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NG UNE"ADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—US!

!BIRTH RO.

] FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_rmmv REG. DIST. N0. OO pevistrars N.,_H.".....?BS,..

State File No

887

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inchu.ltlea residenos bdou‘
a. COUNTY STATE P i
Jackson » Missouri b. COUNTY Jackson ™"
b. CITY (if cutstde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writse RURAL and give townahig)
18] . . township){ ST bﬂn this pllu) .
TowN Kansas City T3 TOWN Kansas City y ! f <J
d. FH!._SLP?AME OF (1f oot in bospital or instizution, give streat address or loostion} dAsl;rnggS 414 rur;-l. give location) 5 , T %}
INSTITUTION _ General Hospital No. 1 91+ E. 12 St.
3D!~‘EAC:NEIES%F|:) 8. (Firat) b. (Middle) ¢, {L.ast) 4. DS‘;E {Month} (Day) (Year)
( Tope or Print) Frank Morey DEATH 2 16 50
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)}}mﬁg gﬁgﬁégé“' gf ) 8. DATE OF BIRf'H/g7 Jj Q.hﬁGE Ua veurs| r orocn 1 YEMR | O o u was.
t y t ¥ L) Hours | Min.
Male » White Divorced 12/9/2875 7¢ 1 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE or
done during moss of workiog Uls, -:wu :;l.l::'d) - DUSTRY T {Biate or farelan sountry) 'zcgl'.m'lz'ER’;'?OF WHAT
Retired Kansas No
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Dontt Know Nellie HMorey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY l? INFOR N,
{Yes, ba, or znkoown) | (It you, Kive war or dstes of service) N NO. W I.'F GNATURE OR NAME VBI‘].AEBEESS
569%34~1039 8511 West 6lth Terrace Park, Kans.

18. CAUSE CF DEATH
. Enter only onecause per
line for (p), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION
Pvelonephritis

-INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
of heart fallure, asthenia,
de. It means the dis-
case, infury, or complics-

Morbid conditions, if any, gicing DUE TO (b)
rise {o the above cause (a) dating
the underlying coure last.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not -
related to the dizeare or condition causing deafh.

tion which coused death. .

"I’ 2. AUTOPSYT-

“198°DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION ——~~ — = -
TION . -
WA LAY wa T T EE CTRERIRSLL L yes [ wo [
2ia. ACCIDENT (Bpectty) 21b:PLACE OF INJURY (o.x.. Inorabout | 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, street, olfice bldy., e10.}
HOMICIDE . (. N R S T DL I T L
214. TIME  ~ (Moots) Dy} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] HOT WHILE
- INJURY. T WORK AT WORK R :
2. I hereby certify that I auended ihe deceased from _FED. 1k , 1950 , 1o _Febe 167 "19 50 | thai T last sow the deceased
‘alive on _Febh. aud that death occurred at T2 25P m., from the eatises and on the date slated above,

212, SIGNATURE Wm. W

245% =70

23b. ADDRESS

Z3c. DATE SIGNED

W Med. Dir. Cen'l Hosp. . 2-18-50
ﬁE’NBgERMISJ.ALCREHA- 24b. DATE AR 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
(Epacify} . . .s s
. 4 2/20/50 _Memorial Park Kansas City, Missouri

nnﬁcﬁ}:é‘g'b

Y LOCAL
REG. |-

A LE

/| eeman ortu

(Licented Embalmet’s Statement on Reverse Side)

25 FUNEHAL DIRECTOI B SIGIATUEE

"ubnliss
Kansas Clty, Mo.




W

HY
i

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, or by___.......-.-.'....._.-..

Studont Embalmer Mo.

working under my persona! supervision.

.

Student voceatsorraancsarcasssanasensssnanan

Student Embalmer . .
Licensed Embalmer No‘?WJ

. P. O. Addrmr-}/ 6% W

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




