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. No.300
o2 FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH Sate i N, >
BIRTH NO. nee. oist. wo. /¥ F  rriuary Rec. DisT. w0, L8 PA . Registrar's N 1449
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. I insthand idence bafors
a. COUNTY a. STATE b. COUNTY, adwimiony.
Jaockson Missourl Ja.oknon B
b, CO!TY (I outsids corpuraie Dmita, wrile RURAL uzd rive c. LENGTH OF ¢. CITY (If autaide corporate limits, write RURAL and give towaship)
'woahlp (in this place))
a TOWN F.nsas City tommable %"% ~ TOWN Kansas City 4 “J
no: ﬁl_lJé.sLPl:l_lj_ﬂAh:'Eo%F (If oot in hoapital of § ion, give strect address or ) d.A%rgEEEsrs (If rural, give locatton} d { ‘
3 INSTITUTION 1019 East 12th Ste, 1019 East 12th St., 0
E K] DNE%ME OF 6. (First) b. (Middle) ¢, (Last) ry DSIE (Mosith)  (Day)  (Yesr)
) {Type or PHMJ Essgie R. Rodmon DEATH 9
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o ONOER | YEAR | & ivoER 41 mES.
) WIDOWED), DIVORCED (Bpecify) - laat birthag) Moath’ Durs | Hours | Min
; Femal e White: Widow fo;[ Marc 9 ,
3 10a. USUAL OCCUPATION (Givelind of woek: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ ‘
[« done during most of working lite, aven If :ﬂl::) N DUSTRY i . ta or toreles ocvutry} 0 . ‘ZCSEP:TZE"}?OF WHAT
A Hogsewife: Staldoseph, ouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, socm. ECUR 17. INFORMANT" S
ﬁ (Yes, B, or unknown) | (If yes, xive war or dates of service) 490—24 4?8{0 S SIGNATURE OR NANE ADDRESS
= Ko MNogpe = Melvin I, Henry Eangag City, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Enter only onecauseper | I. DISEASE OR CONDITION . ‘ - - ONSET AND DEATH
Z Hine for (s), (b), and () | DIRECTLY LEADINGTO DEATH® (5) 2
g *This does not mean ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, ‘gflng DUE TO (b)
wi || 88 heartfailure, asthenia, | rise to the above couse (a) stating
=) de. It means the dis. the underlying cause laat,
o | s inurs, o comps DUE TO (¢)
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Vs
= . Conditions contributing to the death but not Q/
3 related to the dizease or condition causing death. , S,
P 19a. DATE OF op{zlrg}‘- 19b. MAJOR FINDINGS OF OPERATION H & 20. AUTOPSY?
2 ves [ wo
» | 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss.inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
h SUICIDE bhome, farm, factory, street, offios bidg. ete.)
) HOMICIDE _
g 21d. TIME, | (Moats) {Day) (Yes) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE .
i INJURY m. | woRk AT WORK
E 2. [ hereby certify that I atiended the deceased from Mﬂ that I last saw the deceased
= alive on , 19 , and tha! death oéetirred at iﬂqﬁn., from the causes and on the date staled above,
g 233, SIGNATURE A." C, Oac ppo DO+ (Degresortitle), |s230. ADDBRESS 23c. DATE SIGNED
DA ‘ g.&,ga,# D AA-Ngezx I 3-359-¢v
E’ TIONB quj ER M{ 6!\ \.lf'ALCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. TION (Olty, town, or county) (State)
{Spectly)
§- u 1} | Mar,31 1950 | imatery Eansas City, Missourl -
DATE REC'D BY LOCE'AGL 25. FUNERAL DIRECTOR' 8 .81 GNATURE " ADDRE 88
REG.
Mrs.C.L.Porster Kansas City, Missouri

{Licensed Embaimer’s Statemment on Reverse 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

) . Student Embalmer Nowuuasoseoas errsensanaenann

working under my personal supervision.
. : Signed.............2* ..eé/aae- %’M

b2 g0

i Geeonosnasnnnasnss tere e e ereananes ‘ R - .
>igne Student - Emba;;ﬁe‘}" s " §: . Licensed Embalx?e; No :
' S . P, O, Address._. 4% @ 2.
Note The above MUST . BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of hcense.)
v . oo [

¥ this body is not embalmed;: fact should be so stated above.




