S. No.300 el MAT 20 1930 THE DIVISION OF HEALTH OF MISSOURI 1?8”9 ) ‘
S STANDARD CERTIFICATE OF DEATH State File Noo s
BIRTH NO, Res. oist. wo. 7 22 PRIMARY REG. 01ST. W0. 2 D@D Registrar's Nug.ﬂj-._...._....._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d $ lived. 18 igat
a. COUNTY a. STATE b. COUNTY -~ o-ﬂml-lon!-
C) Jackson Mo. Jack's
b. CITY (Y outelde corpurste tmity, write Rmbandli'r:'u €. LEHEE: OF c. Cg‘g {H cuteide corporate limits, write RURAL snd glve township) F
) place) 4
TOWN Konsas i ty * ® Szgi/rs ToWwN Kansas zty 6/
d. FIEIJOL%P?TJ"AT_EOOF {If not [n hoapital or institction, give sirset sddress or loestion} A%rgﬂEEErS tlB L\
INSTITUTION St Joseph Hospital 344 !.o. rtghton ’)\(
) I_:I;JE%ME %"E, b. (Mdiddle) ¢. (Last) ) 4 DAF‘ (Month)@ mm ,n,m)
hoeAseD s i€ ouvdan o Hay 1 1950
SEX 1 0 6. COLOR O%RA%E 7. #f\o%ﬁ%g le\yggcgsnmso ) 8. DATE OF BIRTH s, :.?E o rean] v brmea 3 mn: ¥ Worn u o,
(Bpaolf; H Min.
male wil Tde AP | 0ct.6, 16861 : l il
10a. USUA UPATION - 10b. KIND OF BUSI OR IN- [ 11. BIRTHPLA sy 7
a. US mn!; gﬁ‘cd"mu | (Qketiadolwenk | 10 Ki U INESSDL!STRY ! CE (Btate or foreien oounterdy d 12.Cglll'ﬁ1z_sf;?FWHAT :
Stationary kEnag, K.C.Mun.Auditorium iHissouri US4
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Jouddan Unknown L Ethe Jourd
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NANE ADDRESS
(Yes.n0.0r unknown) | (If yes, give war or dates of servie} ‘ . NO. P
no - Lt.ay Jourdas U.S. Air force
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ lm‘msgg\rrﬁm
 Enter only onecauseper | 1. DISEASE OR CONDITION _
Jine for (a3, (b, and (¢ | D'RECTLY LEADING TO DEATH® () C‘er. al '/“I Pl

“This does not e ANTECEDENT CAUSES
the made of dying. such | Morbid conditions, 1f ang. gising B () CA- yYou "G /ui/ bpdevdial &#Lﬂm,_____

ot heart follure, asthenia, | rise to the abooe cause (o) soting

\ . o\
de. It the dis- the underlying cause last. 7—1
:ac,iﬂju’::.n;.mm;ﬂm- DUE TO {c} OOY'U ne Vr o LY Hoim 4,8 "Iﬁ/

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
’
Ottt et AL o Boconctitic - Auhel Buclu o, s

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m NO D

21a. ACCIDENT (Bpeddty) 216, PLACEOF INJURY (s.z..ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bldy., sta.}

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 1 21t. HOW DID INJURY OCCUR?

Co - . WHILEAT HOT WHILE .
INJURY = | “work AT WORK |

2.7 hercby certify that I attended the deceased , 18 o _, 18____, that I last saw the deceased
._alive on , 19 , atid th @ront the causes and on the dale stated above.
2a. SIGNATURE Pegres or jitle) | 23b, ADD, Z¥:. DATE SIGNED
\¢ J‘éﬁzﬁi@ | Yoeae SU
*KAWE OF CEMETERY OR CREMATIQRY LOCATION (Oitg/town, t Btate!
TION, REMOVAL Tgr ad 1d { v Gste)

Bemoval | 5-4-1950 Rock Springs Ho

DATE RECD BY LOCALREG;. REGI AR'S SIGNA':-URE ?mfg?aodgsﬁa% &l|§6HJITncKa nﬂg §” C], tyyo
%@H %g-/
(Licensed Embalmer’s Statement on Rewerse Side) ) -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE 4 PERMANENT RECORD

24a, BURIAL CREMA-




OV ke ) Mo s

{!

'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, or byam—.

T

. . . Student EmMbalmer Nowsuseewesosesescannsosessssn
working under my personal supervision. ®

Signed e % %W_L—

Student Embalmer . Llcenw%balmer Nn?f/
| P. 0. Addrem2 d R LVA 52 V;QA

Note: The sbove 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 above.




