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<

MAEE A PERMANENT RECORD

BLACK INK

[

WRITE PLAINLY—USING UNFADING

"BIRTH NO.
e

l ALED MAY 26 1950

THE DIVISION OF HEALTH OF Mmm
STANDARD CERTIFICATE OF DEATH

REE. DiIST. NO. £ ?‘i — PRIMARY REG. DIST. m_&. Registrar's No... 2;.1-;6“3

16918

State File No.......

S0

6. COEO

10a. USUAL OCCUPATION (Give kind of work
done during most of working llfe, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

r—

e

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d Uved. 1If i wld before
a. COUNTY . STATE . . cou adiioion}.
Jackson . }Missouri b. COUNTY Jackson oeimon
b. CITY (I cutcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outwlde sorporata Lsmits, write RURAL and gve township)
OR townahip}t| STAY dn thhnlln') - .
TOWN Kansas City unknown TOWN Kansas City A A '2\
d. FULL NAME OF (If not in houpital or bastitqtd dd loetion) . STREET. rural, e,
HOSPITAL OR v - ? e e > * ADDRESS = 7Y ..j
INsTITUTION  General Hospital No. 1 > ”
S.BIE%I\&E S%IE a, (Firs:{ b, (Middle) ¢. (Last) | 4. DSTE (Month)  (Day)  (Year) |
{ Twpe or Print) Michael Rano DEATH 5 9 50
R RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH /fa’ 9. AGE (Iu years| ¥ oeR 1 102 | F Gockw o pan,
WIDOWED, DIVORCED, (8pecity) . Month

Days Hm,min.‘

5

12_CITIZEN OF WHAT
COUNIRY?

) DECEASED
(Yes, 00, or unk:

ER IN U.S. ARMED FORCES?
Il yoa. xive war or dates of service)

18, CAUSE OF DEATH
. Enter anly onecause per
line for (a}, {b}, and (¢)

*This doer not mean
the mode of dying, such
u hcart fallure, asthenin,

It mecna the dis-
eau, injury, or complica-
tion tohich caused death,

ANTECEDENT CAUSES

“the undérlying cause loat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditiona, if any, giving DUE TQ (b)
rize o the abope caute (a) stating .

MEDICAL CERTIFIGATIgN
Benign prostatic hypertrophy with

INTERVAL BETWEEN ¢
ONSET AND DEATH |

hydronephrosis and chronic pyelonephri

- /
1S

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS =~ =~ ' ° = <
Conditions contributing to the death but not

1o/ OK

related to the di. or condition cauring death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- TION .
L e - s .. . YES Q NO D

21a. ACCIDENT {Bpacify) 2ib. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) « (STATE)

SUICIDE boma, farm, {setory, suset, offiog bldy., ez0.) ) N ’

HOMICIDE ’
21d. TIME (Montd) (Day) (Year) (Hoen) 2le. IRJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE| . . +
INJURY WORK AT WORK

alive on

Mav g

24a. BURTAL, CR
TiOYy. REMOVAL

S /-

ATE REC'D BY LOCAL
REG.

,1950

24b. DATE

-

2.1 hercby certify that I:attended the deceased from .._.A.DrJ.J__'l.ﬁw_Sﬂ.. ¢

May 9 950

, that I last saw the deceaced
, cmd that death occurred at 12_MidW-F i the causes and on the dale stated above,

REGISFRAR'S SIGNATURE

l 257 NAME OF

) | 23b. ADDRESS
2hth & Cherry

Zic. DATE SIGNED
5 10<50

Y OR CREMATORY ION (City,

ﬁr county)'.

(Btato) *




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 by—— .

............ " Student Embalamer No.

working under my persona! supervision.

Student soeccncecauarassscanrensrananaanana
Student Embalmer

Licensed Embalme,

P. Q. Addres A4 B

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

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




