THE DIVISION OF HEALTH OF MISSOURI

.5. Np. 300 F"_EB A
5 20 PR 191950 STANDARD CERTIFICATE OF DEATH rare it Nigd(m .......... .
. Sty n
~ BIRTH NO. rec. pisr. %0/ SD  eriwany rec. oist. w0. O S 22 koinrrars N “2..“ ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. [f institution: residencs before
0 a, COUNTY a. STATE . . b. COUNTY admiseinn).
01{3 Jackson . Missouri ackson O YL
b. CITY ( outeide corputats limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalds sorporate limits, write RURAL acd give township) A
O M townahip)| STAY (io wis place)
TOWN Prairie 53 yrs TOWN Indepdndenee, Mo. /7
d. FULL NAME OF( {If Dot in bospital or institution, give strect addres or location} d. STREET’ (If rural, give location)
HOSPITAL OR ADDRESS .
iNsTITUTIoNn Jackson County Em. Hospital L3rd & Pittman Rd.
BD'“EAC%ESOEFD 8. (First) b. (Middle) e, (Last) 4. DS::E {Month) (Day) (Year)
( Type or Print) Lyle A Black DEATH _ApT. 3, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yeara| Ir UNDER 1 YEAR | o UNDER & HRS.
O . WIDOWED, DIVORCED (Specify} Last birthbday) |Months| Days | Hours | Min.
male white widowed o 2 Qct. 25, 1857 92 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during_mm of working life, aven if retired) DUSTRY COUNTRY?
Retired Salesman Food products canton, Ills,. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
unknown, Black 1 _Deby Ann Bogardis 1 Gepdrude F, Blac
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S, i?dATURE OR NAHE ADDRESS
(Yo, no, or unknown) ] (If you, wive war or dates of service) NO. .
no no L@ﬁl Fred (. Xogel, Indepérdence, Mo,

18, CAUSE OF DEATH EDICAL CERTIFICATL
| Enter only onecauseper | I. DISEASE OR CONDITION 4 ~
Jimo for (a), (by, and (g | DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heast fallure, asthenia, | Tite to the obove cause (a) ﬂdﬂM

lgTERVAL BETW]
B

- ‘ete. It meand the dis- . the underlying tause lasl. - . .o L S Y ez I B ST .
case, infury, or complica- : DUE TO (c)
tion which coused death. | 11. OTHER SIGN!FICANT CONDITIONS * y«i+" Lo, r> oo Hllar* % —_— .
Conditions contributing to the death but not 35 /AJ,
related to the diseate or condition causing death,
19a, DATE OF OPERA- '} 195. MAJOR FINDINGS OF. OPERATION . T o, S 7 et o] 20 AUTOPSYT &
e, T A NDINGS Ok Bt d . . R A4 4 ;
» YES D NO g/
‘21a. ACCIDENT = * (Bpecity)’ 21b, PLACE OF INJURY (a.g..inorsbout” | 21¢, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm. fastory, sirest, office bldg..eve.) . o, e e e e
HOMICIDE . A : ATk PN
2id. TIME (Month) (Day) {Yewr) {(Hour) 21e. INJURY QCCURRED [ 2tf. HOW DID INJURY QCCUR? ’
oF v ) - WHILEAT ] NOT WHILE )
- INJUR . - . m.. | Work AT WORK e e e e a T
auended the deceased j‘ , fo , 19 " that' I last saw the deceased

71-1 “and tha)death occurred aM m,, from the causes and on the date stated above.

cgroe & 23¢. DATE SIGNED
28 . % l#~-f ~50
! ! 24c. NAME O/ CEMETERY &R EMATORY Vgluu LOCATION (onywown. orcounty) , (State)
2 |l—burial [ Apr, 5, 1950 Mt, Washington . "Kansas City 3, Mo..

}‘I;EREC'DBY LOCAL ISTRAR'S SIGNATU 37 25 FUNERAL DIRECTOR' S SIGNATURE ° ADORESS
#{' We¥) jﬁb&dj é*‘ M,Zwﬁi (o s aemae— _Independence, o,

?LAINLY_—US!NG’ UNFADING f:iLACK INK—3MAKE A PERMANENT RECORD

L ((n:lnstd Embalmer's Statement on Reverse Side}




APR 1 4 1950

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, 0f bye—eoeoceceeeenn.

Student Embalwer No.

working under my persona! supervision.

Student sovenssnscaccsancnasnins Saresrrreen
Student Enbalnar

Licenzed Embalmer No }f—f)-— y/

P. Q. Address%’-é"d %r

S S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocancn of license.) '
If this bidy is not embalmed, fact should be 5o stated above. ‘ ' T

P N o




