5. No.300

Y. IO 42

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A I"ERMANENT RECORD

il

FILED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43744

State File No. ...

.r.."m. w. A /G S~ T are DIST. WO, 122 PRIMARY REG. DIST. no/_daﬂ__ Regiatrar's No 5516

L. PLACE OF DEATH 2. USUAL RESIDEFK:E (Whare d d lived. Lf Longti raadd befors
a. COUNTY. a. STATE . b. COUNTY.. adunimion).
Jackson MlSSODI‘i. . Bates oow
b. CITY (1 outcids corpirate limits, write RURAL sod xive t. LENGTH OF [[ ¢ CITY (if outeide umn'mu.mnummmm; T
TO township)| STAY (Lo this place) OR -
W Kansas City 1 day TOWN  Porwlh | /
d. FULL NAME-OF (If:not in houpital or lnatication. give strest address of loe d. STREET (U voral, give location) ‘
HOSPITAL OR ADDRESS - '
NSTITUTION _ Trini ty Hospital
35&#\&\&%&% a. (First) b. (Middle) ¢. (Last) 4 D(’)‘;E (Month}  (Day) (Yemr)
( Type or Print) (B oy DEATH Dec, 27,1949
SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr unoen | YEAR | & tsoER u urs.
/ . WIDOWED, DIVORCED (Bpecity) last birthday) | Months Dae | Hoar | Mia.
F W i 1) |Dec. 26, 1949 - ] day |
10a. USUAL OCCUPATION (Givekindof wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suu or torelgn oguatry) v 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY d COUNTRY?
Baby i ssouri Usa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Lacy 1 Helen Franc]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘!

{Yes, 00, orunknowa) | (If yea. xive war or datea of sarvios}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

No : None

James E. Lacy = HMerwih, Missonrd

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

MEDIC%ERTIFICATION

ONSET AND DEATH

Zy- INTERVAL BETWEEN

line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

“his dpes not meen ANTECEDENT CAUSES

/W?‘L

) .

Morbic conditions, if any, gising DUE TO (b)
rise to the abore cause (a) wiiw
the undefivmo case last. . o

DUE TO (¢}

the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

. " .

tion which couszed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not -
related to the disease or condition causing death

ﬂth.}\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION q ' Y | 20, AUTOPSY?
' TION | -
o ves X wo O

21a. ACCIDENT * {Bpecity) 21b. PLACEOF INJURY to.g..is erabout | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) " (STATE)

SUICIDE bomme, farm, factory, streat, ofice bldg..mo.) . . .

HOMICIDE
21a. TIME (Month) (Day) (Yean (Heary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY < B | woRK AT WORK )

— L bl g

L 19, that ] l;ut saw the deceased

2. I hereby certify that I auended the deceased from
"_alive on L ppd that death o¢

m., jrom the causes and on the date staled above.

W‘I' HiEE (Degree or title)

Ob. ADDRESS 2. DATE SIGNED

3.00) WypndelS7 A Cras,

‘)PURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count) (Btata)
VAL Bondty) . P
" Remoxal 12/28/h9 Sharon Cemetery | Drexel Hlssouri s

DATE RECD BY LOCAL REGIZTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S S)GMATURE ‘AboRESS 7

Stine e Kansas Cit issouri

on Reverse Side)




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 by__..........-...-....._....

.

Student Eabaimer No.

e e o e o £t e e M mm e R A 7= E AR ek b s ik m e e e ¢ St S sk i B SRR £ 7 A 7 B bR m £m S nm 4 mmm mmn .

working under my persona! supervision.

Student . ceuvacncancennan tevassirnsnananna
Student Embaimer

anen-ed Embalmer No....

P 0. Addr9~=-

Note: "The above MUST BE SIGNED BY 'H-IE LICENSED EMBALMER in his. OWN- HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should.be i stated above,  *

e




