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NK—MAKE A PERMANENT RECORD

H

H

t

WRITE PLAINLY—USING 1

ALED AR 20 1950

!BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZZ PRIMARY REG. DIST. no.’.'&é.?—ncmman Na._..-:......._aia.....

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Wbere decsased lived. If institution: residence befors
adinimion).

b %};Y [I! outnide curpurate Limite, wtite RURAL and give

C.
townahip}

LENGTH OF

STAY (In this place)

. STATE 3y . ;

a. STATE M4 ssouri & COUNTY  Jackson

c. CITY (1f outside corpornte limits, write RURAL an.d give toweship) y
/)

TOWN Kansas City A TOWN - An
d. FH%P:J#ANE.EO%F e ;E; in hn-ph.l.'l]::r i::-ur.ul.ion.. giro atreat addross or locatlon) d'AgDTE?REgS (If raral, glve locstion) . : 12005 R U
INSTITUTION eneral Hospital No. 1 3231 So. Benton .
3. NAME OF . (Pirst) b. (Middle) e, (L.ast) Ny
DECEASED o . 4. DATE - (Month) (Day) (Year)
{ Type or Print) Hary . Darling DEATH 2 50
5, SEX ‘ 6. COLOR OR RACE ) 7. #ﬁ)%ﬁlég gIE‘YgECgBRRiED 8. DATE OF BIRTH I.:GA.G!E’II(:;: y-;n I\:IF u&n :D!':u ; UKDER 34 HES.
. (Bpesttyhe, — 3] ¥, on "ye ours | Min.
Fe,.t wh bowddl MAR } 133‘/ , l
10a, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or fareiga couatey) 12_CITIZEN OF WHAT
done during moss of working Life, even if retlesd) DUSTRY COUNTRY?
Rer182D Hevrew r& mo , e S. B,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE -
Cik Emory ' Soean Bpvsen win Do l/iné
IS. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe, 0o, or unkoowa)

XY

. £3ve war or dates of service)

[

VeV

Mme S WE ELTinG 3as) e Bewrew

18. CAUSE OF DEATH
. Enter only onecatse per
line tor (8), {b), and (c)

*This doer not tean
the mode of dying, such
ae heart fallure, asthenta,
THET Tt méand - the " dis-
case, infury, or complica-

=the underiying canse lagt o

MEDICAL CERTIFICATION
Chronic glomemlonephrltls

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) stating

- emae

o fememmpr s

DUE TO (¢)

tion which caured death,

1. OTHER SIGNIFICANT:CONDITIONS 1Y T3
Conditions eontributing to the death but not

.y %
L

related lo the disease or condition cousing death,

T8 TvisMaIATe

79_1\

192, DATE,OF OPERA- |-195.;MAJOR FINDINGS OF-OPERATION! ;. = <iwsy adt o bBebirss of mas--oroiyr hed +dv seny ¢iis]:20.-AUTOPSY?
T " TION
. ves [ wo UJ
21a.”ACCIDENT Y iaedty) | 21b. PLACEOF INJURY (ex- Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
- SUICIDE bome, farm, lactory, strwst, ofioe bldg.. ste) 2T T BT YT 0 A i
HOMICIDE
21d. TIME (Month) (Day) (Year) - (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . -
LINJURY . - WORK - AT WORK A heramss e se. 20 2
ed from Jan. 10 1950 o _Eeb,_19_, 19.5__ that T last saw the deceased

22, I hereby certify Hmt I attended-the dec 288
_Feb." 19 1960, 'and hat death oceurred at,

alive on

11: 3SR

m., from the causes and on the dale stated above.

Za. SIGNATURE -_ Wim, W..Hart - (Degree or tide) }| 23b. ADDRESS 2. DATE SIGNED

‘ 2T, 2 5 _ ZA_! /| . Med, Dir. Gen'1 HOSDPe s .o |#2~20=50
BURJAL. CRENA- ] /au. DATE = 2ie NANE OFEEMErERv oR CREMATORY _,|.24d. LOCATION (Olty, | town. greounty) . . . (State)j.

Té}:nqnoﬂ 2->2-§ Elmweed CEm.., K..C", O . e

DATE REC'D BY LOCAL
REG

REG

R'S SIGNATURE

%~ FUNERAL DIRECTOR' S S| GMATURE

T :a'bx;.:s's l 'o

Tin g ¥ Jlfh-e elvae




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, 07 by ameeeoceeeomeene.

.............................. . rerrmrerieriesnenny Student Embaimer Mo,

working under my persona! supervision.

SEUGENE 2vvnernenennenenns Signed.....%[l ............. M/

Student Embalmer -~
Licenzed Embalmer No...... /)(/J ...................................

P. O. Address K (O M N

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

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




