THE DIVISION OF HEALTH OF MISSOURI ‘

e | FLEDMAY 6 1950 STANDARD CERTIFICATE OF DEATH Srae Fil ,,13180
| serr wo. nee, DIsT, 0. /Y P _ erimary rEG. 0187, wo. /DDA Registrar's No., 1845

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whate decessed Hved. If institution: residence befors

D - conwTY Jankson : sﬁi asonri . > mlﬂmckson mﬁ:‘),

b. Ccl"{;{ (1 autzide corpurats Umits, write BURAL and give c. LENGTH OF <. Cl(}'F‘{ (11 outside corporate linvty, write RURAL and give Wowhehip)

1] Y fin this place)
TOWN TOWN_ Kansas City \
d. FULL NAME OF (If not i bospital or institation, ive strest addrem or bbeatlon) d. STREET (U ronal, givs location} ;‘i@ ~'s
OSPITAL OR : ADDRESS
INETTATION Rasesrah Hospital 4512 Forast
3. SIE%ME c&% a. (First) b. (Miadle) ' c. (Last) 4 Dg-P.; (‘M,mm (Dey)  (Year)
(Twpeor Prind)  Mayy Qrtpnar ° DEATH 4-18-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE E s reen] @ wtx | iR | 7 oot * o,
l . WIDOWED, DIVORCED (5ps . ' omh, Dars | Houns
_Fe Wiy Widow /AW 7 |
10a. USUAL OCCUPATION {Ghve kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tatate or forelzn mn'n'l 12, CITIZEN OF WHAT
done during most of working 1ife, even If retired) . DUSTRY COUNTRY?
__Dressmsker Self Humelstown, Pa. Ue Se
hta.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record-- . g No Recor

I5. WAS DECEASED EVER IN U,5. ARMED FORCE? 16. SOCIAL SECURITY
(Yuu, 5o, or unknown) | (If yea, eive war or dates of service) NO,

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
P ing O e 45 Fores

INTERVAL BETWEEN
DEATH

19, CAUSE OF DEATH 1 DISEJASE OR CONDITION
. Enter anly onecanssper | !- ITIO
limo o (@), (0). snd (¢ | PRECTLY LEADING TQ DEATH" ()

*This docs nol meen ANTECEDENT CAUSES

the mode of dying, much | Morbid conditions, if any, gising DVE 7O / Ao A
as heart fellure, asthenda, |-- rise to the abore cause (o) dating. .. . - e . .
de. It means the dis- the underlying cause last.

case, injury, or complica- __ oy
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

i Conditiana contributing to the death but not . —Hﬁflﬁw WMW

related to the dizease or condition causing dealh.

“13a. DATE OF OPERA-‘| 19b. R FINDIYGS OF OPERATION _ ' —Z'—'? 5 I%:AUTOPS'}? -
Z-/K-S‘OTION,, . ZZLM;M% 1 al-fnULJ C’a‘&b m/( m b’ m@ o

418 So
EV P

21a. ACCIDENT (Bpecity) 21b. PLACEOPINJURY (a., mordbons | 21c (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
%ﬁ}gIEDE boma, Iarm, fastory, street. sffios bldg. at0) _ B Lo T T oo -

21d. TIME (Meath) (Day) (Ywmr) (Hour |.2le. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?

: ) . . WHILEAT[—] NOT WHRLE R
INJURY = | "work AT WORK

2.] h-ereby -thnt I deceased from %O %LL 19"3__6., that I last saiw the deceased
alive on. and that dea.zh occurred at '?’;' , frém the causes and on the date slated above.
Zia. SIGNA |~: Car Ferrig r ttl) | Z3b. ADDRESS J 23c. DATE SIGNED
NI Z A Yo "G5 Pheyy @/ Lo G Y 1y 55

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town] or connty) - - {(Btats)-

%W&Tw 4-20-50 Calvary Cem R R B T ; m :
DATE REC'D BY L%CAEGL REG RAR'S SIGNATURE d 2. AL DIRECTOR y ‘ﬂ@lt”
1/,2_0,_ - ¢ 7 , ’ Thos E Quirk 4316 Tr

. icensed Embaimer’s Scstement on Reverse Side)

WRITE PL'AINLY—iTSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




s . I;.V.' - Yoo RN . :
A STATEMENT BY LICENSED EMBALMER

., Wit %t \s‘\. b!*- * . w -

. I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or b}
o ] i

Studont Ennllor Ro.

working under my personal supervision,

Student s.oneves crsevsasessisssanveasanes
Studmt E-balmr

> T Nua b il

. . h Ty X
' P. O. Ad&mwm
T _Note: " The; tbove ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lheaboummnmumund:!umoncfhm)

If this body is not embalmed, fact should be 5o stated sbove. . ' v




