THE DIVISION OF HEALTH OF MISSOURI 1 ;‘)3

.5, No, 300
| ‘ , RLED JAN 21 1950 STANDARD CERTIFICATE OF DEATH State Fite N
ev, ;10.48 ? rren. PR
/ BIRTM NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. np’L_.____. Registrar's Nn 84
i 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If Lostitutlon: residence bafore
a. COUNTY a. STATE . b. COUNTY adaimlon).
Jackson - Missouri Jackson
b, CITY (U outside corporate Hmits, write RURAL and givy ¢. LENGTH OF ¢. CITY (If outelde corporsts liruits, write RURAL and glve township)
4 - townshlp) | STAY (in this plare)
TOMN Kansas City unknown TOWN Kansas City - 5?
d. FULL NAME OF {If not in hospital or Institgtion, give street addrem or location) d.As.Sr['; (If rural, give location) } }’ s
_'"-"T,'_TEI'_C”‘_ngerm Hospital No. 910 Winchester
3. DNEACNEES%% a. {First) ] b. (Midd.!e) ¢. (Last) 4. Dg;‘E (Month) (Day) (Year)
{ Twpe or Print) Candido : Santellan DEATH 1 -7 50
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Umim 1 YO8 | 7 omer 5 rms,
D 1DOWED, DIVORCED  (8padit) ; aet um..:.,: Moutha | Days | Bowrs | Mine
: G-4- /8 79 - |
10a. USUAL OCCUPATION (Gwelind of work | 10b, KIND OF BUSINESS OR'[N- | 1. BIRTHPLACE (8tate or fa mu'r) 12, CITIZEN OFWI-MT
don.(d;ri?p‘d orking life, if retired} . wRY M . R L
M w (ftley M L é_o
‘IS..A FATHER'S NAME 74136, mOTHER'S MAIDEN NAME FT4. NAME OF HUSBAND OR.WIFE
y k—‘—'\"/py',cl—lm
1S, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Yes, o, or unknows} | (Il yen. xive war or dates of sarvice} | © NO. T
‘\( £ . Lk, r%
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jino for (a), (b), and (c) j DIRECTLY LEADINGTODEATH') _ Cancer of prostate with metastases

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO )

.az heart fallure, asthenia, |. Tide to the above couse (a) stoting - . Sl e Lr e e mwme L omoae et ass vy PR T e
ee. It fmzm the dis- | the underlying cause last.
case, infury, or complica- — DUE TO (c) S i .y
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing to the death but not
related to the disease or condition caysing death. .| 4 .
19a. DATE OF DP_IijoAaE 195, MAJOR FINDINGS OF OPERATION *~ =~ -~ Tt : o t‘n' 'l\' 2, AUTOPSY?
2 1. .. VY | w0 em
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sreeet. offics bldg.,ex0.) : i Sowm e
HOMICIDE .
2id. TIME {(Manth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . wun.a.rr NOT WHILE .. e -
INJURY o AT WORK DLy

2. I hereby certify that I attended the deceased from __dan. 2 19 5Qt _ Jan. 7 19.1 that I last sair the deceased

alive on _J.an._.'I_, 19_5_0, and that deajh occurred at _61_25A ., from the couses and on the dale stated above.
2. SIGNATURE Wm. W. Hart iy(Degna or title} | 23b. ADDRESS 23. DATE SIGNED

—Zp — ' VY08 4— | Med, Dir. Gen'l Hosp.< =« |1-7-50

%4'0"3 RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud#kﬂogony, %ﬂnty) © (State)
2 AL (Braetti | -~ é‘
gA - FT-50 ﬂ - ”Ll-ﬂud, e -

DATE REC'D BY LOCAL | REG 'S SIGNATURE . RAL DIRECTOR S S1gNATU " ADDRESS

[-7-50 Y Vi HeC omo

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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 Embalmer Mo,
working under my personal supervision.

Student cccasusnsse d.. .a Ex;l;-l- .............. Sig'ned. ....... / ,R-W
Student almar
. Licensed Embalmer No 3 G yl \

P. 0. Address é /é A

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWR.I”}[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so szted above.




