[

o THE DIVISION OF HEALTH OF MISSOURI ’ 4}?80'
No. 300
-2 TLEDMAR 6 1950 STANDARD CERTIFICATE OF DEATH R g
BIRTH MO, _ REG. DIST. NO. Z 2 E PRIMARY REG. DIST. MO. Z:aa:—g. Registrar’'s No.u........ ...93 J—
1. PLACE OF DEATH 2 USUAL RESIDEMLE (Where dsceased Ilved. If institution: residence befare
n. COUNTY Jackson - a. STATE MiSSOIlI’_‘i b. COUNTY Jackson adicimiont.
b. CITY (U outeida corpurate limits, wtite RURAL and give c. LENGTH ©OF c. CITY (If cutside oarporate limits, write RURAL sad give township)
OR township} | STAY (in thia place) OR C R -—
TOWN  Kansas City m TOWN | Kansas City iV g (7
d. FH&SLPFPAT_EO%F (I not in hospltal or Inniuzli.un. ire strwat addrem or location) dASJgREEE;S ¢If rursl, give bu:.ion) /2 P [
: INSTITUTION Gieneral Hospital No. 1 1229 jlarrison -~ ™
3. NAME OF . (First, b. {Midd} e, (Last
pME o8 8 lg])- h { e) (Last} 4. Dg'!_'g (Month)  (Day) (Year)
{ Type or Print) cali ] Bush DEATH 2 S 50
5. SEX A(S COLOR OR RACE | 7. ‘h"{%ﬁﬁg PélEggchE'lSRRIED 8, DATE OF BIRTH 9.&65:'(::1:'-’-n ;;’ UNDER | YEAR | IF ONDER 4 Hns.
§ (Hpecifr) ] t ¥, onths | Days | Hogrs | Mlin,
Bewmol liwal 77— 12~LF72 l l
10a. USUAL OCCUPATION {Give kind of work [ 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8 toreign o } 12. CITI
dona dyring working H!a.ounll‘ramiud) ° M DUSTRY 9 e O;Z o cownty {7 COUNTZ'EN ?OFWHAT
o ¢ on e 2 ol Kviow
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND[OR WIFE
L \'\-0—7“1(\(\064/ | Be v\o'lL/{t&atf/
|5 WAS DECEASED EVER [N U.S_ARMED FORCES? | 16. SOCIAL SECUR{{J i7. INFORMANT S SIGNATURE OR NAME ADDRESS
crunknown) you, uvarurd.-le- of servica) A
e b K s o ©owid - Know! Lawey al e sp 17al /€ (2o
|s. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION .. ONSET AND DEATH

ime for 8y, (b, and (o | O'RECTLY LEADING TO DEATH® q) ‘encephaldmalaclahi=-** - -0 *

ANTECEDENT CAUSES
*Thiz does nol mean 5
the made of daing. sueh | Aoric comditions, i ang, giring DUE TO (b) thrombosisSof right middle cerebrfl artery

ar heari fallure, asthenia, | rise to the abore cause (a) uaﬂng B - -
cte. It means the dis.- the underlying couae lasl. )
. generalized ar‘berioscleros is

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _%

tase, injury, or complica- ) DUE TO (¢} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R _ -
Cunditions contribuling to the death but not \,\
related to the disease or condition causing death. ~ D\

192, DATE OF opﬁz'}x 19b. MAJOR FINDINGS OF OPERATION - ‘ 4 5 T .| & auTorsT?

| ) s 3 4o [
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (e.e.. inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, {aotory, strest, office bldg.,eu0.) ) e A
HOMICIDE _
2id. TIME (Mooth) (Duy} (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK ‘
2. I hereby certify that I auended the deceased from Jan. 19 , 19 50 . Lo Feb. 5 , 19 50 , that I last saw the deceaced
1/ olive on _Eﬁb_n_.S_ , 50, and that dea.th oceurred at 22 L7A 4 m., from the causes and on the date stated above.
Ba. SIGNATURE Wm. W. Degree or gigls) | 23b. ADDRESS Z3. DATE SIGNED
—-7'/()'721' ‘Med. Dir.. Gen'l Hosp. 2-6-50
%“"Bllzj z“u'é‘v‘:ﬁ_ CREMA.-_Lr24b. DATE : | 24c. NAM f ?’ Y OR CREMATORY | 24a. LOCATION (Oity, town, or county) . (State)
"Rexwoyaiinl 2~ G-I0 Rbmnan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ' ADDRESS
G. -~

o : Fa/na.uzu.o [Lioo /'(C“*t

(Ticensed Embalmes’s Statement on Reverse Sidet




mmm e L B
SR

" 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 vcimnncea -

Student Embaimer No.

,,zaw
SEUENT covrinernvnsnnsaearnssrssncrsns vans Sig'ned. ?W W

Student Embalmer .
) Licensed Embatmer No 2 7 6(7(

- - ' - A C o

P. O. Address

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of licenss.)

If this body is’'tie’ embalmed, fact should be so mated above, %




