o JHE AYIAWIN Ur IEALITFM WVE MlaAAIK (> 1]
v | FLEDJUN 3 1950  STANDARD CERTIFICATE OF DEATH e riens, LOOR7
is“l‘H NO. REG. DIST. NO. Vi &Z PRIMARY REG. DIST, no.Z'_ﬂ__.A,.g,ﬂ Regittrar's No.u_..g%.,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: reskdence befors
‘ / - COUNTY Jackson ‘ . STATE Missouri b COUNTY  Jankgon ‘doion-

b. CITY (I outslds corpurate limita, write RURAL sod sire c. LENGTH OF || ¢ CITY (If ootaide corporate llrsdta, write RURAL snd give tewsshios r g
QR . townahip) AY (ln this place) R K Cit J
TOWN  Kansas City vrs town Kansas City . ! , n
d. FULL NAME OF (If not in hespital or lustitation. glve strect nddroes or location) d. STREET {1 raral, give location) ir’ et l)
HOSPITAL OR ADDRESS
iNsTiruTion 3827 Terrace 3827 Terrace Street
3. geﬁﬁs%% a. (First) b. (Middle) ¢ (Lash) - a. DS.II-'-E (Manth)  (Day)  (Yean)
{ T¥pe or Print) Lola B, Amerman DEATH  May 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 8. AGE (In yesrs| ¥ WNOCR | YEAR | & ONOER 2t mom,
WIDOWED, DIVORCED (8pgoity) laat birthday} Mnunnl Dars | Bours | Min.
female white widowed Aug.]8,187h 7% |
10a. USUAL OCCUPATION (Givekind ot woek | 10b, KIND OF BUSINESS OR_IN™] 11. BIRTHPLACE (ftate or torsign oountry) 12, CITIZEN OF WHAT
done during most of working life, gven if retired) DUSTRY COUNTRY?
Retired(Supt.McCune Home for Boys) Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
L John A. West Susan Jackson Dr, G. W. Amerman, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiIGNATURE OR NAME ADDRESS
{Yua. no.or unkoown} | (If yes, xive war or dates of service) NO. K
no none E. E. West,3827 Terrace St.,Kansas City,Mo.

INTERVAL

1B. CAUSE OF DEATH . MEDICAL, CERTIFICATION :
| Enter only onscaumper | I, DISEASE OR CONDITION %4 TERTAL BETWEE
\tne for (8), (b, and (o) | DPIRECTLY LEADING TO DEATH®(5) , ; 1 2 - 2 ,5 .
L]
ioelvriindusd IR Wm—t—&r—mw ' %/

the mode of dging, such | Morbid conditions, if ang, givfng DUE TO (b)

a8 heart fallure, asthenia, rise to the above cause (o) slating d
. It means the dip. | ‘he underlying couse ladt. i
eare, injury, or complica- DUE TC (c) e
tion which souged degth, | 1. OTHER SIGNIFICANT CONDITIONS - . ?’r
Conditions contriduting to the death but nol -
reluted to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity} . 21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tacgtory, sireet, offios bldg.. ste) N
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY WORK AT WOBK

| ] Y L
2. I hereby certify I atifrded the deceased from % lo / o 3 22 that 1 last saw the deceased
ali 4 19 Q. and that death occurred ql wds- m., from the causes and on the date stated above.
RE /' JameR D+ }” Smith s egresoriitio) | 22 ADDR [235. DA
e fe
R, Freath PN B F Prt & Ao

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Na'l!JERMI OAJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORV 24, ity, town, or county)
é Burial 4 5/20/50 Mt, Moriah Kansas City, Missouri

25 FUNERAL DIRECTOR*S S1GNATURK ADDRESS
STINE & MeCLURE, Kansas City, Mo, fatl
*s Staterent on Reverse Side)

DATE REC'D BY m!. REGJSFRAR'S SIGNATURE




B, O A Al

. .f-
PR R e L R VR
: - kS
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, oF by
working under my personal supervision. Student Embalmer No.veeesusnnean teraas beanea

Signed.....oeee.. 'J .. N

Signed......... R P ITTTITTEICIIIR et Licensed Erabalmer No /;//Q;
A RN
e P. O. Address. K p A@r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 atﬂteld above,




