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FILED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

128'?’

WHILEAT NOT WHILE

INJURY ~ . WORK AT WORK

State File No... sramssmsinsnsinarm
IRTH ¥O. rec. oisv. wo. /P eriuany nec. vist. wo. _LOLA_Regisirars No..... 82
. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decsased llved. If insth idence before
. COUNTY a. STATE b. COUNTY. dinbaine).
Jackson Missouri Jackson. ™"
b. CITY (1 outside corpurate limita, writs RURAL snd give ¢. LENGTH OF || ¢. CITY (If outelde corporats limits, wriss BUEAL scd give township}
OR i . tawnship)] STAY {lo thie place) -
TOWN Kansas City 11 vrs, TOWN Kansas City , 1%
d. FULL NAME OF boapital or instivutlon, gv a2 looation) . STREET r
e ey (If not in or lon, give street - or d DD (1! raral, ghve loeation) f k b
INTITUTION.-  Beneral Hospital %1 1645 Jefferso /
3, I:l’\IEAcrvéEs%l-'D a. (Firs-t) b. {(Middle) c. (Last) a. DOA.I!-'E (Month) (Dey)  (Yea)
(Type or Print) CHARLEY Clayton  MILFORD At JanN b /950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If D0 | TEAR | I Bcen M mis,
hite WIDOWED, DIVORCED (Bpacity) ) last birthday) l!nnlh, Days | Hours | Min.
||male whi # get. 8, 1873 76 |
10a. USUALGCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen ovontry) 12, CITIZEN OF WHAT
dooe during moet of working Life, sven If retined) DUSTRY : COUNTRY?
laborer Jerseyville, Illinois Ue Se A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NANE OF HUSBAND, GR WIFE
) Albert S. Milford Aga Green ] Iueinda Milford
ié WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
unknown) el xive dates of service} .
e e none Pesrl Record Independence, Kans.
18. CAUSE OF 'DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecsusoper | I DISEASE OR CONDITION U 1 ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () remia
*This does not mean | ANTECEDENT CAUSES Bi-lateral hydrongphrosis
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
-a# Beart falure, asthenia;- | rise £o the obove cause (o) slating. - S - T
de. It means the dis- | the underlying cauae log. Bemgn prostatlc hypertrophy
caae, infury, er complica- DUE TO ).
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contribuling to the death but not Q‘L
. related to the disease or condition causing death. b . ..
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS'OF OPERATION | 9 ¥ = | 20. auTOPSY?
TION
. o, *. v YES D KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Inorabost | 2lc, (CITY, TOWN, OR TOWNSHIF) | (COUNTY} (STATE) .
. SUICIDE boma, farm, fastory, streat, offios bldg., ata.) v . s
HOMICIDE ‘
2. Tél'le__!E‘ 4 (Month) (Day) (Year} (Hown .| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' N - * .

alive on

2] '—her::by“ceﬁijy that' T attended the deceased from __12=17 |
19_5_0_ and that death occurred ot _73 25_Bn., from the causes and on the date slated above.

1809 to _1=b= 19_50. that I last saiv the deceased

1| 22a. SIGNATURE ~

Wo Hﬂ

- v
. -

{Degros or title)l

23b. ADDRESS
Kansas “ityv Gen, Hospital

23c. DATE SIGNED

" 1=6-50

Y

24a, BURIAL. CREMA™
N, REMOV,

24b. DATE

[-7-50

— M%, Hope

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION “(City, town, or county) ™ " {State)

e 2,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR' S ‘81 GNATURE ABORESS




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No. ,

working under my personal supervision.

Student
Student Embalmer

pfsed Embalmer_No.... y ﬂ'? Z

P, . Addres;%ﬂfﬁzj/“%&_.c

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

~




