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FILED NOY 22 1949

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. pist. wo. /Y7 eniusry vec. 0151, wo. L0 Registrar's No.:

.|[ o8 heart fatlure, asthenia,

line for {a}, (b), and (c)

_*This does not mean
the mode of dying, such

efe. [t means the diz-
ease, infury, or complica-
tion which coused death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived. If Lostitution: residence befors
» COONTY — Jackson e STATE Missouri > COUNTY  Jackson ““¥¥g
b, C|TY (If cutzlds corporate Umits, write RURAL nndwgi'v;m > CSI' Al;(E!:l:m DE:) c. CITY .m outaide corparate l.hn!h.:rﬁh RURAL and give township) 4 é
ToWn Kamsas City ) 4CYEARD Town . Kansas City 0 >
d. FULL NAME OF (If not in hospital or institution, give stragt addrem or location} d. STREET aive location) . 5
NSFTOTION ADDRESS 1817 E. 43 st. p
General Hospital No, 1
3, DNE%I\:EE S%IE a. (First) b. (Middie) %. (Lasty 4 DA}-E (‘Mmﬂ,) (Doy)  (Year)
(Type or Print) Aubrey STO O KWELL Plowman DEATH 11 1949
5, SEX - |.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9, AGE (In years] If Dxoex | AR | & O0am o4 12,
( . WIDOWED, DIVQRCED (Bpecity! : fa by o) Hours | Min.
" Nuire TAN-23-1699 | S2vEMs |
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT
done during-most of working life, sven if retired) DUSTRY . . ' / COUNTRY?
Masgiaesr B:LL&oveps dwva |\ Vareey Faus Kawsa's | O.5 A
“lan..nmza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEXND~GR Wi
E o 1T, TOCAMWELL tea L. Plowman
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT ¢ T ADDNRESG .
(Yeu. o, or yrikuown) | (I yes. sive war or dates akservies) ® SIGNATURE OR NANE J"?fﬁ-l’}p WS{
o T 426 ‘07-230 3 Mies Mapgiias L. Prowmaw 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION m-rm
 Enteronly onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(;) Hetastatic carcinoma of large bowel

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO lb)

rise to the abote couse {a) ttctma

" the underlying couse last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death dut not
related to the dizease or condition causing death.

/S3A

2. AUTOPSY?

WORK

19a. DATE OF op_lg& “19b. 'MAJOR FINDINGS OF OPERATION
| _ , ves (X wo (]
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (s£.inorebout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, faotory, stzvat, offics bidg.,ez0.) . . b - -
HOMICIDE
21d. TIME (Month) ‘(Day) (Year) {(Hogd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT NOT WHILE
INJURY AT WORK

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.7 hereby cemfy that I attcnded the deceased from _§§QLL8_

191-12 to _N_V__l__ 19_)42 that I last saiv the deceased

//«? -

W

alive on __NOV. 9 and that death occurred at l' m., from the causes and on the date stated above.
% ¥me W. egree or title) , | 23b. ADDRESS Z%. DATE SIGNED
ZJJ %ﬁ’ %ﬂ\ /|- Med. Dir. Gen'l Hosp. + o | 11-1-49
Z ngsn Mlg\;-ALcmA 24b. DATE @ NAME OF GEMETERY. OR-CREMARTORY Wocanou (Oity, town, ar cougty) (State)
{ ¥) . — 4
Gr AL | Nov.3-)94 9 cenlawn CEMETERY ansas Oy (SSooR)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUMERAL DIRECTOR'S S
y ;EG. -

(Licensed Embalmer's Statement of Reverse Side)

' !m" /337, iﬁkb.w&zar
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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 Dy

Student Embalasr No.

* ‘ Licenzed Embalmer No. Wfd'

P. 0. Address ... %ﬁ/ .......

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w:th
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

SEUDEAY svevanmcctccnoassosnsarsosasnannans Sigmed
Student Embalmer




