I‘ﬁi“u“it‘” [0 -5 2220
DATE REC'D BY LOCAL | REG RAR 'S SIGNATURE ADDRESS




e
’f‘_fl £
’ 5.
O\}'v'r/r \ .
N o

STATEMENT BY LICENSED EMBALMER

ide of this certificate was embalmed by me, of byumcmee.

I hereby certify that the body whygse name j
M.m_ e A A e e SO \ Student Embalmer No.
working under my personal supervision,
Student ceccecssanasencs EI;..l. .......... veus Signed......< L # .K_‘ . Ol 2 -
- $tudent Embalmar : - -
A ' Licensed Embalmer No 2. Z i 7

P. Q. Address! l’ e % :

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