5. No.300
v. 10.48

FILED APR 1 1950

BIRTH Mo, _ L L 7.2/ - 5O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _J 22 PRIMARY REG. DIST. WO. _&Qﬂ_omg-‘umr':nh

8’?66
1169

State F:Ic No...

towoship)
TowN Kznsas City

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1t fasi reaideace before
a. COUNTY a. STATE b. GOUNTY wilisiselon)
Jackson b‘lssoum. T2son
b, Cl'!Y {If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate u.m.r.-. write BURAL and give township)

1!'7/{

TOWN Kansas City

Jﬁ placeH
d. FULL NAME OF (1f not in boapital or inatitgtion, glve streat ad or loeation)

d. STREET (If raral, gire location} :) [ |
HOSPITAL OR ADDRESS L
INSTITUTION 5%, Josepn Hospital 3109 Washingion
3. NAME. OF . (First) b. (Middle ¢. {Last)
DECEASED _ ) ‘ 4. DATE (Mouth)  (Day} (Year)
(Twpe or Print) MARTIN JOSEPH J AMES DEATH  Feb 25 1950
5, SEX @ 6. COLOR OR RACE | 7. m\&g’:’% gtl-:\\’.'gscagéamag! 8. DATE OF BIRTH 5. AGE (o vean{ w mom ) vun | v weoxn u prs.
. (Epe t ) ooths | Days | Hours | Mia.
Male white PLINI eb 25 1950 | ]
10a. USUAL OCCUPATION (Givekindof worke | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)  * 12, CITIZEN OF WHAT
done during oiows of working lifs, even if resired) DUSTRY COUNTRY?
Infant Kansas City, Missouri e Q. A,

13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

0lin M James Mary Elesnor Muller-Thym |

ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?’[ 16. SOCIAL SECURLTS’ & INFORM T'S SIGNATURE OR NAME

(Yos. 00, or unknown) | (If yos. Five war or dates of service)
a,-m 14/3109 Washington
MEDICAL CERTIFICAT

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a}, (b}, and (c)

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b} M_— -

*Thir does not mean
the mode of dying, such
as heart fafluse, asthenia,
etc.” -It means the dis-
eose, Infury, or complica-
tign which caused death.

rige to the abore cause (a) ua!mq
- the underlping cause lost. PP
DUE TO {c)
I1. OTHER SIGNIFICANT CONDITIONS =~ "' - ... = 7~

Conditions contribuling to the death but =0t

related to the disease or condition causing death. )
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . - - - ° JWUE Y | 20 auTopsy?
TION q
ves (1 wo [
2{a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. inoraboui”| 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE homa, Iarm, faetory.street, offics bldg., eta) |. - - . .. e e
HOMICIDE ‘puo _ . . \
21d. T(l)liF!E (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT| ] NOT WHILE _
INJURY . O m | WHRES T . . . .
-~y : »
2. I hereby certify that I attended the deceased from LQ:S_, 1951, to A_'Z'_L, IQS:Q., that I last saw the deceased
alive on e , 19 &8 and that death oceurred,at m., from the causes and on the date slated above. :
. SIGNATURE, (Degres or tit @ 23p. ADDRESS Z%. DATE SIGNED ™
s - - 'y .3

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6

%‘IaONBgERMIOA l’.ALCREMA- 24b. PATE . CEMHERY OR CREMATORY 24d. LOCATION (Olty, town, or county).- {State) -
Burial )3 /6 ° |\ Mouaut Ol ansas City, Missouri
RAR S SIGNATURE 5. FUNERAL DIREGTOR'S SIGMATURE ADDRESS

20 W Linwocod

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED BMBALMER

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

- . Student Embdalmer No.

working urder my persona! supervision.

)

SEUTBAT ,oeccavecsanssrsssarsassaseannssnss i Wt 2 ¥ _....IQ;' %"%"P"-! ‘

Student Embalmer .
Licenzed- En_'lhalmer No...y LY
. : ' ' P, 0. Address_ A 16 2RL0

- : . .
* Note:. The above MUST BE SIGNE) BY THE LICENSED i “é;_&W-N HANDWRITING. (F-ilun to comply with
hmwnmtmwumbfmmmdhmn) | E

Hdmbodynnotcmbalmcd.factdtouldhemmedabow.




