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F".Eﬂ JUN 3 1950 * THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File
'BIRTH NO. REG. DIST. NO. _AZL prIMARY REG. D1ST. 0. A 082u  Kegistrar's No. ,..2“.“&5
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where u b lived. If 4 jon: residence before
2. COUNTY Jackson a STATE  Missouri SCoUNTY  Jacksor e
b. CITY (1f outside corpurats Umits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside corporate limits, writse RURAL sz give townahip)
OR . township) | STAY tin shis placel R .. R -
TOWN  Kansas City / S. TowN Kansas City A\ o
d. Fll-.l’é-SLPr'lakh"LEOOF (If aot ia bospitsl or institution, give streat addrose or location) dASDT';?'EEE% (K rural, give location) l D
INSTITUTION General Hospital No. 1 6409 E. 15 Terr. 3
3 DECEASOE% a. (First) b. (Mlddle)' ¢, {Lest) 4, DSFE {Meoenth) {Day) (¥ ear)
(Twpe or Print) John Franklin Forlow DEATH g 16 50
5. SEX 6. COLOR OR RACE | 7. xlﬂl‘)%ﬁ‘lilég r[vl)iE‘\;gR PEIQRRIED. 8. DATE OF BIRTH 9. AGE (in yeasm| o UNDER | YEAR | F uwmeR u wEs,
. (Bpacify) : y last day) |Months! Daye | H Min.
Male O white married / |Jan. 21, 1881 ' =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12. CITIZENOF WHAT
donis during most of working life, even if retired) DUSTRY . cou 7
lerk Lumber yard Missouri s .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE OF HUSBAND OR #iFE
William Forlow Mary Becker Lillie Forlow
ig' WAS DuEkaASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) | 1 xive war or dates of 1oe) -
e | (e dnmcterie) ) g6 014110 0| Mrs. Lillie Forlow, 6409 E. 15th Terr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b). and (¢ | DIRECTLY LEADING TO DEATH® g Uremia

. ANTECEDENT CAUSES '
*This does mot mean . :
the mode of dping, such | Morbid conditions, if any, giving PUE TO (b) Lower nephr#n nephrosis

o heart fallure, asthenta, | Tige to the above couse (o) dating .
ete. '.ﬂfmmm the diy. | the underlying cauze last.. et o . N -

eate, infury, or complica- DUE TO (&) _
tion which caused death. | |I. OTHER SIGNIFIiCANT CONDITIONS . - . ga‘ E , -

Conditions contribuling o the death but not :
related to the dizeare or condition cauring death.

19a, DATE OF OP'I!::I%AN. 19b. MAJOR FINDINGS OF OPERATION . L . +. t 207 AUTOPSY?
ves [ ol
21a. ACCIDENT (Spwcity) 21b. PLACECOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE home, tarm, faotory, street, office blds.,et0.) . -
HOMICIDE .
2id. TIME (Meath) (Day) (Ymar) (Hear) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT?
WHILE AT NOT WHILE]|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from “HMav 1 | 1990, 6 _Iday_lﬁ_ 1950 | that T last saw the deceased

alive on _May 161 , 1990 _asd that death ocourred at ..3._._!_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD ¢

23. SIGNATURE (Degren Lmlc 23b, ADDRESS 23¢. DATE SIGNED
B, 1, ~ 2Lth & Cherr , 5-16-50
: - - y
gr%ﬂagg MI gvl.ALCRETJl\;' 24b, DATEV I 24c. NAME Srf Cﬁdf-_‘rERY OR CREMATOR\.’ .24d. LOCATION (City, town, or county) . (Sate)
Burial & 5~18-50 Floral Hills ' ~__Kansas City, Missouri
DATE REC'D BY LOCAL | REG! : 25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS
S /b-5D Freeman Mortuary - Kansas City, Mo.

(Licensed Embalmer’s State:nent on Reverse Side)




e et —— eSS e
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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, of by —— oo,
Lt s emte emeatemes e e sesemmtomgassenne e Snenementasassnn nses nemtn emnnens enn , Student Embalmer Wo. ... N
working under my personal supervision. Ce

:_? Q/ h ’ I 7 / .
A 4
Student voeeemes etensssaasaresirianannanns Signed....... E,,A/._///_};A_‘/L ....... .._? ..... o L 2 A

Student Embalmer

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

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




