VIS HEALTH OF MISSOURI (i)
5. Mo.300 FLED JUN 3 1950  .HE DIVISION OF o 16744
v 10.48 STANDARD CERTIFICATE OF DEATH $460 File No s
! BIRTM NO. REG. DIST. NO. _ZZ&_ PRIMARY REG. DIST. NO. S0 0 2~ kevicirar's No, _"2,.% .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 I lived. It instituti i before
. COUNTY . STATE : . miseion.
i Jackson 2 Missouri b COUNTY Jo ol opfimimion:
-3 %EY (If outslde corpurnte Limits, write RURAL and give gerl.YENGTH OF c. Cg’g {[f outside sorporate liraits, writs RURAL ncd give township)
r 3 i} tin this )
town Kansas City towmatic) I NEA g""z“ TOWN Kansas City -7 '7\’1\%/
d. FULL NAME OF (If not in bospital or lustitution, give strect sddress or location) d. STREET {If ryral, give location)
HOSPITAL OR ADDRESS d
INSTITUTION ~ General Hospital Nc. 1 1905 Mowrar y[,vg e
BIJNEACNE‘ESOE!B B. (First) b. (Middle) ) ¢. (Last) 5. DSEE (Month) {Day) (Year)
(Type or Print) James F Golden DEATH 5 13 50
S, SEX d 6. COLOR OR RACE | 7. mﬂn%ﬂgg. EWSECEBRRIED, 8. DATE OF BIRTH 9.¢GE£K-;:- o oo | YEAR | o UmDER 4 hms.,
. . i (Bpecify) , t bi ¥) | Mo Daya | Houra | Mla.
MARRIESD / TuNE. 4-/86] |85 yvEnrs l | !
We. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Biate or forelan country) . 12, CITIZEN OF WHAT
dona during emost of working life, even if retired) DUSTRY L G M OUNTRY?
FARMER you Creew Miss el O 5 4.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSDANG-OR W1 FE

Asrawam Cocoen | Ei 124 _a_c_H Mrs Mary F,SM&EJ@L;}W

I5. WAS DECEASED EVER [N U5 ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME __ ADDRESS
(Yen. no, o7 ugknown} | (If yeu, xlve war or dates of serviee) NO. S . ! Q"‘Jwﬂ‘
£3 == : N oON

18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

. Enter onl, 0B110
nf‘s:o: (J,u(%;, andx():; DIRECTLY LEADING TO DEATH"(5) eneralized arteriosclerosis

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart fallure, asthenta, | rise fo the above cause (a) stating . . o . _ -
e, It means the dis- the underlying cause last. o .~ -, ST . .
case, infury, or complica- DUE TO (¢}

tion whch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . L . H 5 tﬂ )

ONSET AND DEATH

G BLACK INE—MAKE A PERMANENT RECORD Q

Conditions contrituding to the death but not
related to the disease or condition causing death.

- 19a. DATE OF OP%I"\(')Aﬁ 19, MAJOR FINDINGS QF OPERATION . . o . . 20. AUTOPSY?
ves L] wo
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, farm, fsotory. atreat, office bldg. eta.) S .
HOMICIDE )
21d. TIME (Monts) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from . Harch 16 ;9 50 4, Mav 13 1950 that 7 lost saw the deceased
aliveon __May 13 " | IQ_SQ, and that death occurred at 32 22P m., from the causes and on the dale stated above.

2. SIW 23b, ADDRESS 2. DATE SIGNED
B.X. _ thh &. Cherry 5-15-50

2 BURIAL CREWA- 225 D ERY on TIGN (City, tpgrm, or cuunty) ' G
unmcu’ MAY-/&-WJ:J FLoRAL 1as m ng ﬂ; SAS

DATE REC'D BY L%:EAGL ;E?‘NTS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE /. -31:238 C‘ £4'
S b-s5B  T 0 al g %M_QMMMN AN

o (Ticensed Embaliner’s Statement ol Reverse Side)

WRITE PLAINLY—USING UNFADIN




ﬂ

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, 0r by ieeceeen -

......................................................................................................................................... rvverrsrrerieeeeney O tudent Embalmer Mo,
working under my persona! supervision.

Student sewunscvescenccases Mrdteaasnen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




