THE DIVISION OF HEALTH OF MISSOURI ' 12I68

. No.300 .
- ‘mﬂ] APR 21 1 95@ STANDARD CERTIFICATE OF DEATH S i
“UoinTH w0, __ZR ZS” -S5O mec. pisT. mo. _LZZ_mmv ree. 0157, Wl L9 L, Regirtrars No...............-......_._...:....... |
1. PLACE OF DEATH e _ Z USUAL RESIDENGE (Where decsassd lived. I i e bt |
D 2. CGUNTY e s SAT§ SSOURT b COUNTY o ACKS Ohfum-im
b. CCI"IF;Y {1 cutside corpurate lmita, writs nmnmm , csr AI:(E:E'E: l,EF) c. ng o NW?A%“ Hita, write RURAL sad give townahin} -
to p! eo)]{
Town KANSAS CITY 20 hrs . TOWN CITY N &
d. FH‘I).SLPII'J{\AT_EOOF {If not in hospltal or institution, give street address or location) c.\.““SDTI;!REFI'E (It raral, give loeation) 3 ':> v“"& ‘
INSTITUTION. (ENERAL HOSPITAL #2 2009 Troost. Avenys |
3 NAME OF a. (Fint) b. (Middle} ©. (Last) i 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Print).  BENJAMIN FOREMAN pearn  FEBRUARY 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yeun] @ a1 Tk | 7 oo u mms
'y Bpecify) birthday on aye .
MAIE 2|  NEORO SINGLE 7). | FEBRUARY 1 1950 | > |85 b
10, USUAL OCCUPATION kiakindof werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (uate o forelan oeuater) 12, CITIZEN OF WHAT
moat of warl -, STRD
pinaT, e KANSAS CITY, MISSOURTZ) NIRYE
13a. FATHE_R'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
TOMMIE LEE FOREMAN | ANNIE B PRYOR ~ none )
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 MANT" § :
(Y-.ngunknuwn} {11 yow, xive war ar dates of sorvice) ' nol‘g)‘e XN1N MAE Eomu\ﬁEzgsd‘Tgoost Av%nr?ﬁgss
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Eoveralyonmemweger | 1 SEAC ORCNOMION, . PULMONARY CONGESTION & EDEMA

*This does not meen ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, gising PUE TO (b)
as heart fafture, asthenio, rise to the above carze (a) dating

As

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

e, It means the dis- the underlying cause last. ‘
case, infury, or complica- : DUE TO (¢) 7 . C- .
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS e S ‘6 !
Conditions contributing to the death but not 0/
revated to the disease o7 condilion carsing deet,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ’ 20. AUTOPSY?
TION
| . ves [t wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..tooraboct | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boos, farm, tastory, strest, offiee bldg..ata)
HOMICIDE
21d. TIME (Momth) {(Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy T
27 hereby cerufy that I aitended the deceased from 2ol 19 50,t0 _2=2=___ 1950 that I last saw the deceazed
, 19_50, and that death occurred oi 8250/ m., from the couses and on the dale slated above.
1llig (Degme or tit!a)-‘ 23b. ADDRESS Zk. DATESIGNED
: 600 Bast 22nd Street 2-3-50 |
ﬂmaunm. CREMA-_| 24b. DATE - OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (State) |
T 1At ¢ _) 4-6-50 Leeds . Kansas City, Mo.

SATEFECD BY REG R'S SIGNATURE X 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Y. 7. L:RE:GI ﬁ; 2 Z . Wim. A. Lohmeyer City Mortician

(Li d Ermtbalmer's St 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 iomeenecimenn.

Student Embalmer No.

working under my personal supervision.

Student ...en.-- tebrrassenrnanan
Student Embalmer

Licenzed Embalmer No.....

P. 0. Address

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.

. =




