THE DIVISION OF HEALTH OF MISSOURI

3, Mo.300 . .
-xe-0 ) FILED JUN 31950 STANDARD CERTIFICATE OF DEATH o 1696,,,'_?1_
BIRTH NO. REG. DIST. NO. _/‘ZZ_ FRIMARY REG. DIST. NO._/ QO pistrars N,,___“,gm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Iostitution; resklonce befors
a. COUNTY a. STATE b. COUNTY- adinimion).
JACKSON. MISSGQURI WJACKSCN -~
b. CITY (If cutside corpurate Umits, write RURAL and give ¢, LENGTH OF . CITY <If outaide corporats limits, write AURAL and glve township) (
OR townehip) | STAY (io this place) L ars n o
TOWN KANT AT OTTY S5OVES TOWN KAN3AS CITY
d. FHOL%PF’QA{EO%F (o not in honpitel or imstitution, give strest address or loestion) ASJ!;QREE {11 rural, give location) 8) ¥ )
INSTITUTION GENERAL HOSPITAL # 2 2115 OLIVE '
3 NAME OF a. (First) b. (Middle) e (szst) 4. DATE  (Month) (Day) _ (Year)
(Type or Print) CLARRNCE v s MAZE oEAH gy 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNGER | YEAR | o teen m ms,
. DOWED, DIVORCED (Bpacity) | 1 8 Laat birthday) chﬂu' Days | Hours | Mia,
MALE NEGRO | NEVER MARBIED {7 90 £0 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (S
done during most of working iifs, even If ndr:l) ) DUSTRY e or forelen omuntey) . d lztggdﬁg?F WHAT
LARORER MISSOURT e 3¢ A
138, FATHER'S NAME . -{13b. MOTHER'S MAIDEM NAME- SSCURE 14. NAME OF HUSBAND OR WIFE
DAN MA 7}? UNKNOWM | —
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, of unktiown) | (If yes, xlve war or dutes of service) NO. -
— MARY STRONG, FRIEND, 2119 QLIVE
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION I‘:;rurgnwhgsf.gﬁ:n
_ Enter only onecauwseper | |- DISEASE OR CONDITION ™
Jooe for (). (b), and (o | PVRECTLY LEADING TO DEATH? (s CIRRHOSIS QF IIVER

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.a8 heart fallure, asthenia; | -rite to the above.cause {a) stating .. L - O .- Tt N

de. It means the dig- | the underlying cause lost.

case, injury, or complica- DUE 7O (¢} S b

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS L g' v
Ounditions coniributing to the death bt nol 5
related to the disease or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION toes ' © 1’20, AUTOPSY?

TION .
. L : _ . . . ves (1 wo (X)
21a. ACCIDENT (Boweity} 21b. PLACEOF INJURY (ag..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
ﬁl(})lﬁ:glEDE home, farm, lagtory, street, offies bldg..et0.) )

21d. Télll._lE {Month) (Day) (Year) (Hoar) Zla, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

hat I attended the deceased from 4=20 1950 4o 5=11 | 19_50), that I last satw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD <&

11", 19_5_0_, and thal death occurred al m;ﬂﬂa m., from the couses and on the date stated above.
MIX Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
: ~ WA A0 Facs 2-ond - 5-12-50
24b. DATE . NAME OF CEMETERY OR CREMATOR Z4d. LOCATION (Oity, town, or county) (5tate)
5/18/50 Lincoln .. - . -Kansas City, Mo.

REGISERAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1 GNATURE "RODRESS Vine

West, A . & Jones, Inec,1905/
(Licensed Embalmer’s Statement on Reverse Side) o




-

— -~ —_— — e
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 bYm e

Student Embalmer No.

vworking under my personal! supervision.

STUSENT vuusvasnnnnssnsscrssnransnnes Signed et eae et e e s
Student Embalmar
Licensed Embalmer No o,

P. 0. Address

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

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




