, THE DIVISION OF HEALTH OF RAISSOURI -
s. o300 ' " FHED JUN 10{1950 STANDARD CERTIFICATE OF DEATH ' S 16301

v. 10.48 ']f
'BLRTH NO. D REG. DIST. Noyl PRIMARY REG. DIST. NO./M_. Rmmmrgi?./ A

I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decossed lived, If | denee Dufore
a. COUNTY a. STATE b. COUNTY -dmlslun)
! Clay Los Amc

b. CITY (If outaide corpurats limits, writea RURAL and cive
townahip)

AY {in this Qhre) }
TOwN Kangag City, Mo, EmvMinorgs TOWN 1NSANGELES Q/ﬂ 4 L
W ;/

d. FS&%PNAME OF (It not in hospital or institutios. give strect address or location) d. STREET (1! rurs!, give location)
werironion Mo eveeipac ALRPoORT 10591 BLYTHE AVE

3. NAME OF a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Day) (Year)
OF

DECEASED-
DEATH Mgy 20 50

c. LENGTH OF <. Cg;{ (1f outaids corporsts lmits, write RURAL and give towaship)

A

D

T ot T LA

aJ:;

{ Type or Print) PDAY(D B WALKER
°5. SEX 0 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH T AGE (In years| IF UNDER | YEAR | ¥ Woem u Aex,
WIDOWED, DIVORGED  (8pecify) last bithday) |Mopthe | Duyy | Hours | Min.

Qe1-30-9/2 | "3 .

10a. USUAL OCCUPATION (Gwekiodof work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or foralen eountry) 12, CITIZEN OF WHAT
DUSTRY » COUNTRY?

e Salesman car Industry  |/VEW Yorx ity New Yorw S A

113& FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE

Samuer Wheser | SADIE UMA{H_QM___M_R_S__ED_L&LMLLL@__
(Yes. no.or unknown) | (1 yes, xive war or dates of service} 16. SOCIAL SECUR!P;B( . INFORMANT S SIGNATURE OR N%?’ [BL’ ADDR Ss

N V-l
Yen WA 1T InwNowe . |Mrs.Epity Watker ¢& el
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onscausoper | | DISEASE OR CONDITION
e for (5, (b, and (&) | PIRECTLY LEADING TO DEATH* (o) CORONARY OCCLUSION

LAt
ko

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

&

iS5, WAS DECEASED EVER IN U.5. ARMED FORCES?

iy does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b}
o3 heart faibure, asthenia, | rise to the nbose canse (a) gating. - e el e _ s L e
de. It meane the dis- the underlying cause last. .

care, infury, or complics- . DUE TQ (c) ] " }
tion which caused death, ] 11, OTHER SIGNIFICANT CONDITIONS 7 Tt N LJ . D ‘

Congditions contribuding to the death bub not
related to the disease or condition causzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . . I * | 20.’AUTOPSY?
TIiON
- . : YES D o L]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Iagtory, strest, offlce blde., st0.) . L K :
HOMICIDE ' .
21d. TIME tMoask} (Dari (Fesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- t T ™ WHILEAT[™] NOT WHILE
'“-'URY m. WORK AT WORK
'] hereby certify that I attended the deceased from , 19 lo 18 , that I last saw the deceased
. alive on ‘ , 19, __, and that death occurred at X_Q_QA-m., from the causes and on the date slated above.

2. DATE SIGNED

=3 o030

/7’67;%

24d: LOCATION (Oity, town, of ggunty) . - (Gtate)

P REid
{
EMovaz «lMay-2b. Los Anceces UAL Fornia

DATE REC'D BY LOCAL RAR'S SJGNAZU (aa 25. FUNERAL DIRECTOR'S SIENATURE T ADDRESS
X . 3 Raa
Wny 20 - (950 WAMU M}éz% Q ééé”é‘é;ﬁf iy Md,
7

(Licensed Embalmer’s Statement bn Reverse Side)

24b. DATE
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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, 0f by receecrecramee.

........................................................................ - rrernreree ey Student Embalmer No.
working under my persona! supervision. i : ﬂ

*
Student vecescrnncracsesan Signed - M

Student Embalmer

" Licenzed Embalmer No..... # ;36 .............................

P. Q. Addrean_ﬁ’\’ #7

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

++ T this body ‘is fot embalmed, fact should be so sated above. - ° Ly




