5. No.300

v, .48

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ZZ_-a.my REG. DIST. W0. LSOO X R pirtrar's No

FILED APR 21 fo5p

BIRTH NO.

12956

1530

State File No.......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I komtitaiion: residence befors
a. COUNTY a. STATE b. COUNTY admimioa).
Jackson - Missguri Jackson

b. CITY (1 outelda corpurats lmits, 'thmL-ﬂﬂn ¢. LENGTH OF
OR %mcuuhn!
TOWN . Kansas City

c. CITY mmﬁm—mwnmmmw
reenzy Kahsas City H,' /?

.|| 0¥ heart failure, asthenia, -

. Enter only onecause per

d- FULL BIAME OF (If wot in houpital or instiwstion, glvs sewes sidewms or location) d.sm%'. " waral, glve Ioostion) j
HOSPITAL OR ADD! PR ~ P
INSTITUTION. General Hospital No. 1 S 921% E. 12 St. ' ‘n
3 DNEACME %F 8. (First) b. (Middle) c. (Last) 4. Da;E (Month) (Day) (Year)
{ Type or Print) Joseph Ferrell 3 31 50
5. SEX 6. COLOR OR RACE § 7. mi\RRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE s res| # Sex | TR | ¥ e u o
. (Bpecity) - ¥ Moothe! Days | Hours .
male 0 | white PRarriea s Nov. 8, 1889 l | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign soussey} 12. CITIZEN OF WHAT
nmd-wuum..m retired) DUSTRY . COUNTRY?
As ' Cook Restaurant Unknown, Tenn. / Usa
13a. FATHER'S NAME _[13b. MOTHER"S MAIDEN NaME 14. NAME OF KUSBAND OR WIFE
)} Del Ferrell . ] unknown. | Lula Ferrell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S§GNATURE OR NAME ADDRESS
ﬂ’l-.m.otu‘nkmn) (I yes, xive war or dates of servined ) HO. | ot ’
no no L9k 16 9512 | Mrs d M ence, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

_*This does not mean ANTECEDENT CAUSES

the mode of duing, such

Carcinecma of colon

Morbid condifiona, if eny, giving DUE TO (b}

ete. Ji means the dis- the underlying couse lagt.

case, injury, or complica- DUE TQ {¢)

. rise to the above couse (o} dating . _ IR

11. OTHER SIGNIFICANT CONDITIONS  ~

Oonditions contributing to the death but not
related to the disease or condition causing death.

lion whick coused dealh.

EXE

- [N - R ). AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION )
Y. ax. [T ) . - YEID m@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. tuorabons | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) » (STATE)
SUICIDE bome, farm, factory. street. offies bidy., ese.} . "‘o R Y
HOMICIDE v Y
21d. TIME (Momth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . ' .
INJOUFHY s . | WHILEAT[—] NaT W E . g
m. - AT WORK e
Feb, 9 1950 o _March 31 1950  that I last sow the deceased

2. I hereby eertify lhat I atiended the.deceased from

alive on _March 31 g9 50 cmd that death oecurred of m., from the causes and on the date stated above.
aa. SIGNATURE. or titls) | Z3b. ADDRESS 3. DATE SIGNED
%j"‘, . -} -Med. Dir. Gen'l Hosp., - - L-1-50
non 24b. DATE 2c. NAME OF CEMETERY QR CREMATORY - #4d; LOCATION (City, tows, of mnnty) {State)
buri U/ Apr. 3, 1950 Brocking (‘pmptpr-v : Rgv tovn, Mo,
G R zs FUNERAL CIRECTON 3 SIGHATURE

ADDDES!

Independence, Mo.




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 | 1 O -

........ " Student Embeimer No.

working under my personal supervision.

S5tudent cicasvecsaacsaccsasencsssonnnnacnns
Student Embalmer

P. 0. Addre

- . . 28 ot G . iy j..- A oy
Note: The above MUST: BE SIGNED BY 'THE LICENSED EN!BALMER in his (_)WN HANDWRI G. (Failure to comply with ‘
the -above constitutes gromnds for revocation of license.) ' |

Hahs.bodyhno:mpmd,fagdmulq,bewmahm. .o




