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WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 10 1950 STANDARD CERTIFICATE OF DEATH stote Fite No.. s 686‘)
BIRTH NO. ____ REG. DIST. NO. Z 22 PRIMARY REG. DiST. NO. _/ Q&_ Kegitirar's No,....... 2&..5 .....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 | lived. I iaati idence before
a. COUNTY STATE b. COUNT adinislon
Jackson v Missouri Y Jackson "™
b, CITY (If outalde corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corparate limits, write RURAL acd give mmp)
OR . townahip) AY (in this placed|| OR ‘fp
TOWN  Kansas City OYEARS TOWN Kansas City 5]
d. FULL NAME OF (1f not in hoapital or fmsthtution, gire strest , address o location} d. STREET (M runal, gve loeation) ﬂ;v ]
HOSPITAL OR ADDRESS
INSTITUTION.  General Hospital No. 1 3.2.0'0 .
3 NAME OF s (Fint) ' ; b. (Middle} <. (Last) a. DS‘FE (Month) = (Dsy) (Yean
(Twpe or Print) Larkin Mellon DEATH 5 22 50
5. SEX 0 +«| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8. DATE OF BIRTH 9. AGE (n years| of ER 1 VEAR | F mogm b HAs,
. WIDOWED, DIVGRCED (sp.am" : last birthday) | Moanthe ] Deys | Hours | Mia.
MALe” | WHire W iDovkh ¥ \Noy-23. (882 |6 TVeaRs |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTH niry) 12. C1
done diring most, -wﬁuﬂhmﬂnﬂm) DUSTRY gl‘?mmm Tenﬂ. / cou'ﬁ'rz%ﬁ?FWHAT

MJémvm.r/llwre ke M Evmegseel (). S A

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAMF. OF HUSHAND OR SIFE

Onivnown MEttow |  Innwewy | [MRs Otiv
1S, WAS nscr.psz? EVER nw. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
=, Do, or gokonown rou, wat of dates of service} - ”AR P
: 96-05-1583 | Mr_ Fenrow MHome geo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVAAI;“E)EDFE\§EEN
| Enter only onscauseper | |, DISEASE OR CONDITION . ONSET TH
Line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) Ce rebrovasc ular accident

*This does not mean | PANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia rize to [he above caude (a) stating

cte. -It means the diy., | . the underlying cauae lost, R . C e . . . e
ease, infury, or complica- DUE TOQ (¢} \
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS | - : S b '

Conditions contributing to the death bul not : /5
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
“TION . - ‘ L T
YES D NO @
21a.; ACCIDENT {Epecdly) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borma, [arm, fastory, street, ofice bldg..en0) R .,
HOMICIDE .
21d. TIME (Month)  (Duy) * (Year), “(Hour) -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF S o T WHILE AT[™] NOT WHILE
INJURY . . = | “work AT WORK . . -

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from = M8Y 16 1950 1o May 22 | 1950 | that I last sow the deceased
alive on May 22 ,419 0, and that death occurred at T—lj—QEl. m., from the causes and on the date slated above.

23, SIG (Degﬁmle) b, ADDRESS 23c. DATE SIGNED
//)W m, -

2hth & Cherry 5-23-50
m BURIALALCREMA- un DATE 24, NAME OF CEMETERY OR-GREMATORY 24d. TION (City tow, or county. {State)
&&ﬂa&u/ Ej ETE %Jmu /

DATE REC'D BY LOCAL RS SIGNATURE zs FUNERAL OIRECTOR™ S SIGI TURE ‘ADDRESS
M 33 Rotn Cocek
(Licensed Embaimer’s Sutmm ogf Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S5tudent Embalmer Mo,

working under my personal supervision.

Student wisesvrenesomees Geveedsbenasiaanans Signed.......ocor.e. %- Ay S
Student Embaimer

Licenzed Embalmer Ng# 4/ 5/2

PO Address.ﬁ?yp:f.z.d‘%(/é

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.}

- .

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




