E DIVISION OF HEALTH OF MISSOURL

.S, No.300
BN ALED JAN 21 1950 STANDARD CERTIFICATE OF DEATH Stare Fie Mo
BIRTH NO. _ - REG. DIST. wo. 22 _ PRIMARY REG. DIST. NO. ZQQJ_. Registrar's Noem oo, f;ﬁg.,..
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased llved. If institution: residence befors
a. COUNTY ' a. STATE b. COUNTY ndunimion],
Jackson . Missouri Jackson
b. CITY (U oatelds corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outsdde corporats limits, write RURAL and glve townahip)
OR wwrahip) | STAY 4in thia place) OR - . </
TOWN Kansas City y, TOWN * Kansas City P
d. FHD%P?TAAP'LE OF (If not in hoapital or inssisation, give strest address or | I-bn.) d'ASJgéEEB {If roral, give locatlon) ; O" ﬁlf”
WSTITUTION _ General Hospital #1 - 568 Main Street ©
3DNEACNE|EsOEF;) a. (First) b. (Middle) ¢. {Laat) 4. Dg}-E (Month) (Day) (Year)
{ Type or Print) ERNEST W HERRING DEATH 1 2 150
5. SEX ‘s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH K?S' 9. AGE iIn ysars|  UNDER § TEAR | ¥ GroEm o wan. -
¥ / WIDOWED, DIVORCED (B5aalty) z..éﬁmam Monl.h-' Daye | Hours § Mia,
Divorced Nov. 25, &9'59" _ I
102. USUAL OGCUPATION (Give kind ofwork | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ t
done during moat of working Ufe. |:onl;! rumlr::.!) ) DUSTRY tate or tgrelen eouatey) % CITIZERﬁ?F WHAT
Unknown Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Samuel Herring Rhoda Fouts - Unknown- ~
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. $OCIAL SECURITY | 17. INFORMANT ' S 5|GNATURE OR NAME ADDRESS
{Yen, no, or unknown} | {If yes, give war or dates of servioe} NO. L
Unknown Unknown Hospital Records ﬂ O D,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

omver ony onacause et | ThIRECTL Y LEADING TO DEATH® 5)

line for (a), (b), and (¢)

Coronary arteriosclerosis. Occlusione ONSET AND DEATH

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD Q

*This does not mean
the mode of dying, such
as heart falluse, asthenia,
“ede. It means the dis-
ease, injury, or complica-

Lleft circumfflex artery. Massive

Morbdid conditions, if any, giving DUE TO (b)
rise to the abovs cause (a) mztmg
the underlying cause last.

.myocardial infarction..Pul. con=- B

tion whish caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

DUE TO (0} gestlon and edana

Conditions contributing to the death dut not
related to the diseate or condition cansing death. " ‘
19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION . ;f,_’}.- b 20, AUTOPSY?
. ves L1 wo 3

2la. ACCIDENT " (Bpedfy) 21b. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, office bidg.. e10.) . T .

HOMICIDE : : .
21d. TIME (Moath) (Day) {(Year; (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ) . -

22, I hereby certify that I altended the decegaed Jrom _lg_"ea_, 19LL9_, to__ JmPw= 19_5.0., that I last saw the deceased

alive on an. ) 195.Q.. and that death occurred gt L1.2 ., from he causes and on the date staled above.
Za. SIGNATURE  {ym. 1. Her (Degree or titte)’ | 23b. ADDRESS Zx. DATE SIGNED

A c )
) ey D A Kansas City General Hosp. #1 1-2-50

24s. BURIAL. CREMA- | 24b. DATE - 24z. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION {Oity, town, or county) {Etate)
TION, REMOVAL (Opeit - . '
| A1 1/2/50 - Hi d, Kansas ,
DATE REC'D BY L%%AGL REG! RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. b -5s Stine & McClure Kansas City




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, of by mmeecceeeconee.

............................................. . cieeen Student Embalmer No,

working under my personal supervision.

STUJEAL veveseooncosanannn Slg-ned Qc/g)? e
Student Embalmer ’
: e . ted Embalmer N'o/%/cS ............... e eeemen e
P, O'Adquﬂ__..a e

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

K. this body is not cmbalmed, fact should be so stated above.




