5. No.300
v, 10_48

THE

FILED MAR € 1950

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

-

State Filc No...

4899

 BIRTH uo.____—_ RES.
1. PLACE OF & 2. USUAL RESIDENCE (Where decoassd lived, 1f inatitption: residence befors
a. COUNTY . a. STATE b. COUNTY adinimion),
: : ACKS o [S500M] A AASaar
b. CITY (I og corpurate Limity, writa RURAL nod give ¢. LENGTH OF c. CITY (If outide corpofute Limits, write BURAL woJd give townahip)
OR . townghip)} STAY (in this place) R q"
Ansas City 40 VEARS|  TOWN nsasy Crivy =z Jl’)
d. FULL NAME OF (If not ia bospital or instivation, give aprect address or location) (IF ruzal, give location) )
HOSPIT, . ADDREss
INSTITUTION LAklfleE / OSPITAL 3009 FLORA AVFN(/EO
3. II)\IEACPEE s?—:':) a. (First) g (Middle) L-ast) 4. DmF*E (Meth} (Day) (Year)
(trwor i) [ AUR A ELLE aNEs i FEB-/0-/950
. COLOR OR RACE | 7. #@ﬁ%g gls\\:'ggcgngagn 8. DATE OF BIRTH 9, :.Gmﬂ?" o oo .Dfm ¥ LR o AL
{ cify) t ¥, oy wya | Hours Min.
JAN-18-1874 2&venrsl | |
10a. USUAL OCGUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT |
d.o gring mﬂ working Life, sven if retired) DUSTRY B . Tg'” |
OME e IRDIo W Le/Nals A,

I3a FATHER S NAME

Dawin  HAarremnazon’

Iab MOTHER' S MAIDEN NAME

Mary Heweee | 'Eﬁmﬁ’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, mﬁ.nknown) (If you, xive war or dates ofmim)
[+]

R

16.

18, CAUSE OF DEATH
, Enter only onecarise per
line for (8}, (b}, and (c}

|. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
etc. It means fhe dis-
care, infury, or complica-

, rize to the above caure .{a) il
the underlping catise laat -

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giu{ng DUE TO (b}

Sd NES
SOClAL SECURITY 7. INFORMANT'S SIGNATURE OR ADDRESS
E Z 2 ﬁ ioo Fcoa A Z
O KN s 7 A ENUE
MEDICAL CERTIFICATlOb: . INTERVAL BETWEEN
Jmn‘mm;é%@ _M%L

ONSET AND DEATH

eb‘u—M ]bmmcé?‘eJ

ing.

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o s ™ 3 / 3 20. AUTOPSY?
TION 3 2
. e ves [ wo

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.2..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bomw, farm., tactory, stroet. office bldg..ets.) , P

HOMICIDE _ :
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?

OF - . WHILEAT[—] NOTWHILE—] | -
INIURY = | “work .AT WORK

2. I hereby certify that I allended the deceased from M 1900 15 m ‘1.9_5:0 that T last saw the deceased

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

DATE REC'D BY LOCAL REG! AR'S SIGNATURE

- —

%4—»@/

»” alive on 19_8°0 and that death occurred at 112 .m., from the causes and on the date stated above.
2, SIG R Do Re Murren (Degpeortile) | 23b. ADDRESS Zc. DATE SIGNED
WZ? m a% Ol 6710 ~ 18 abuut £ B -§0
BVRIA\.M_CRE ) 24b. DAYE 24c. NAME OF csmsrsm@n—msmn o] "240. TION (Olty, fown, of count (State)
¥}
B ATV Fen-13/950 | ForrsT ﬂ;{;z:g 5. {21_‘1 /Zz;,sdum

25, FUNEZL DIRECTOR 8 SIZATUHE 33{ &Db)éi}ir‘nwr

(Licensed Embalmer's Sut!'nznt €o Reverse Sidery
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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, 6f by ——

Student Embalmer No.

working under my personal supervision,
‘ | SisnedyZW 7. W

Student soessenencssonsronnnnn vessmssrsaanss -\\?
Licensed Embalmer No ’f/ 4 S

Student Embalmer
P. O Address__zz:%:mm....m. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of License,) -
H this body is not embalmed, fact should be so stated above.




