.S. No.300

iy,

10.48

FLED MAY 20 1950

' BIRTH K.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State f‘ik No.

167708,

REG. DIST. NO. _/ZZ PRIMARY REG. DIST. NO. _.Qy_za.g.‘mmu..__iﬂaz.;

1. PLACE OF D 2. USUAL RESIDENCE (Whers decensed bived. If institution: residense befors
a. COUNTY a. STATE . b, CQUNTY sdmisiony.
_ ] Missougy ACK AN
b, CITY at rate limits, write RUBAL and give ¢. LENGTH OF 6. CITY (If outslde sorporate Limits, write RURAL aad give township)
OR | LD ., townghip) | STAY (in this place) OR i
TOWN GZZ —_— TOWN  Kawnsas (1Y < 178 ..
d. FULL NAME OF (If not in hosgltal of Ioath tive streot addrees or location) d. STREET (1f rursl, wive location} - b Q
HOSPITAL OR H T’E ADDRESS c)
INSTITUTION. - CT.0 2717  Prary
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED s ¢ “{ " (Middle) (Last) |‘. DATE th) (Day) ear)
(Tm o prine) { GFAAL EDWARD « SDYRE DEATH
6.'COLOR OR RACE | 7. mARRIED NEVER MARRIEI 8. DATE OF, IRTH 9, Ii‘GE In n)-n ; won 'Dg ; OER 4 kxS
ours Min, ,
21 ol L. Hoes b i | 20-9 % il l
10a. USU UPATION {Qtwvektnd of work' | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tats ot 1oy frelgn 12, CITIZEN OF WHAT
ot of woul o, wran if ] DUSTRY : / COUNTRYé
-* »

13b. MOTHER"S MAI Er NAME

15, WAS DECEASED
(Y, Do, or unknown)

4

N U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17,

, Rive war or dates of sarvics)

P

18, CAUSE OF DEATH

. Enter only onemue pes

line foz (s), (b}, and (0}

.*This docs not mean
tke mode of dying, ruch

o# heari fallure, asthenia,”

de. It means the dis-
cane, fnjury, or complica.
Hon which cavsed death.

f lNFgRMANT
NO.
MEDICAL CERTIFIC.AT! N
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4 Eu LMONARY TRAER 1L ASIS

14. NAME OF MUSBAND OR WIFE

5 SIGNATURE OR ZE ADDRESS
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE To (b) .
rise to the abovr cause () sdating - - : . .3 o e e e
the underlying cause last. .

DUE TO (c)

IT. OTHER SIGNIFICANT CONDITIONS

i

cert 3
alive on _LM 192570, and thatl death occurredal ________m

., from the causes and on the date stated above.

Conditions contrituding to the death but not .
. related to the disease or condition cauring death.
t9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
[ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) | (STATE)
SUICIDE bome, farm, fastory, street, offioy bldg.,et0.) : ’
HOMICIDE
21d. TIME (Month) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?-
OF . WHILE AT[—] NOT WHILE : .
INJURY - . . WORK AT WORK - ;
2. T hereby certify that I attended the deceased from — S onte@e 19590 to_ 430 19 870 that I last saw the deceased

2. SIGNATURE

23b. ADDRESS
K. C. T« B. ‘Hospital

Lxeorge l:m (Declu or titla)

‘ 23c. DATE SIGNED

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

ATORY 24d. LOCATION (Olty, to

74_35 56

REGJSTRAR'S SIGNATURE

.

{Etats)




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 e -

............ . Student Embalmer Mo,

o A R U aen

S5igned.cacciiiccniannnnnes derrrrantcsenanaann . ) Licensed Embalmer No }/d 2 _3

Student Embalimer
P. 0. Addreas__é.d_.. A

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

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

working under my persona! supervision.




