5. No.300

N

10.48

FLED DEC 3 1948

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO, __/ 2_2 PRIMARY REG. DIST. 0. L) 2 Registrar's No....... 482..4

37124

State File Novn icearreninsons -

* |t PLACE OF DEATH 2. USUAL RESIDENCE {Whure decessed iived. If inatitarl ience befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSO 'd'f/f;;f';)'
b. chJEY (If outride corpurate limits, write RURAL and ;ir:-m §T *{ENGTH OF c CITF\{ (I cutadde corporate limits, write RURAL sud give townabi; ' 3
3 i ) »
town Kansas City ¢ o= 3R dawhskell oown Kansas City i o
g d. FH(%IS-PF'PA%‘.EOOF (If mot in hospital or Inﬂlmdnn givs sirect sddrem or locatlon) dAsJDRREgS (IF rural, give location) ’ é
3 insTITuTion  General Hospital No. 1 1607 Genesee
g 3, I;dE% EES%FD a. (First) b. (Middle) ¢. (Last) a, Dé}'E (Month)  (Day) (Year)
H { Type or Print; Charles Bixman DEATH 11 1L 1949
g 5. SEX 6. COLOR 2R RACE | 7. #&%Eg ISIIE\}ISFR{CESRRIED, 8. BATE OF BIRTH 8. AGE (o roum i uioca 'uﬂ ¥ Unen u Kz,
] - 3 (Bpacify) t birthday: oa Hours | Min,
o % " divorced March 19, 1889 |&8 | |
g 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSLNES OR IN- | 1f. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
[+ done during most of workiag |Ifs, even if retired) DUSTRY COUNTRY?
g railroad garage Clinton, Missouri @ . 3. Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i JOhn M. Biman Emns, Svedaker ] p—
& §5. WAS DECEASED EVER N U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yew, give war or dates of service) . NO.
§ nn : 1 - Bebe Bizxman Clinton, Missocurl
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION mggﬁlﬁgﬂgﬁﬂ
=] . Enter only onecause per [. DISEASE OR CONDITION . DEATH
2 | iinetor ), (by, and (&) | PIRECTLY LEADING TO DEATH*(,) Subarachnoid hemorrhage
E “This does not mean ANTECEDENT CAUSES
ot the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b) - —
3 as heart fallure, asthenia, | rise Lo the abose couse (a) slating o, {
= ce. It meens the dis. | i underlying cause last. , . ’
» caze, infury, or complica- . DUE TO-(e) - S el
., tion which coused death. 1 [1, OTHER SIGNIFICANT CONDITIONS d s
= Conditions contributing o the death bud nol a .
3 . related to the du’:au g:'yconduim: cauamf?dmth Pu_].anary_ Edema. and conges tion .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: oS | 23DA
s - F ' - : : YES @ ‘o D
) 2ja, ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} » - - —+- (COUNTY) ... . (STATE}
o SUICIDE . boma, [arm, factory, streat, ofioe bldx..en0.} °
ﬁ HOMICIDE |
g 21d. TIME {Month) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A : WHILE AT NOT WHILE .
J' INJURY m. | “work AT WORK
‘=2- || 2, I hereby cerhfy that I ﬁttcnded the deceased from NOV. 12 Idél to Mv__l}:l_ IB_LLQ that I last saw the deceased
E‘ alive on __NOV. , and thal death occurred at ____._b_ BAm , Jrom the causes and on the dale stated above.
E 23a, S!GNATURE Wy (Degree or title} | 23b. ADDRESS . 23c DATE SIGNED
L 29 * .
: rar /O—W Med. Dir. Gen'l Hosp. -7 |'11-14-L49
E 24a, BRERM[C?\}KLEREMA; 24b, DATE l 24c, NAME OF CEMETERY OR CREMATORY =~ | 24d. LOCATION '(glty. town; gr county) (State)
. t4 - - M
DATE REC'D BY LOCAL REG]é 'S SIGNATURE Yy 25. FUNERAL DIRECTOR" S 81 GNATURE ADDRERS
' _// S5 JGQ /M_ Ve ool /' %@%‘ Gy

(Licensed Embalmet’s Statement on Reverse Side)




e —————

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 bycmmiceeen

Student Embslaer No.

working under my personal supervision.

L]
Student coeeiasans cerenns ceensessnaaseennas Sime%%m

Student Embaimer
. ) , Licensed Embalmer No vak- W
*

P. O. Address £ -

- Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in bis ommprmmG. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




