No . 300
10.48

WRITE PLAINLY--USING UNFADING HI,ACK INK—MARE A PERMANE

NT RECORD %

o

-

ALEDFEB 4 1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State Filc No,

' BIRTH NO. /P2 -S5O REG. DIST. NO. lyi PRIMARY REG. DIST. uo._é@_él-z Registrar's No
1, PLACE OF DEATH : 2 USUAL RESIDENCE (Whars decossed lived. I lnstitution: residence before
a. COUNTY a. STATE . b. COUNTY adsimiont.
- Jackson “Missouri . - Jackson

Iine for (a), (1), and._(¢) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, sich
as heart failure, asthenia,
de. It means the dis-

case, njury, or, Hea-

Tite Lo the abore cause {a) stating
- the underlying cauae lost.

DUE TO (g}

_.édhﬂgw

1]
Morbi¢ conditions, if eny, gising DUE TO (B) w

CITY (i cutzlde corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (11 ouide cotporate Licits, write RURAL snJd give township)
~w - township)] STAY (lg this plare) OR
TOuN Kansas City 11 DBays TowN  Kansas City Pl A4
d. FULL NAME OF (If Dot la boapital or lnstitartion, Kive sirest addres or location) d. STREET (If rurat, give location) 5 H o
HOSPITAL ADDRESS
INSTITUTION ukes - 3006 E. 32nd. St. 0
3. NAME OF L (FL . (Middl . (Last
DECEASED -~ © m) = b- ¢ e) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) , Mary Jean - Fausset oEATH Jan. 17, 1950
5. SEX 6. COLOR,OR RACE | 7. xlARRv!'ED EIE\YSFRIC%RR]ED 8. DATE OF BIRTH 9, I:GEI,;&:;"." r s | YEAR | ' UNDER M HRS.
(Spectfy) t ny) onthe | D Hours | Min.
Femalef | White fhtan Jan. 6, 1950 l |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) 12. CITIZEN OF WHAT
— done doring most of working e, sven ifretired) | _ _ . Dﬁ“ S e . 2 COUNTRY?
Infant - - Missouri— 7/ —UT ST
132, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul  Pausset .- Helen Gulick-.. Ndne
15 WAS DECEASED EVER IN U.S. ARMED FORCES" 16. *SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Ywea, 0o, grunknown) | {If yes, give war or dates of service) . NO, ' - >
No. . : None Paul Fausset 3006 FE, 32nd. St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enteronlyonemausper | 1. DISEASE OR CONDITION ONSET AND DEATM

1. OTHER SIGNIFICANT CONDITIONS +~"- T}*
Conditions contributing to the death but aot

related to the disease or condition cousing death.

tiom which caused death.

Pk

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QOF OPERATION R
TION Flrni.
YES D NO D

2la. ACCIDENT (Bpecityy ‘215, PLACEOF INJURY to.g.inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID| bom, [armw, factory, strest, 0fice bidg., ewe) : . .

HOMICIDE o ) : :
2d. TIME - (Month) {(Day) - (Year} (Halu) -|-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P ' . m-m.EA'r NOT WHILE

- INJURY . @, AT WORK . . .
F- M | hercby certify that 1 anended the deceased from L= /7~  19%4i,to 1~ 27 1930 that I last sow the deceased

alive on , and that death occurred ol ______ m., m., from the causes and on the dale stated above.
3. SIGNATURE (Degma or title) 23b. ADDRES B¢, DATE SIGNED
Herry M. Gilééu’u/ MM@/ M D. ‘fﬂ’/b«fﬁ«(—l’ I
24a. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY mTION {Clty, town, of county) (Smw)
TION, REMOVAL (Biesity) /o

Burial v 18, 1950 ° iemorial Park ~ — nggs City, MO L 2™

DATE RECD BY L%CE%L REG STRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S slaurunl: ADDRESS
/—] '

4 ___Earp & Sons 4139 Trumam Rd

(Licensed Embalmer’s Statement 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 ¢mbalmed by me, or by eeennnne

Student Embalmer Mo.

working under my personal supetvision,

StUdENt sesrsnsaevnossscancraracnrsnunnanns Signed........_ % ,@_A

Student Embaimer
Licensed Embalmer No.... ',{(7 3, SR

P. O. Address——.. Q/@.—@w _—

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is n6t embalmed, fact should be so stated above. .




