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WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

i

"BIRTH wo.
1. PLACE OF DEAFH

ALED JAN 21 1950

7

als

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ / 22 PRIMARY REG. DIST. NO-_AQaLk’eaiﬂmr'.an

43813
5543

State Filc No.

a. COUNTY
Jacksoen

¢. LENGTH OF
S'?I'AY fin this place}

—

b, CITY (u outeids ennﬂ'nu limits, writs RURAL and give
OR townahlp}
ToWN  Kensas City

2. USUAL RESIDENCE (Where ¢ lived. M i : resdd
. a. ﬂi're'; b, COUNTY -
‘ gsouri n

e CfoTFr (If-cutaide corpame limits, writs RUBAL azd rive townehip)

before
ndinimbon).

TOWN -Kaneas City A Y

. Enter only onacause per

18. CAUSE OF DEATH v
I. DISEASE OR CONDITION

d. FH&IS.PN.F'CIN-E OF (If niot l;‘ pital or § give atreqt add or location) d‘ASDT[?RE .ﬂ! mnll. give location) ; 0 'd/“)
IN‘.-‘I'ITUTION 54 Main St, K48 i Main St,
3DNEACBEES°E'E a. (First) b. (Mliddle) c. (L&_St) . 4. DS}'E (Month) (Day) (Year)
(Twpeor Print)  Ora . Walker oeati Dec, 21, 1949
5. SEX 6. COLOR OR RACE | 7. #IAC;RO%!'EB g‘li“;'ggc!gSRRlEl?. 8. DATE OF BIRTH Q.hﬁGE‘r&z?n ; uxu ) YEAR | F UMDER M HES.
u 10 \ (Hpecify) / i t ¥, ont ' Duys | Hourm | Mia.
- White _ /4 1 — 6.0"’ a
10a. USUAL OCCUPATION (Glve kind of wark | 10b, KIND OF BUSINESS OR IN- 13, BIRTHPLACE (State ar forelgan eounu-y) 12. CITIZEN OF WHAT
dﬁﬁn{ moat of working life, aven if retired) DUSTRY COUNTRY?
own Unknown —
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME lg.’ NAME OF HUSBAND OR WIFE
i Unknown ] Unknown ?
I5.. WAS DECEASED EVER IN LS ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Ymcﬁunknown) (5l you, wlve war or dates of servics) NO. o
OwWh . ? — Coroners Office o0 T KeCo Mo,
’ INTERVAL BETWEEN

ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERAIFICATION
” - i
L4

Afordid conditions, if any, gising DUE TO (b)
o8 heart failure, asthenic, rrc to thei aibm:e caule (a} statiua

e, I means the dig--| “the underlying cause

case, injury, or ! DUE TO (c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  * T

Conditions contributing to the death but not
related to the disease or condition causing death.

-

19. DATE OF OPERA- |.130. MAIOR FINDINGS OF OPERATIO Lf - +| 2. AUTOPSY?
W (7 ves L1 wo &

2la. ACCIDENT {Hpecifs} "21b. PLACEDFIN |3R’Y«... inornbom zn:. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (GTATE) 7

bome, farm, {actory, strest, office bldy.. eto.) . 5 - e
ROMCIoE A1 1) /777 7 //,M/,Z
21d. TIME (Mooth) (Day} (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY- m.. |- woRrk AT WORK .

2. I hereby certify that I aitended the deceased from

, 19 , lo , 18 , that I last saw the deceased

alive on , 19 , ond that death occurred at

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

{Degree or title)

23b. ADDRESS 23c. DATE SIGNED

228 44y

wn, of munty) .- (Statef




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 Embalaer Bo,

working under my persona! supervision,

SEUIENE vurearensnnronnres ceveenenan cevnans Siggfg._/.: _.,5‘(44... V@@\ ................

Student Embalmer
Licensed Embalmer No.. ‘%2‘2/’77 ...................
P. O Addreas.?/éc ...........................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm']m to comply with
the above constitutes grounds for revocation of license.)

If this body istnot embalmed, fact should be so stated above. o ]

-




