No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 3 1950

!IR‘TH no. QP PS5/ 3 - 5O

REG. DIST. NO. _ / E;’___.

State File No -’ ““' 35}

PR IMARY REG. DIST. NO-_@_oj—Reafﬂmr': No.--.......%ﬁ..

1. PLACE OF DEATH
. U
8. CONTY yockson

2, USUAL RESIDENCE (Where docoassd lived,

It iostitution: residence before

a. STATE Mis Souri Jackson adsnimion).

b. COUNTY

¢. LENGTH OF

b. CITY (I cutside corpurmte Emits, write RURAL and cive
OR STAY tin this plage

townehip)

c. ng {1t ouwide corporate imits, write RURAL and give townahip)

% NO.(;

(Yea, Do, %If you, ive war or dates of sarvice)
N .

8. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
au heart fatlure, asthenta,
-ete.” It meana the dia-
ease, infury, or complicg-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if eny, giving DUE TO (B}

MEDICAL CERTIFICATION
Prematurity

TOWN Kansas City . TOWN Kansas City A .
d. FULL NAME OF (If not in hospital or lnstitation, give strest sddress or location) d. STREET (If rural, give lpeation) . a
HOSPITAL OR ADDRESS ‘5
INSTITUTION General Hospital No. 1 2625, E, 11th Vo
3, 5‘5%’2% soEF a. (First) b, (Middle} ¢ (Last) a, Dé}'E (Month)  (Day) (Yean
{ Type o Print) Inf, Coalbank DEATH 5 - 17 -50
YG- COLOR OR RACE | 7. ‘I:"llAl.)Roi?‘:'ED. ISIE\"'ERC%BRRIED. 8. DATE OF BIRTH 9. I:GEL':E:'nn ¥ UNDER IDI;EI.I! o UNDER L HES,
. {8, fy) it y) | Months ays | Hours | Mia.
i R, 7 | 5-]7—5 0 ] S
10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSIN&SS OR _IN- | 11. BIRTHPLACE (tats or forelgn country) é 12. CITIZEN OF WHAT
aon.dfg-I Smoi’ zrun; life, sven if retired} - DUSTRY r % \'V'I-u %ﬁm??q
1!33. FATHER. nms[ 138", ER"S MAIDEN NAME 14. n#z OF HUSBAND OR WIFE i
- o y Ol »Y\ ¢ P At '
15. WAS DECEASED EVER IN U'S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFO T'S § ATU OR NAME ADDRESS

2¢. € ¢ Ko

INTERVAL BEI'W%
ONSET AND DEATH

rise to the above cause (o) stating

the underlying cause last. .

DUE TO {c}

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS ~ '

Ohnditions contributing to the death but not
related to the divease or condition causing death.

25, FUNERAL

 tn WA Ay,

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON :
. _ ves (X wo [
21a. ACCIDENT " (Bowcliy) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, tarm, Iaotory, street. office bldg., e%0.) - -
HOMICIDE
219. TIME (Mogth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
- WHILE AT MOT WHILE
INJURY ¢ WORK AT WORK
2. [ hereby cert y that I attended the deceased from 12:20PM, 5 é9 z;l- 28PM 5= 17 1‘950 , that I last saw the deceased
alive on 5 and thal death occurred at —* <% 2 132 m., from the causes and on the date stated above.
Zia. SIGNATY B I, PUTNB (Degren of yitly) | 23b. ADDRESS Zic. DATE SIGNED
( O Med.Dir.General Hospltal No. 1 [5-17-50
24n. CREMA- BMETERY OR CREMATORY %340 ATIQN (City, town, ol;co pty, (State)

-

e eV Vs S A
HODRESS

' W

(Licensted Embalmer’s Statement on R

se Sifle)

Ry




A hereby certify that the body whose name is recorded on ghe e

working under my personal supervision,

StuUdent c.necssrracsrncncnnnronananes PR g g8 Wt 1 P SO L O
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

. (Failure to comply wit




