THE DIVISION OF HEALTH OF MISSOURI 128"7’?

" Cohditions contribuling to the death but not

S. No.300 ﬂ il )
o0 LED APR 21 1950  STANDARD CERTIFICATE OF DEATH ot Bl Mg
| . |'eirTH No. REG. DIST. NO. _Z_ﬁ_ PRIMARY REG. DiST. no._LTQ_QI_,R,g,-,m,:,'N} 1487
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where deceased lived. If instituts idence befors
a. a, b, COUNTY. adinision),
J “hCkson . “MISsouRr - J ACKSON
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporata limits, write RURAL and eive township) ,
OR wwnsbip)| STAY tia this piges , Pt
TOWN  KANSAS CITY N TOWN KANSAS CITY \ Y
L g d. FH'OJSTP?"AMLEO%F (If not in hoapital or institution, give streat address or lokstion) d.ASDl'géEESI'S (If rural, give location) y-/
I 3 INSTITUTION GENERAL HOSPITAL #2 T Y 1400 Garfield i
E 3 NAME OF a.”fFlrst) b, (Middle) <. (Last) ry Ds-FrE (Math) (Do) _ S (Yean)
& || _(zvmeorprine)  3JANIE CALHOUN oea MARCH 21771950
g 5. SEX - | 6, COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH ]_900 9. AGE u-:hn)m |3 o YEAR | I uwDER 1 nes.
) " (Bpecifx) on Diys | H Min.
Z FEMALE .} NEGRO Do BORRS® 5 | OCTOBER 10. 18957 8: i b
E 10a. USUAL OCCUPATION (Give kiad of mork 10b. KIND OF BusmassD%stT . 11. BIRTHPLACE (8tate or forelgn countedd ; /- | 12 CITIZEN OF WHAT
o . rotired; .
£ "HOUSEWORE ™" ROME, GEORGIA / T8 AL
< 13a. FATHER™S NAME - {30. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ JOHN ADRIANI. | SALLIE — ] unknown ’
i2  |[15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" {Yon.no,or unknown} | {If yes, give war or dates of service) -y NO. JOHN ADRINE (_{
4 .
= no- | ozze. s S ee é‘,‘éggﬁg_
‘L 18. CAUSE OF DEATH . DISEASE OR CONDITION 1 MEDICAL CERTIFICATION I 4 INTERVAL BETWEEN
. DISEASE ol . i
% [ s tor oy, (o ama v | DIRECTLY LEADING TO DEATHe(py ' DIABETIC ACIDOSLS
o e hia dozs not mean | ANTECEDENT CAUSES C -
3 the mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b) DIABETES MELLITUS
L as heort failure, asthenin, 3;:! tf:;:léyf::;;a th:;flﬂag ;1) stating .
[~ ete. It means the dis- - { .
o | ot imursor compie ' DUETO (© 2 GANGRENOU:» UI.CERATIVE PROCTITIS N
| tion which caused death. | 11. OTHER. SIGNIFICANT CONDITIONS : - LQ D \k

related to the disease or condition causing death.

{

RE E. F ank (Degreeorr.itle) 23b. ADDRESS 23c. DATE SIGNED
> J< my) Il . 600 Bast 22nd Street 3-25-500 ¢

m.rmtALCREMA; 24b Tﬁ:f? CEMETERY OR CREMATORY
.wuﬂ,m’M‘ ? /?5 [}

DATE RECD BY LOCA.L

3-23/- 5% Q_

ZAPCATION (Oitywunly) (State)
RS 5|GNATURE DILRECTOR' S S| GNATURE / i ﬁBDHESS
7,@? IR0 & /f/eﬁ_

-
(=}
e E 19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION s i i * 1 {20, AUTOPSY?
et
s . . . ves K no D
o LZla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 5 ﬁgﬁ!glEDE home, farm, huf_.ory,nmt.omoc blde..ov0.) . [ . .
g 2id, TIME (Month) (Day) {(Year) (Heust | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
| .. WHILE AT NOT WHILE o
J‘ INJURY WORK AT WORK
P;;" 22. I hereby certify that iattended 63 deceased from __3:_2]__5. 19 Dio 321 19_5_0 that I last saw the deceased
. ﬁ ali -2 , gud-thg! death occurred al m., from the causes and on the date siated above.
3 -
R
=
[»}
:

(Licensed Embalmet®s Statement on Reverse Slde)




- - STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

M el
Student .uoiiasssreraniresrusiniinnianaenan Signed.....zl /. LA ... % ..............

Student Embalmer
- oo Licenzed Embalmer No-=x 4

P. Q. Address /f a2 | f[F'@b

T 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBA[.M% in his OWN I'I.ANDWRITIE‘,G (Fallure to comply wit
the above constitutes grounds for revocation of license.) il

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




