.5, Mo, 300

€y,

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
BILED APR 21 1950  STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo. /Y 2 PRIMARY REG. 0IST. w0, 08 Ruvivear, No._".:.':.§2§,.._.

13159

State File No,..ovvong e

' BIRTH NO.
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decoased livad. If institution: residence before
a. COUNTY a. STATE . b. COUNTY dinission).
Jackson Missouri Jackson **=="
b. CITY (If outside corporate Limite, writs RURAL sod give ¢. LENGTH OF ¢. CITY (H outxide corporate limits, writs RURAL and give townshis) .
OR townahip) | STAY (Ln this place) Cs .
TOWN Kansas City | it TOWN . Kansas City LA D
qij!.—SLP,I!IaAh;'..EO%F (I 'not in bospital or Institation, give streot address or losatian) dASI;fg (X! vara), give locstion) j / P
INSTITUTION. General Hosp. #1 15 E. 6th 7
3DB'EAC%ES%FD a. (Firzst) b. (Middle} [ (LX%H 4. DSTE {Month) (Day) (Year
{ Tepe or Print) EDWARD N DEATH Mar. 31 1950
5 SEX - | 6. COLOR OR RACE | 7. NFDROR‘J’EB PglE‘yggcAgsRRlED 8. DATE OF BIRTH I 9.:'(‘3E (la n;m ‘: WoER ) YR | ooon 2 o,
(Epacity) : birthduy] onths | Days | Houm | Min
M O] W JIEVER MARRIEL) | D -5 — /£57 4 2. l I
104, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stte of forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven 1f retired) DUSTRY / COUNTRY?
L iEn RER Lrlrea0 K Aneas L 5.4,
‘IS-.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAMES Nbs H Nor fngue [onE
15. WAS DECEASED EVER IN U, S.ARMdED FORCES? | 16. SOCIAL SECUR]JS! 17. lNFOﬂMANT' 3 SIQ‘ATURE OR NAME 7 ADDRE
(Yew, no,opunknown) | (If yea, give war or dates af servio) . ., N Q0 So e KLt
/75 : — MARY D RRIEM . &
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION lg:sﬁgl\_-':lhgm
| Enteronly onecsuseper | |- DISEASE OR CONDITION . DEATH
Jine for (e}, (b}, and (¢) | DPRECTLY LEADING TO DEATH" (g) Pulmonary tuberculosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b)
a8 heart faflure, asthends, | ride (o the above couse (o) sating
de: It meena the dis- | the underlying cause last.
|| case, injury, or complica- DUE TC (c} ib\
tion which caused deoth, | 11, GTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not 00
related £ the disease or condition catising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. YES E NO D
21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bldg.,#ta.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. ] hereby certify that I auendcd the deceased from Mar. 13 19 >0 , lo Mar, 31 1950 , that I laat saio the deceased

alive on M. , and that death occurred al _3'_2.(_)..._P m., from the cauzes and on the dale stated above.
Zia. SIGNATURE Yim. W. art (Degroo or gitle) | 23b. ADDRESS 2. DATE SIGNED
W 7 Med. Dir. Gen'l Hsop. L4-3-50
7, BURIAL, CREMA: | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, of county) (State)

o

iy L e

N7 CAIVARY C& 1,

DATE REC'D BY LOCAL

HBosg A

REG AR’'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE

B2 Jeiig

. SANSASCITY, K=,

‘abDRESS

AL o,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ieeeeice

................................................................................. Student Embaimer No.

working under my personal supervision,

SLUdent soveevessnacaranasertannvnnen veasan Slgned_/:%’_{'_%,@ . g ( .......

Student Embalmer

Licenzed Embalmer No....... ... 2.7
P. Q. Address;._éﬁ_.. L0,

Note: The sbove 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.

\
.



