THE DIVISION OF HEALTH OF MISSOURI

5. MNp.300

. . - s
Y roxs FUEDAPR 8 1950 STANDARD CERTIFICATE OF DEATH State File Nowr R Y or.....
"BIRTH NO. REG. DIST, NO. Zi 2 PRIMARY REG. DIST. NO. —M&‘ Kegistrar's No.__.... .1_'3,1.4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 | Lived. If & owkl before
a. COUNTY Jackson a. STATE HT;SSOUT"L b. COliyackson admission.
b, CITY (If cuteide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It ourside corporate limits, write BURAL acd give township)
OR Cy township) sTi\:Sﬂn W) OR o
TOWN  Kansas City TOWN Kansas “ity
d. FULL NAME OF (If not in bospital or Lnmtitution, give street address or location) d, STREET {If rurs!, give locstion) w B &
HOSPITAL OR ADDRESS .
INSTITUTION 4200 Norledge . 4200 Norledge
3. NAME OF a. (First) b. (Middie) . (Last) a. Dm.; (Month)  (Dey) (Yw)
DECEASED
{ Type or Print} FLOYD JOSEPH NEWOHA - oo Mareh 16 1950
5. SEX 0 6. COLOR OR RACE | 7. #IADRORIED. NEJEECMARRIEI_D, 8. DATE OF BIRTH - S.I:GE (Ind.y;)su h:lr u::n leu ¥ UNDER U Was.
n ale| white HSUER HaP5|  June 15 1920 | “BGr |Mow| P [moen) ot
10a. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR_IR- | 11. BIRTHPLACE (State of farolgn country) . ‘ 12. CITIZEN OF WHAT
Sone during mest of woekipg lifg, aves it retired) Ci 0 co Y7
uar Furnace Co Kansas Uity Mo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14. NAME OF HUSBAND OR WIFE
Joseph Newhanm .| Bessie Yambert -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vea.00,0runknown) | (I yea, xive war or dates of service)
no - 494-—14-15 Bessw Yambert 4200 lorlsdge

18, CAUSE OF DEATH MEDICAL CERTIF1 ;mg}, Daf
. Enter only oneceuseper | |- DISEASE OR CONDITION % H
llne for (&), (b), and (c) DIRECTLY LEADING TO DEATH" (5)

“Thiz does mot mean ANTECEDENT CAUSES

the mode of difing, tuck | Morbid condifions, if any, gising DUE 7O (b}
or becrlfcﬂuu.axthzniu. risg to the above cause (c} Hating -
eté. It means-the dig: | iheunderlying cavse last. - - oo - T owrr e e ot T L D 4 -

ease, infury, or tca- DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 4 - .. _ % . .g. 0 ‘ ;
Conditions coniributing to the death but not L/ } M"

related to the diseate or condition consing dealh.

i || 198- PATE OF OPERA-.| 135 MAJOR FINDINGS OF OPERATION. e . - i . .| 2. autorsW
f ves £ wo
21a. ACCIDENT (Soacity) 215, PLACEOF INJURY (a.c..da orabour | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, inctory , atreat, office bidg.. s0.} L. . .
HOMICIDE . ! -
210. TIME  .oMous Dan) (Yew (Hows | 2lo. INJURY OGCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT

- N . NOT WHILE
=i|- - INJURY . - Poeooow TR m WORX WORKD

2, I hereby cpaléfy.that } ptiended the deceased from 18 - lo ___E 195 © that I last saw the deceased
ali , 19.2, and that death occurred at / ., from the causes and on the date stated above. 4 }

B Blamr (ST

245, DATE 24 RAME OF CEMETERY OR CREMATO.RY | 24d. LOCATION (City, lown,orwumy) [ Gyt
3=20-1950 | ¥t. "ashtngton Kansas City Mo }
RAR'S SIGNATURE B YHERN D18 gcrons PEDT IncKaﬁ%‘&E City

A4

WRITE ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

{licensed Embalmet’s Statenent on Reverse Side)




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, of by e

Student Embalmer No.

working under my persona! supervision.

StUdent cicevecsasesssarnsdsnsasssrsaneanan .
Student Embalmar

PO Addreas-Zf....z{A{Vp ..... BAV

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.

- . 4




