.5. No.300

Ky,

10.4a

v

FILED MAR 20 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST.

'8698

State File No.owiriieuns aenenss tarerna o

./ 002 Rigisiver's ¥ 9 22

1. PLACE OF DEATH
a. COUNTY Jackgon:

2. USUAL RESIDENCE (Whare decoused lived, If l&ﬁwm rmsidenes before
a. STATE - b. COUNTY adintsion}.

c. LENGTH OF

c. Cg’Y {If outside corporate Limits, write RURAL anJ give wwuhla!

1. DISEASE OR CONDITION

pger only onocuPS | "DIRECTLY LEADING TO DEATH® 5

Mne for (a), (b), and (c}
ANTECEDENT CAUSES I-

Aforbld conditions, if ang, giring DUE TO (b) 04
oo keart failure, asthenia, |- T8¢ {0 the above cause (a) stating -
de. It meons the dis- | the wnderlying cause lost.

care, injury, or complica- . DUE TO (g}

*This doea not mean
the mode of dying, such

B, C]};Y {If outcide corpurate limita, write RURAL and givs
. i i
TOWN Kansas City. weetis) JAaysshel SN 04 | N
Fl'l{Jé-SLPFI,'?AME OF (I not in houpital or inatitution, give stregt addrem or losation) dASJI:'J‘REEETB (I raral, give location)
JNSTITUTION Research Hospital —_ /
3. NAME OF . . (Middl ey
Denisas :\ (First) b. (Middle) Griffl%ﬁm 4, om-: (Month) (Dey) (Year)
(npeorprin!) HAbram , DEATH Feb 28 1950
() ' 6, COLOR OR RACE | 7. MARRIED, NE‘}loEECEBRRIED 8! DATE OF BIRTH 9. :.ESE (Io yenrs r:a:.u 1 YEAR | OF tomR 4 ms.
) (Boacily) birthday’ Hours | Min
Male white  |will A< |June 2,1858 53 9/ §—%r"" |
I0: UEU.AL OCCUPATLONI:!Ohuladufwo:k 10b. KIND OF BUSINESS 6?! IN‘; 11. BIRTHPLACE (Btate or forelgn sountry) -~ * : ﬁ 12, CITIZEWF@-!AT
one n ‘;lwéil"or ng e, sven if retired) [, Pon‘bl P10°1e,wales x; colt;NTsR. e
B M -
T3a. FATHER'S NAME hn i£fith 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkpema. J oo GT 'g‘f&fm Thompson _ e .
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECIJRITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, mive war or dates of sarvice) .
: — Verna Carter Ricmg,};ussou'l
18. CAUSE OF DEATH ME| INTERVAL SETWEEN

ONSET AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions cmtritnmnq to the death tut ol
related (o the d d.

19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o ‘2. AUTOPSY?
TION {
A . ves (1w X1
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..fnorabost | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . . (STATE)
SUICIDE home. farm. factory, strest, offios bldg., eta.)
HOMICIDE . .
21d. TIME (Mooth) (Day) "(Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID [NJURY OCCUR?
9 ) . WHILEAT[] NOT WHILE
INJURY = | “woak AT WORK

‘alive on

2. I hereby gify fhat I atlended the deceased from M, {ﬁiﬁ, to

, 195 and that death oceurred at _lf_:_Am., Jrom the causes and on the date slated above.

, 19£é, that I last saw the deceaced

(Degron or titlo)

Vi

23b. ADDRESS DATE SIGNED

Bn. SIGNATURE yWe We Uroone 0
G, freene

24a, BURIAL, CREMA- | 24b. DATE
emoval o Feb.28,1950

Sunny Slope

/A (/03 %M o llf
24c. NAME OF CEMETERY OR CREMATORY |- TION (Olty/uﬁm ot county)

Lot o

Richmond,Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD &

emova _
DATE REC'D BY L%(:;:AGL REG! R'S SIGNATURE

| 2 -2 f-5n U

‘ADDRESS

75, FUNERAL DIRECTOR' S 51GNATURE
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STATEMENT BY LICENSED EMBALMER 7
T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

Studant Embalmer No,

working under my personal supervision.

SEUDENT srcavensnvaanroronsanarsncsssssnans Signed \%j"‘m /q- éﬁf‘/&:_

Embal
Ptudent Embainer Licensed Embyalmer No. 4 4,![ 7/;6
P. O Addrﬂt’l?M L M:

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.) -

v

If this body is not, embalmed, fact should be so stated sbove. =~ = - ) : Do




