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10.48
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THE LIVISION

FILED JAN 21 1950

BIRTH NO.

Ur ReALIF UF MiaAAIRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ziz PRIMARY REG. DIST. MO.

Al fad

9488

) State File No.
602—‘ Registrar's No.....

Jackson

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtisution: reaidence befors
a. COUNTY a, STATE b. COUNTY admimion},

Missouri Jackson

b. CITY (If outslds eorpurats limits, writs RURAL and give
OR township}

“7/“ -

¢. CITY (If outside corporate limits, write RURAL and give township)

"l s

16. 7!”. FURITY

Ve | TR

TOWN . Kansas City TOWN Kansas City
. FULL NAME OF {If not in bospital of instirution. give streat sdd d. STREET (11 rural, give focation) .?
HOSPITAL OR s ADDRESS
INSTITUTION General Hospltal No. 1 1619 Wyandott,e d’ J
3. NAME OF . (Fimst] b. (Mlddl Last
DECeASED a “1:_‘,d (_‘ 'e) c (; ) 4. DS;_‘E {Month) (5)5:) (]'fmr)
( Type or Print) ward William roth DEATH 12 L9
SEX a 6. COLOR QR BACE | 7. W. 8. DATE OF BIRTH I 9. ':.r‘.-‘-l-: (la.n)sn o a1 v YOAR | IF UNDER % FES,
N :ED (Bpeeliy) . o Hours | Min.
Ll oAt 5 1=/ 188> | LG [ P R
10a, USUAL QCCUPATION (Givekind of wosk: 10b. KIND OF BUSINESS OR [N- | |t. BERTHPLACE (Btate oz forslgn sountry} / 12, CIT F WHAT
done d most, !wu DUSTRY / ;
FER I | Hew Jorsey i
135, FATHER'S NAME oM 13b. MOTHER'S MAIDEN NAME 14. NAME QFf/HUSBAND OR WIFE
- _(; Snecleia @ _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? TURE, 9R N

DRESS, ;.
50>/

18. CAUSE OF DEATH
. Enter only onsoaumper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

Arteriosclerotic hesrt diseasge

ONSET DEATH

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to'the above caute (o) staling -

aa heart falture, asthenia, the ing caust last

de. It means the dis-
DUE TO {0)

cane, injury, or complica-
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nol
related to the disease or condition causing death.

20. AUTOPSY?

ik

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION
TION .
. : . w B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.s..Inotaboet | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) .. (STATE)
SUICIDE bomm, farm, factory. street. offies blds.. st0)
HOMICIDE -
214. TIME (Moath) (Day) (Tews) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ’ ‘| WHILE AY[—] NOT WHILE : . . o .
INJURY @ | work AT WORK . .
Dec. 22 19 L9 4 _Dec, 22 , 19_)_-{2, that T last saw the deceased

z] hereby certify that I altended the deceased from
alive on _Dec, 22 191;9_ and that death occurred at

m., from the causes and on the dale stated above.

WRITE PL'AI'N’LY—-U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3b, ADDRESS . 3;\1-5 Elet?

‘Med. Dir. Gen'l -Hosp. . 4

2, SIGNATURE YiM. W. (Degree or title)
A

12,5';.5 RLAL, CREMA- | 24b, DA




STATEMENT BY LICFNSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emhafmed by me, or by

Student Embaleer No. AN

working under my persona! supervision. g
StUdONt cuvisencrsacstnoncsnssntrnannananss ngncd__ P
Student Embalmer

Licensed Embalmer No....

‘Note: - TheaboveMUSTBESIGNEDBYTHEHCENSEDEMBALMBRmhnOWNHANDWRH]NG. (Flilmto !
tbeabumnmnmmmdsfmmmondhm)

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




