FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOURI

4931

. No.300 :
 to.as STANDARD CERTIFICATE OF DEATH State File ”"‘"r? 4 0~
BIRTH RO. REG. DIST. NO. _Z_ZL PrIMARY REG. D181, 80, _ L DO fegistrar's No .
T, PLC.QCE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If Istitation: residunes bofore
. UNTY . STATE . dintamion),
. letaogee e ST Mo, > O racksonm
b. CITY (11 outlds corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (1f outalde sorporate limits, write RURAL aod give township)
township) S&k fin this place) . —
TOWN | MmO e TOWN Kinsas City .. 77l
- FULL NAME OF (If not In boapital of Inatitation, ire strest address or locstion) || d. STREET (If runat. give location) j ) / =
HOSPITAL OR = ADDRESS
INSHTUTION S+, Luke's Childrens 2410 E 70th i?)
_NAME OF Wi . (Miadl Last
= L 7;’{ d D( Aldale) M c (Last) ' 4 DATE  (Month)  (Dep) (Yew)
trvmeor i) V)7l ve iane eMahan | 5w 2/ 76 /50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 91 8. DATE OF BIRTH 5. AGE lla yers ;ﬁ::.u T o |’ * oot u
. . -ED (Bpe ! o ours | Min,
fe / white ever Marriey "/lo _/"‘9 A |

10a, USUAL GCCUPATION (Give kind of work

1). BIRTHPLACE, (State or forelgn country)

10b. KIND OF BUSINESSD%gr{{ly-
Kanses City Mo

—

12. CITIZEN OF WHAT
[=e) YT

dona daring mewt of an if retired)
“iaa. ram:n'i NANE

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only oneaiise per
line for (s}, {b}, and (c}

*This does not mean
the mode of "dying, such
as heart folluse, asthenta,
ete. It means the dis-
ease, infury, or diea-

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES * ,
Morbid mndilfom if any, o{rlnp DUE TO (b}

AZtalufzzw«mamm

15. WAS DECEASED EVER N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yea, sdve war or dates of servios) NO.
- Ernest Mcolaohagn 2410 E 701tk
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH

ride to the above cawae () stating - | ¢
‘the nndcrlying cause lazt. .
.

-... 7 DUE TO (¢}

tign which coused death,

iI OTHER SlGN[FICANT CONDITIONS

Conditions contributing to the death but 'not
related o the disease or condition cquring death

Bt i iy

20. AUTOPSY?

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa.g..Inorabegt | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, offics bidy., eve.) - .

HOMICIDE ‘ _ i
21d. TIME (HM)R«)'- (Year) CHow) - 2la, INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

* pWHREAT (] NOT WHILE . . . : .
INJURY = [ worK AT WORK . .

2. I hereby ylhdfauendedmdumedjrm_L/L,Iﬂb_.o_,w_éLL.lﬂ,lwIlasleawlhedemeed
i, ‘alive on 19_@ ond that deth occurred al m., from ths causes and on the date staled above.

1.

' 3 2{ f!a. slemrrgnz ! J"ames

djtson / mqa;;nm

23b. ADDRESS

6/5 3:(ate

2. DATE SIGN,
e

Fr e

on Reversy Side)

E 24a. BUR'OAV A ub. DATE 24c, NAME OF CEMETERY OR CREMATORY --|.24d. LOCATION (Oity, town, cr county) (Btate)
& |8 Lriglsi7 | 2-18-1950 Memorial Park --Kansas .City Mo
:25 RECD BY LOCAL Rmz;;ﬁ S'G""gwée. P ®0 H.Blockmen & Son,Inc Kanse Sl.rol tyl




STATEMENT BY LICENSED EMBALMER

- 3

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

Student Embaimer No.

working under my personal supervision. E

S5tudent soicsenrsrvsansosntsasnrenanstinnna Signed

. Student Embalmer ) . l
- . - Licensed Embalmer Na. ; E
| ' " P, O; Address /] [/ C 77449 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply mdﬂ
the above constitutes grounds for revocation of license.) : .

chubodyunonembalmed.fa;tahouldbesomadabove.




