.

WRITE PLAL

No. 300

. 10.487

HLED JAN 21 1950

BIRTH MO.

. a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. _Aﬁ_rnmmv REG. DIST. m._@&, Regisivar’'s No

State File No{d..sq.uis.

I. PLACE OF DEATH

Jackson

2.

USUAL RESIDENCE (Where & d lived.” If institation: 7] Before
a. STATE b. COUNTY wdinbsion).

Missourd _Jackson

b. CITY (If outside corpurate Hmits, writs RURAL snd give
township)

¢. LENGTH OfF
STAY (in this place}

c. ng (1f outxide sorporats limits, write RURAL snJ cive township)

10s. USUAL'GCCUP

ATION (Give kind of work
rutbred}

dona during most of working life, even if

10b. KIND OF BUSINESS OR [N- | 11
- DUSTRY

TOWN Kansas City 2 mog,|  TOWN o}
FULL NAME OF hospital or lastitgts ve s ad r location) d. STREET It rossl, . .
d. FULL NAME OF (1t aot 1n o ..;1 » stret o STREET. ( give location) 3 Q/ Jé
INSTITUTION  General Hospital #2 1424 Spruce
3 NAME OF a. (Firsh) b. (Miadle) _cR:)Lm) . DATE (qontt) Dy (Year
{ Type or Print} George per DEATH 1- l- 50
5 ﬁagl ﬁl 5. COLOR OR RACE | 7. MARRIED. rgrl-:‘\frgscréggmgo. 8, DATE OF BIRTH 5. AGE (o veem| v o | Ton | & tocr u 5.
[.] e ro . ) TBpucily) | Mo D? Hours | Mia.
g 10-17-49 217 |

BIRTHPLACE te or farelgn oouatry) - 12. CITIZEN OF WHAT
‘E . v/ . COUNTRY?
y - Uo e A

. Enter oply onscaus
line for (8}, {b), and

*This doey not mean
the mode of dying, tuch
- of heard fallure, asthenia,
ete. It meons the dis-
case, injury, or complica-
tion which coused deatd.

per

1. DISEASE OR CONDITION

te | DIRECTLY LEADING TO DEATH® 4 Brggc lgo-g_n eumonia

ANTECEDENT CAUSES

Motid conditions, if any, gieing DUE TO (B)
.rize to the above cause (a} atatma
the underlping cause last. -

S ——
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Berry Roper Reatha Mae _ —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yeu, 5o, or unkoown) | (If yea, xive war or dates of service) NO.
— = Reatha Mae Hoper 1424 Spruce
18, CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIQONS & 77+ # -
Conditions contributing fo the death but not

related to the dizease or condition causing death, At ele Ct-as 18 tO the lung (left) \ *

A e

9a.-DATE OF opg%nﬁ 196, MAJOR FINDINGS OF OPERATION v v St {4 , b 20, AUTOPSY?
Ce vesg ] wo b

21a. ACCIDENT- {Bpedily) 21b, PLACEOF INJURY (eg..in'orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, fastory, strest, offios bidg., #1a.) o I . . .

HOMICIDE . -
21d. TIME (Month) (Dar) (Yur) {Hourn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

QF -, WHILEAT[—] NOT WHILE|

INJURY WORK AT WORK - -

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’Q

alive on

2. I hereby ceri:fy lh

it T attendcg 81

¢ deceased from
2Y _, and that deat

_ll__zlﬁgsbﬂ_ to _l___l___ 19_5_Q that T last saw the deceased

occnred a2 *¥¥ _ m., from the causes and on the dale slaled above.
Foror Hide)! | 23b. ADDRESS Zi. DATE SIGNED
Loy | 600.East 22nd Street .. - ... | ,1=3-50

Ua. RIAL. CRI
Tt EMOV&L

DATE REC'D BY LOCAL
REG

[ Sm5D Ll

EMA; | 24b. DATE

.

24c. NAME OF ’ ERY OR GREMATQORY

Pt LALLM
5.
4
*s d o B’ — s

(Ticensed Enbalmet’s Statement on Reverse Side)

L) o s A

(Gtate) -

TION (City, town, or county) -
/i A S e

FUNERAA DIRECTOR' B S1GNATURE
. s,

M AL/ .9-."/ DAY ] Wt ol "l



oy - » - X [ L L e v N C ey e e e il

STATEMENT BY LICENSED EMBALMER
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF By —eceonns

working under my persona! supervision.

Student .oevenve. A
Student Embalmer

P. 0. Addresa? 3&% ...........................

- Noté: - The above MUST BE: SIGNED BY THE LICENSED EMBALMER in l'us OWN 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.




