. No. 300

. 10.48

<&

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

i

+

FILED MAR 25 ¢

BIRTH NO.

REG. DIST. MO. J gz__

THE DIVISION OF HEALTH OF MISSOURI
350 STANDARD CERTIFICATE OF DEATH

8491

State File No.... pimerfrrrer

PRIMARY REG. DIST. NO. _A_eﬂ-Rmmmrth _1.&%.-......

. Enter only oneceuse per

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deossed Uved. 1t 4 widence befors
. COUNTY STA andueion).
2 Jackson s STATE 114 ssouri b COUNTY  1ackson "™
b. CI‘EY (I catids corpurate limits, write RURAL sad give €. L‘l,-:NGTH OF ¢. CITY (1 outaids corporsta limits, write RURAL and give townahin) .
town  Kansas City tommeia) 3 /;”% Tows  Kansas City PR
d. EULL NAME OF (1f not in bourdial or 1 00, give streot add d. STREET QU rural, give kcatkon) "! ,
mmstiTuTioN. General Hospital No. 1 32 St. {)‘
3.gE%ME %IE o. (First) b. (Middle) ¢ (Last) 4, Da‘rg (Month) (Day) (Year)
{ Type or Print) Elmer Carl Asbell DEATH 3 8 50
O 6. COLOR OR RACE { 7. MARRIED. E‘E‘\lfgﬂ rgsamm.) 8. DATE OF BIRTH 9, :,?E e ek iR | ¢ oo 2 m
. . ( ‘ birthday) Days | Howm | Min,
vl V| phde | SPEEGYG o, s Jaer | l l
10a. USUAL OCCUPATION (GiveXindof work' | 10b. KIND OF BUSINESS OF IN- | 11. BIRTH te or forelgn oouutry) 12, CITI F WHAT
done of working life, even H rytired) DUSTRY - %
llan. ﬂm‘s nalz // 13b.7MOTHER" S MATDEN E 14, NAME OF HUSBAND OR WIFE -
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST Lw. SOCIAL SECURITY ORMANT S SIGNATURE OR NAM ADDRESS
(Yeu, uikown) | (I yes, xive war or dates of sarvics) - .
- 00-20 -0/ %I—v @M .%J} &/
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
I._DISEASE OR CONDITION ONSET AND DEATH

lne for (s), (), snd (c} DIRECTLY LEADING TO DEATH® (5)

*This does not megn | ANTECEDENT CAUSES

Carcinoma of esoph.gus

the mode of dying, such | Morbld conditions, if any, g'an DUE TO (b} .

“an heart faflure, asthenda, | -Tise {0 the above couse (a ) siat - K R S - - - . - -
ete. It means the dis- the underlying couse lost.
eate, injury, or H, .. _DUETO (c) .

{4

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
releted o the disease or comdition causing death.

2. AUTOPSY?

182, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION

21a. ACCIDENT (Hpacty) 21b, PLACE OF INJURY (s.x..inorabegs | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, farm, tastory, sirest, office bids . st0.) -

HOMICIDE ]
21d. TIME (Month) (Day) (Yer) (Hoor) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

mﬁfm . - - WHILEAT[ ] NOTWHILE e . . ..

AT WORK L e - -

ﬂ.lherebyw'lifylhaffaumdedlhedccmedjrm Feb, 9 , 19 50_:0 March JOSQ,IMImethmmnd

alive on 19_5Q and that dcath occurred ol

Q2 LOPm., from the causes and on the date stated above.

2 SIGNATURE - Wm. %ﬂ:’é? )

-3b, ADDRESS . ) Zic DATE SIGNED
Med. Dir..Gen'l-Hosp.' - |"3-9-50

Zlb. DATE

P 5/%0

Eorcaa‘mnvonca

REG m’é SIGNATURE

< | 240, ZION (Olty, town, or county) - (Btate)




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, Dby e

o TStudent Embalmer No.

. Licensed Embalmer No...—; /()%3,&1 -

P. O. Address M Tleep

working under my personal supervision.

StUdENT wsevsscccsccsssssusavtasssresrananns .

Student Embalmer

Note: Tbe sbove MUST BE SIGNED BY THE. LICENSE-D EMBALMER in lus OWN HANDWRITING z(élure to comply with
the above constitutes grounds for revocation of license.)

~ If this body is not embalmed, fact should be so stated above.




