. No.300 ALED APR 21 1950 THE DIVINION OF HEALTH OF MISOURI 1‘)()43

o a8 STANDARD CERTIFICATE OF DEATH State File No.. —
BIRTH MO, ______ — REG. DIST..NO. iLﬂL PRIMARY REG. DIST. no.,éﬂ_ﬂ_&-. Registrar's No 16.58 o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. Il fnstitction: resdd before
|+ a. COUNTY Jackson a. STATE MisSOuri b. COUNTY Saline “d‘;}‘h,l)“}']
b. C|£Y {If outride corpurate limits, write RURAL sod give gerLENlEII;I: DEF ¢. CITY (If ouwide corporate limits, write RURAL and give townahip) v i
wnabi
TOWN Kansas City rownabiz) t daysw TOWN Slater - o | [
. FULL NAME O . STREET N M
INSTITUTION. 3206 Norledre ,
3. gE%h&Es%’E 8. (First) b. (Middle) e, (Last) Rk ' 3 Dé}g (Month)  (Day) (Year)
(Trpcw Print} WILLIAM EIKOST DEATH April 8 1950
[) 6. COLOR OR RACE ) 7. MIARR[EE gl]’-:VgR ESRRIEE: ) 8, DATE OF BIRTH 9.[:?5 (lnn)-n n: lt::l | TEAR | o veoan s Wit
. birthday ontha| Days | B Mig,
Male White arried 1 | August 27, 1868 83 l )
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
comotive Enginesr Reotired Germany c'f UeS.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAHE/OF HUSBAND OR WIFE
No Record No Record Mrs Mary A,Elkost
}2'. WAS DECEASED EVI;ZR IN U.S. ARMED FORCES? | 16. SOCIAL S'ECURITY 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
o8, no, or unkpowa} | (If yes, xive war or dates of service)
No Mr F.E.Elkost Kansas City, Missouri
18. CAUSE OF DEATH MEDI@RL CERTIFIGATION ‘ INTERVAL BETWEEN
| Enter only onesausoper | 1. DISEASE OR CONDITION /"3
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 5 ff"ﬂ*‘"

*This does net mean | ANTECEDENT CAUSES é _2_1 Z'e y ‘ a) el O ;a . g ‘1%
the mode of dying, ruch | Morbid conditions, {f any, givlng DUE TO (b) - P

a# heart fallure, asthenia, | rise to the abooe couse (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause lat. o7
ele. It meany the dis-
case, injury, or complicg- _DUE TO (c) i yd lfo
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but nat Li
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - Co - " | 20. AUTOPSY?
TION
ves L] wo [J
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (a.g..Inavabom | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
~+ SUICIDE " | bomefarm, factory, strest, office bidg..ete.) .
HOMICIDE -
21d. TIME (Mcath) (Day) (Tew) {(Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased fromé’;Lj:L 2 , 106/_'L., 19870, that I last saw the deceased
alive on,. 0., 19____, and that death occurred al'. m., from the causes and on the date siated above,
"Z3a. RE ¥, P, Laurenzana MD(pegeeort ISD[ 23, ADDR . Zic. DATE SIGNED
. /A £ avtile et 4-5. 50
BUM A, CHEM] £ EMETERY os! cﬁ:m TORY 24d. LOCATION (Clty, town, of county) (Btats)
TIOﬂ. REMOVAlch
Slater , Missouri Sleter, Missouri.
DATE REC'D BY I.OCAL REG! R'Y SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
f R P rs. C. L. Forster K.C. Mo,

(Licensed Embalmer’s Statement on Reverss Side)
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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— o]

, » Stud EMbalmer NOuwsvasoosnoossasesanssnsnscs
working under my personal supervision. udent Embalmer Ko sremsnree i

& B Lotk

icensed Embalmer No ‘9/ / 7 3

P. Q. Address_._.._ZS/ G__.)}!»ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu.‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stmted above < )

Signed...oee

Signed...

-----------------------

Stuydent Embllmnr

—
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