THE DIVISION OF HEALTH OF  MISSOUR] 16963

. No, 300 -
| ALED JUN 10 1950 STANDARD CERTIFICATE OF DEATH Svte Fite No
BIRTHNO.____________ REG. DIST. No. _LZZ_ PRIMARY REG. DIST. N0. L LT pjirtrar's No. 2_&_’3,.5;_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iastl residence befure
0 a. COUNTYJAC KSON . a. STAEANSAS b. COUWYANDOTTE ldmh“hnl.
b. CITY (If outcide corpurata limits, write RURAL snd give ¢. LENGTH OF c. CETY (I outslde corporate llmits, wiise RURAL and glve township) f
OR tawnubip) S‘I'AY (i this place) OR KANSAS C TY 5 i
g TOWN  KANSAS CITY non réstdent TOWN AN I AN
F}?!‘SLP:{'PAT.EO%F (I Bot in howpltal or institation. glve streot addross or § d'A.SDT[?REEErs rara!, give Woation) ( ’
.3 INSTITUTION  GENERAL HOSPITAL #2 545 Greeley
8 = NAME OF —a_ (i) . (Middle) < (Lash) . COATE | Moz _(Da) 8.
E { Type or Frint) ROBERT LEE SOUTHERS DEATH MAY 19 1
ﬁ r)f 6. COLOR OR RACE | 7. MARRIED, NEVEEC'E'SRR[ED' 8, DATE OF BIRTH 9. AGE (o reun] ¥ w00 ) g g———
= NEGRO SIRGLEC"™™ £ | DBCEMBER 25 1904 E8%ee [Morin] Do | o | i
3 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn oomatry) / 12, CITIZEN OF WHAT
g doudn:ﬂ%mqﬁmw. . even if retired) DUS'I'R)’ BUXTON, IOWA UOO SNTR‘K
m L) L] L ]
< Iraa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
ROBERT SOUTHERS ANNA WINZYi |
ﬁ :;3{ WAS Di;kEAsa? E‘&ER m‘i I ARMED FORCES? | 16. SOCIAL szcun{lrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, DO, OF oW, ¥eu, kive war or dates of sarvioe) N .
3 no 515=06-1433 LAURA LEE 545 Greeley; K, C, Kansas
I [ 1e. cause oF peatH MEDICAL CERTIFICATION TRTERVAL SETWEE
I || Enteronlyonecansoper | I DISEASE OR CONDITION _
Z I tine for (a), (b), and (@ | CIRECTLY LEADING TO DEATH?qy _MULTIPLE AREAS OF PETECHIAL AND INTER -
g *This does not meen | ANTECEDENT CAUSES ;
< the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
= a2 heart fatlure, asthendia, | rise to the above cause (a) stating ]
B |l ete. 1t means the dip. | the underiving couse last,
o case, infury, o complica- DUE TG (¢) 4
5, || tion which cnused densh. | 1. OTHER SIGNIFICANT CONDITIONS PUTMONARY CONGESTION & EDEMA 35
Condit buting Lo the death ] ‘
é: rdatedmmcauﬁg:;du{gnmwuﬁtfn: zaﬂl PUI-MONARX ATELECTA‘SIS
t || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 20, AUTOPSY?
= TION
: ) . Y3 B NO D
: 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.fnorabocs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homa, farm, factory. strest, offos Lldg..ato)
] HOMICIDE
g 21d. TIME {Mosth} (Day) (Year) {Hour! | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l [N.‘l:{.'I:RY WHILEAT[—} NOTWHILE
b - WORK AT WORK
’ E 2.1 hercby eertif; that 1 aucnded glé deceased from .5_13*6_ 1950 1o _5=19~ 18 50 that I last saw the deceased
; and that death occurred at J.iﬁl’_ m., from the causes and on the dale stated above.
»l ank EL B (Degroo or title), | 23b. ADDRESS DATE SIGNED
% ) pr3+()| 600 East 22nd Street I8
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (Btato)
g Woodlaym : sas __
DATE REC'D BY ]_%:Ejé!_ R/ RAR'S SIGNATURE - 25, FUNERAL DI RECTOR'S S!GMATURE ﬂbblﬁ”
S 2458 A, . Mrs. J. W. Jones 440 state ave.

icensed ‘s Ststement on Reverse Side) R. E!. KEBB&B




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 .

working under my personal supervision.

icenzed Embalmer No 7

P, O. Address 54402,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (F

31gnad.sevssveasssnssrsonnssccenccnnne reen

Student Embalmer

lg to ?bﬁxpl/ ﬁ

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. - N




