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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File

13303

Nt meremraeresmnimas

REG. DIST, NO. _/ Ez PRIMARY REG. D1ST. Mo, fLIO Qe Registrar's No 1649

3a g g BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence before
. a. COUNTY a. STA b, COUNTY ad.nisaion).
o JACKSON "MI1SSOURT JACKSON
b. CO"';Y {1 outside corpurate limits, write RURAL and give g:rA';(ENGTH DEF ¢, CITY (If outaide corporats limits, write RURAL aud give township)
KANSAS CITY tawnabic) {in this place) KANSAS CITY i
a TOWN 72 yrs TOWN —~ f n?
fx d. FULL NAME OF (If pot is hospital or institation, give street address of location) d. STREET (Tf rursl, give location) it
() HOSPITAL CR ADDRESS 0
' a INSTITUTION ~ GENERAL HOSPITAL #2 4015 East 28th Stireet
o 3DNE?:'\I'!_‘ES%'E a. (First) b. (Middle} ¢. (Laat) 4. DATE (Month) (Dsy} (Yesr)
'Eq { Type or Print) ORANDO TWYMAN DEATH MARCH 30 1950 |
é SFSEX IE 6. COLOR OR RACE | 7. vm)RoF%EB I‘SIE\\:'SISCNEISRRIED. 8. DATE OF BIRTH Q:IGE‘;{;:;;:. err unmom 1| YEAR | IF UNDER 84 HRS.
= 9 . (Bpecify) . . t on Days | Hours | Min.
: EMA NEGRO ) MAY 15 1@62 | |
:a 10:; UgUAL OCCUrPATlONthHekhI:lofwork 10b. KIND OF BUSINESSD?J%TKJ\; 11. BIRTHPLACE (State or foreign sountry) IZ.CCITIZENOFWHAT |
ne during moat of working life, even if retired) ~r OQUNTR
i AT - LEXINGTON, MISSOURI  J .
: ‘4 13a." FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [JEFFERSON YOUNG ELIZABETH George Twyman .
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'(;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes,no, or ynknown) | (If yes, aive war or dates of service} ., ) |
2 No | - IRENE PORTER 4015 Bast 28th Street ;
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION SRy A BETWEEN ‘
-————t#—||-Bnter only onacauseper-| - I: -DISEASE: OR -CONDITION— - —«— o <o —. o —o . -
~ & | timefor (s, (b, and (¢ | - DIRECTLY LEADINGTODEATH® ) __ FRONCHO PNEUMONIA
g *This does nol mean ANTECEDENT CAUSES
- Lhe mode of dying, suck | Morbid eonditions, if any, giring DUE TO (B) — — — -
ot e 3||-as heart futiure, asthenia, | ~rize to the ebeve eause (a) stating - ¢ caTor T vk N - B 5, b i
I cte. It means the dis- the underiying couse lasi. uq
o ease, injury, or complica- vive-. - -DUE Tq (e} - L
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M'_YOC KRDI AL INF ARCT 10N T
= Conditions contribuling to the death but not
91 . related to the disease or condition causing death. GENERAI.I ZED ART ERIONEPHROSCLWIS . .
f% | 19a. DATE OF'OP_FIFEDABI 19%. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z .
A0 ) L ves B o O
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.¢.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) , {STATE) .
b SUICIDE homae, farm, factory, street, office bldg., ete.) '
Z . HOMICIDE
g 2ld. TIME (Month} (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
i INJURY. WORK AT WORK 2
; b2 I kg zfy that T atiended the deceased Jrom o 3u2Q. 10 500 3=30= 19_5.0_ that I last saw the deceased
& O-aad that death occurred at 5 34,5F m., from the causes and on the date siated above.
= 1113 (Degree ortitle) | 23b. ADDRESS 2. DATES GNED
- 5 600 East 29nd Street .. 532315
E a, BURIAL, CREMA- | 24b, DATE \.._;,/ 24c] !\A'\GE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
= TION REMOVALTML‘P . . R <
g Burilsl (| 4/7/50 Lincoln Ceme -
DATE REC'D BY L%%AGL RAR'S SIGNATURE 25. R*S 8
Py AR,

n::med Embaimer » Sla(emzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SEUdENt cuucisecenncoanonorrnnirnneaenraanna
Student Embalmar

24 )
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in lus 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. -



