THE DIVISION OF HEALTH OF MISSOURI 16734;

S. Mo.300 )
- heso | FILED JUN 10 1950  STANDARD CERTIFICATE OF DEATH stats Fite Mo D OE
| nirm wo. REG. DIST. NO. _AZ,L PRIMARY REC. DIST. W0. /B8 Roviotrar's No 2370
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers d d lived. If lostitath rukldence before
- - b. COUNTY sdanbmion),
s * AR5 on . * B1S50URT TACK s S
. b CITY (I outeids corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (I cuwide hllmih. URAL and give township) )
' ) tewnship) | STAY (in this place) OR KK 'ﬁ?
a wn KANSAS CITY i oun /.V% A S
d. FULL NAME OF (1f cot in hospltal or Instisution, give strect address or looation) d. STREET (2 cursl, give location) ~
i DRESS :
g WSHTOTION GENERAL H(S PITAL #2 = 2 2735 Vine Strest 0
1 3. NAME OF a (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
F (Typeor Printy ALBERTA : GARDNER peatH  MAY .23 1950 ,
& 5, SEX 6. COLOR OR RAGE | 7. ARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un ysan 1 oo 3 £ £ o o
% | Faars NEGRO WP “5> | OCTOBER 11, 1899 | Jsnan [e==| il e
ﬁ- 102, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
| E dane during o of working life, even if retired} DUSTRY ST. JOSEF’H, MISSOURI (o> U :IT ‘.(7
| .
i : 13a. FATHER'S NAME : "['3b. MOTHER™S MAIDEN NAME 4. N OF HUSBAND OR WIFE
- FEORGE BIEDSOE ) RACHEL SHELBIN .
B || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes, xive war or dates of servies} NO.
3 L e prera MILTON BIEDSOE ,//3/ & e o2 K -C. fia
| 1 18, CAUSE OF DEATH oL o8 CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEn .
E 'mﬁiﬁﬁﬁg DIRECTLY LEADING TO DEATH*(,y _ CONFLUENT BRONCHOFNEUMONIA
g *This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid condllions, if eny, gising DUE TO (2) L
j 88 heart faflure, gsthenia, | 7ite to the obove cause (o) datﬁw .- _ . l
B || e 2t means the dia- | 4 wRderlying couse last. L"
o) ease, injury, or compiiea- DUE TO {c)
|| tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS IRRIDATED CARCINOMA OF THE CERVIX
(=] ) 4
z reteted  the Gieesé of comciion avisity Seuh. HYDRONEPHROSTS
[« || 19a. DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z TION ves 0 w0 [
; 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.c.inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= ﬁtgﬁ:ngE homae, farm, faetory, strest, offive hidg.. e10.) : .
E 21d. TIME (Meoth) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY . . "WoRK L) AT womk
bt
E 2. T hereby certif; that I attended the deceased from L=19 19_5.0 to 5=23~15_ SOt I last saiv the deceazed
3 alive on ,&_ J __9Q and that death occurred at 8:00P H m., from the cauzes and on the dale sialed above. -
E\Frank HDegroe or :me) 23b. ADDRESS B, DATE SIGNED
e I Y e 600 Ea
st 22nd Street 5=24=50
E‘ 2, CREMA [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, :own,m-emmty) (State) .
g " 5/27/1950 "t Mcora .| 8t.Joseph, _
DATE REC'D BY LOCAL REG ‘S SIGNATURE , FUNERAL DIRECTOR' S 8)GNATURE ADDIES!
- REG. . IC"‘ BAILZY FUNERAL HOMEZK.C.X

d Emb s St on Reverse Side)} ¢ w J,o;{,c




L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

working under my personal supervision. Student Embalmer Nosssuisnrveanaass srrassnanad
_-7 - .
Signed - (LT ULNR S 2 h /"}'Wf
3'9““---------3;;;;;;-E;L;];;;'"‘"'”" ) - Licensed Embaimer No...= = 387/{

P. O. Address /1' ! 6?3\0

Note: The zbove MUST BE SIGNED BY THE 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 zbove. =

t N .




