THE DIVISION OF HEALTH OF MISSOURI

. No.300 i n : o
w0 | CALEDDEC 17 1949 STANDARD CERTIFICATE OF DEATH e e o, BOOB2
BIRTH NO. REG. DIST. NO. A_Z_ PRIMARY REG.. Di1ST. wo. /002 | Rmmmma._....5101
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decesssd lived. If insti idence before
a. COUNTY a. STATE ., b. COUNTY admimloa).
. Jackson - MiSSOIll‘i -, (‘L Jackson (
s b. CITY (I outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sarporate limits, write RURAL and give township) ’ ‘-‘
, . township) | STAY {in this place) OR P
a TOWN Kansas Cit TOWN - Kansas Oty [N 2.
s ool 4 Ad 'y . L'
& d. FH&SLPN'IJ'W_E %F f pot in or lg, tive streat or Whation) d'ASI;rgI%EErS (&1 rural, give location) l 3 iy 0
O . [.__ INSTITUTION Ganeral Hoap.# 21 _ 418 E. 9th St
ﬁ 3 I_!.“g%“éﬁ SOEIE a. (First) b. (Middie) ¢. (Last) 4 DS}-E (Month) (Day)  (Year)
) mm or Print)  Jnesnh Erskine - Agnewr peaty  Dec 1 L9
E // 6. COLGR OR RACE | 7. m&%ﬁg. Nllz‘ygn MARRIED, | B, DATE OF BIRTH ‘ 9, :.Gsbg:::)m F woe .Dfm ¥ UNDER 2 WS
N . Bpecify) ‘ t on ays | Houm | Min
White Widowed 2 " |Neve 7 1868 o | |
Q loa USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn sountry) 12. CITIZEN OF WHAT
E done during most of working Life, aven if retired) USTRY COUNTRY?
i Retired Music Publisher Chie \ UoSebe
< ’l.’ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
- Semuel Agnew . A.E,DeMuth _ Gertrude Agnew : ,
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, sive war or dates of sarvice) NO,
E Ne : Nene Joseph F.Agnew _ Kensss City, Me
| 18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION '3‘.252}’:';. m
[ 1. DISEASE OR CONDITION . .
z f;;::ﬁﬁgﬁg DIRECTLY LEADING TO DEATH® ¢ Coronary Arteriosclerosis
s « 7832 does not mean | ANTECEDENT CAUSES
Hypertro hy & dllatlon of h art
Q|| the moce of dming, ruch | Aorsic conditiona, if any, gising DUE TO (b) P y - i
: j a5 heart faflure, gsthenia, | rise to the above mfag’) sating - =
B |l e 2t meons the ais. | he underiying cause pulmonary congestlon & edema
o care, infury, or compiica- _ _DUE. TO (c) .
7 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
-~ " Conditions contribuling to the death ut : \
3 | retated to the Gisease or condition catsing death. . RS P b) . ,
P 139a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | ®. autopsy?
[ TION | . —
- E L w0
o || 212 ACCIDENT (Hpecity) 21b. PLACEOF INJURY te.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHI®) ; - (COUNTY) (STATE)'
| 4 SUICIDE bome, farm. tastory . strest. office bidg.,s10) '
. Z HOMICIDE
g 2}d. TIME (Mooth) (Day) (Year) (Hour} | 2le. [INJURY OCCURRED ‘211, HOW DID INJURY OCCUR?
I uRY : mm.zn NOT WHILE| v L
> AT WORK L e T : _
E E.Ihncbywﬂgg; tha!Iaucudcd the decedsed from ) T ,lolz—"_'l, 19_1-}.20541 I last saw the deceased
aliveon o=l , aud thal death occurred af 10: 12 , from the causes and on the date siated above.
E Za. SIGNATURE Wm. W. {Degree ortile) | 23b. ADDRESS . 2%. DATE SIGNED
o g ZC Jex Z(‘J,- ' %/ﬂ"ﬁ - Med. Dir. GCen'L Hosolt.al —12-2-19
E 2a. BII‘JERHIS\:.ALCREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Otty, town, or coanty) {Btate)
& | Remeval " Deo, 2 1949 Lecel Cresten,” Iows' L

‘#5. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

DATE IE'DBY . 2
2 _Mrg C.L.Forster Eansas City, Me. _. .




=&
. ri .
S . . i
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

...... Embslaer No.

working under my personal supervision.

Studont..... ........... sasevassevacnssanas
. Student Embalimer

T P e ——
. an Licensed Embah%;% Z Q
- ' P. O. Address_.. " %‘O

Nom. The al:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITENG. (Failure to comply with
the sbove coristitutes grounds for revocation of l.wease.) . N '

If this body is not embafmed..fact should be so stated above. S o . -




