THE DIVISION OF HEALTH OF MISSOURI 168 18

5. No. 300 :
v o.48 FILED JUN 10 1950  STANDARD CERTIFICATE OF DEATH 1010 File No. oo
BERTH NKO. _____ REG. DIST. NO. _AKL PRIMARY REG. DisT. 80. £ @D Registrar's No._... 23&5 e
1. PLACE OF DEATH o Z USUAL RESIDENCE (Whare decossed lived, 1T institation: reskisnce before
a. COUNTY . STATE . . b. COUNTY adinimion].
Jackson B Hissouri Jackson """
b. CITY (i outaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (It outside corparate limits, write RURAL asd give townahip}
OR townatip) [ STAY (ia this place) OR .
TOWN KansasCity LSS gy, TOWN Kansas City .14
o, FULL NAME OF {1f not in hospith] or inxtitaticn, give sireet sddress or location) d. STREET (If raral, give locatlon) 3 [
HOSPITAL O ADDRESS 2939 Cherry ’
mﬂ“UNONGeneral Hospital No. 1 :
. 3.515%!45 OFD 8. (First) b. (Migddle) c. (Ll‘m) 4. DS;E (Month)  (Day)  (Year)
f7‘rp¢or Print) Baby Boy Kinslow DEATH
O | 6. COLOR OR RACE | 7. #ﬁ)%!ulég gf\‘;’ggcrélSRR]ED, 8. DATE OF BIRTH Q-I:GEh::i:?n bl; UNDER | TEAR | W UsDER M0 HES.
. 5 {Bpacify) : ' t ¥, oothe | Days | Heurs | Min
ate White Totant. ) §/25/50 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1, } i .
dons during most of workizg Lits, sven It mir:d) ) DUSTRY e or forelen eouster 0 lzcgb'rl‘:%gr\"?‘: WHAT
Infant Missouri USA
ilS-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
i 4_Ellen Leona Jaggers Infant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME M ADDRESS
(Yee.00.or unknown) | (1 yes, give war or dates of sarvice) NO. .
no . no - no Bollo T, Kinslow,2939 Cherry K ity *
19. CAUSE OF DEATH MEDICAL CERTIFICATION ION'.I"EsngAL [] N
1 . Enter only onecsuse per 1. DISEASE OR CONDITION . . AND DEATH
1ime for (a), {b), and (o) | PRECTLY LEADING TO DEATH®(yy Prematurity ‘

*This does not tean ANTECEDENT LAUSES

the mode of dping, such | Morbld conditions, if any, giring DUE TO (b)
H oa heart falture, asthenia, | rise Lo the above cause (o} xtating

de. It _means the dis-" the underlying couae lost, . . e = - s e ‘_:
care, infury, or compll DUE TO (¢ ;
tion which couged death, | 13. OTHER SIGNIFICANT CONDITIONS ° L . u '\
Conditions contributing to the death but ot” q
reloted Lo the disease or condition cansing dealh. !
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION . - B A S T . | 2. AUTOPSYT
T TION | : ’ - ) . .
: : ves [ wo L]
21a. ACCIDENT (Specity) 216, PLACEOF INJURY fo.2..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, street. office bldg., e14.) . .
HOMICIDE : .
21d. TIME - (Meath). (Day) ™(Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
‘WORK AT WORK - . . . -

- H

INJURY : R . o

2. I hereby certify that 1 attmded the deceased from May 25 , 18 50 1o Hay 25 19&, that I last saw the deceaced
alive on _May 25 , 19 50 ; , and that death occurred at ]_-MS_E m., from the causes and on the date stated above.

2. SIGNATURE {Degrep or gt 23b, ADDRESS 23c. DATE SIGNED
B.I .Bur /% ﬁ 2ith & Cherry. = 5-26-50

\VRI'.I‘E PLA!NLY;—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (>

TION REMS\;-ALM’ "Zlb DATE 24c, NAME OF CEMETERY OR CREMATQRY “ ZM! LGIATION (Clty. town. or oon.nty) ~+ {State) |
MI . -
| Grematio 6/21/50 Elmwood Kansas City, Missouri.
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 75 FUNERAL DIRECTOR 8 STGNATURE - - RODRESS
S - . STINE & McCLURE, Kansas City, Mo.

4 (licensed Embalmet's Sht::mm on Reverse Side}




A
N
f-\ - -
- A,
Ny
o o
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, 0f by erecererreomene

v Student Embalmer No.

working under my persona! supervision.

Student cecaenann estetvisasnnassacsanannean
Student Embaimer

. P. O. Address—_.¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.)

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

.




