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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

| ALED 0CT 29 1949

SEICrH —LT

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ E 2 FRIMARY REG. DIST. NO. .{ﬂ_. o Repn:lrar:No._.....Q.S.as,

State File NOSQOO’?

' BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare d d lived. If & io: bafo
a. COUNTY . STATE b. td.! 4! :
Jackson : Yisgsouri COUNTY Jackson v/l
b. CITY (I ogtcide corpurate Limits, write RURAL and give c. LENGTH OF c. CIT&( (i suwide corporate limits, write RURAL and give township) 3
hlp) Y (in this place! -
town  Kansas City A fommante “ TOWN Kansas City 2 4
d- FULL NAME OF (1f aot ia bospliai or tnatitaddel, give streat add d. STREET. {1 rusl, give location) 3&
INSFITUTION General Hospital No.l 27227229 . O
3. NAME OF a. (First) Middle) ¢. (Last) v
DECEASED \ 4 D§FF  (Mooth) - (Day) (Y“L
{ Tpe or Pring) . Stidhan DEATH 8 6 9
5. SEX /]| 6. C ACE | 7. \':I‘IAD%R[ EVE PESRR[ED 8. DATE OF BIRTH 9.:‘(35&(‘;1:’-:-  UNDER | YEAR | (F Unotn u Hms,
(Bpacily) f t ) [Montha | Days | Houns | Min.
R Al WD, ik R & [™]
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or foreign country) f2. CITIZEN OF WHAT
done digfing mogo! working Lile, evan if retirsd) DUSTRY /U COUNTRY?
W /T.C. % Ues S+ A,
13a. FATHER'S NAME 13b. BOJHER" S MA 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. ELORMA 25 Si ATURE OR NAME ADDRESS
(Yes, Do, or unkoown) } (If yes, give war or dates of sarvice) NO. - ?29 g.-' ﬂf
18. CAUSE OF DEATH ICAL CER INTERVAL BETWEEN
 ¥nter only onecauseper | |. DISEASE OR CONDITION * ONSET AND DEATH
Jine for (a), (b}, and (¢y | DVRECTLY LEADING TO DEATH® () /
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gioing' DUE TO (b)
as beart failure, asthenia, | riee {0 the above cause fa) staling
de. It means the diy. | the underlying cause last.
case, infury, or complicg- DUE TO (c). 3
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conlribuling lo the death but not \L
related to the disease or comdition causing death. o f -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN N . i ' U 20, AUTOPSY?
TION Cn . A
- T L. o b YES D NO D
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (o.x.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidy.,e1a.)
HOMICIDE o )
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F . - WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that T auended the deceased from ._JJllJE_ZB_ 19_49 t0 _ug.__é_ 19_).19_ that I last saw the deceased

.. alive on

,.and that death occurred al

oM., Jrom the causes and on the daie staled above.

24a, AURIAL, CRE| A-
TI REMOVAL ¢

DATE REC'D BY W%EGWR S SIGNATURE
/8 g0 4% 72,
Ld

2. SIGNATURE (Degmor :m{)) 23b. ADDRESS Z3. DATE SIGNED
2 )me Med. Dir. Gen'l Hosp. -6-19
24b. DATE FIl, O gounty) (Gtate)}

- #7 IM

"\ YO-&

24d, LOCATI
7/

ADDRESS

/7 C 220

>

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose namﬁe side of this certificate was embalmed by me, or by
Rt L W . . Student Embalmer MNo. s

) P
Signed.....ocuecnianan tiverrassaares pemmrerees - ) Licensed Embalmer No—aﬂf?

Student Embalimer
P. O. Addres_i:@._%_ ................ )

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.)

H this body is not embalmed, fact should be so stated above. :'1




