AN

]

WRITE PLAINLY—USING UNFADING BLACK 1

. No.300
. 10.48

NE-~MAKE A PERMANENT RECORDQ}‘

THE DIVISION OF HEALTR OF MIUURI QIO rc

¥1E0 DEC 23 1949

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nofg PRIMARY REG. DIST. NO. j g é:z. Registrar's No. ..(y....

State File Novomnnssicscn o,

1. PLACE OF DEATH
a. COUNTY c l av

b. CITY (If outside cornur{to limita, writs RURAL and give

o Ruval CGallfiesns ™

c. LENGTH OF
STAY (in this place)
(v]

2. USUAL RESIDENCE (Where d

d lived. i id befora

a. STATE b. COUNTY, adinisslon).
Missour: J’cksgn

c. CITY {If outaide corporsts liméts, write RURAL azd give township}

v Kansas City Mo.

s
—

10b. KIND OF BUSINESS OR IN-

Bryanl B‘J

10a. USUAL OCCUPATION (Givekind wfwurk
domdunn:_rmbol working lifs, even if retired)

Janider Labor.

d. FULL NAME OF (If not in hoapital or lmsmuon give stroot address or loeaddon) d. STREET 1(1f reral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 500 &
3. NAME OF First b. (Middie) c. (Last)
DECEASED a. (Fitst) d "\ 4. DATE (Month)  {Day)  (Year)
_(Tvee P Peler — . _Bus e Now:, 7 /949
‘s COLOR OR RACE | 7. MARRIED, NEVER MARQfEE. 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER 1 TEAR | & WADER u was,
L WIDOWED, DIVORCED (' ,) ) im , Dus | Honm o
Ma le whit -  akd

11. BIRTHPLACE (State or forelgn country) ° l 12, cn;}%zuorwun
RY?

’Broak NewVark.

r!Sa. FATHER' S NAME
It

T136. woHER' s MATDEN WAME

14, NAME Of HUSBANDJOR WIFE

lina for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

“Thiz does mot mean ANTECEDENT CAUSES

Unknoewn Unkneown Nowne..
g WAS DECEASED EVER IN U, 5. ARMED FORCES’ tqs SOCIAL SECURITJ 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
o8 0. or unknown) (If yea, Kive war or dates of servios) N
o Aowe 96-07-/ Moose L 3004 Main KCMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscauseper | 1. DISEASE OR CONDITION - N ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B
a3 beart failure, asthenia, rise lo the cbore cause {a) statmp
ctc. It menns the dis-_ lhc undcrtvmg raude last.

eane, injury, or complica- DUE TO (c)

the mode of dying, such

L9754

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the deuth but nof
related to the disease or condition causing death.

19a. DATE OF OP'FIF:)AI“i _lgb. MAJOR FINDINGS_ OF OPERATION‘ E PR e . - 20. AUTOPS
YES NO
2fa, QS?CIDE . (Bpeity) - 21b, PLACE OF INJURY (s.s..ib orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm. factory, street, office bldg.. 014.) L.
HOMICIDE -5.(.«4 Ce e T - i ,
21d. TIME (Moath) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOT WHILE
INJURY, = | “work AT WORK

2. I hereby cerlify tha! I atlended the deceased from

, 19 , lo L 19 , that ‘T last saw the deceased

R'S SIGNATU

2. .

alive on , 19 , and that death ocgurred al m., from the causes and on the date siated above.
yG‘l {De of title) 23b. ADDRESS % I 23c. DATE SIGNED
,ﬂ &“ 2278 G”—w-zu/ 7/,4% M A 12/Z /<
24a, ag ER Ml.lu. CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (diz , OT connty) (smé)
r) * .. -
__lei‘u.r_:_d? @ec L5-49 C'Ka Y Co. Farm 1271 Ho NKC- Ma.
TE REC'D BY LDCAL zs FUMERAL DIRECTOR'S SKIGNATURE . - 'Ab

l"\o vio

“{Licensed Embalmer’s




cgEvED  JEC19
wwtrict Health Officer No. <,

«nct File I\.umbor ________________

atd Ed!d nmnaanm ”é 7

|

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, o by

.................................... . Student Embalmer Mo.

working under my persona! supervision.

Student cocecanecsacsscsisssronsrrnsansonnn
Student Embalmer

Licenzed Embalmer No 373"%

P. 0. Addrea%M /‘f/ . /746

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply with
the above constmxte.s grounds for revocation of license.)

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

-

't




