a0 FLED JUN 3 1950 THE DIVISION OF HEALTH OF MISSOURI : 16969

ONSET AND DEATH

.
1o.a8 STANDARD CERTIFICATE OF DEATH §1ate File Novvorvsssssss e rssm
aiRTH No. P K L2 o~ B5TO pes. pisT. No. /22 PRIMARY REG. DIST. NO._ @208 osistears Na“n2232
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whuru.ducouod lived. If {nmtitution: residence befors
h a. COUNTY a. STATE - . b. COUNTY adinission),
0 Jackson Missouri Jackson
. b. CITY (I outaide cofpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate limits, write RURAL acd &lve townahin)
. township)| STAY ¢in this place)|| -
TOWN Kansas City | 1 day TOWN ¥BERY® Independence f
d. FH(%%PII.{'IL,\AT_EO%F {If Bot in hospital or institution, give streot address or louuon) d. ASDFEI%EEESFS (It rumal, give lecation) X
insriruTion Northeast Hospital ‘ RR 3 D / .
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) Ronnie Ray Street, v | pEam May 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER M4 nas.
WIDQWED, DIVORCED, (Bpecify) laat birthdsy} Mun\‘-hl] Days Houu Mia.
male white infant () May 9, 1950 0 2|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- [Mt BIRTHPLACE (Btata or foreign conutry) 12. CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY COUNTRY?
none none Kansas City, Mo. USA (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Chas. E. Street ‘ Ruby I, Hugill none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S51GNATURE OR NAME ADDRESS
(Yes. 2o, or unknown} | (I yos, xive war or dates of service! NO. .
none Chas. E. B‘hreet Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION § & ‘ INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION

line for (a), (&}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise fo the abooe cause (o) stating
ete. It means the dis- the underlying cause last.

eare, infury, or complica- DUE TO (¢} !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s - - e w ™
Conditions. contributing o the death but not - T q()
related to the disease or condition cousing death, ° Y ’ A reie
19a. DATE OF OPERA- l9b. MAJOR FIND]NGS OF OPERATION . ’ ", | @0 AUTOPSYT
© " TION i e
‘ . ) ) e YES D NO D
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) - A (COUNTY) - (STATE)
SUICIDE botna, [arm, Iactoty, sireet, office bldg..e10.)
HOMICIDE ) ) N ;
21d. T(!)FE (Month} (Day) {(Yean) (Houn) .| 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? »
- WHILEAT NOT WHILE, i, '
INJURY = | WORK AT WORK o - :
2. I hereby cerlify that I a!tended the deceased from J’/ 4 . 154 v, o _#La_, 19:"_"@, that I last saw the deceased ~
alive on s and that death occurred at 13 m., Jrom the causes and on the dale slated above |
Za. SIGNATU ﬁﬁ W / 1ng D e e(Degroe or title) | 23b. ADDRESS DA SIG |
D0 M»\M 33 |

| 24c, NAME OF CEMETERY QR CREMATORY

24b. DATE

24d. LQCATION (City, , OF county) (Smte)
1
DM‘ M . "o,

DATE RECD BY LOCALE REGISTIRR'S SIGNATURE 25, rén:mu. DIRECTOR'S S| sWnun, ADDRESS

_.f:/é - ! ;z; Z g- géé ol Mmlndependence, HMo.

{Licensed Embalmer’s Statement on Rmrle Side)

T

. WRITE PLAINLY—USING UNFADING BL'ACK INE—MARKE A PERMANENT RECORD




&t

~

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 Embaimer Wo.

- working under my personal supervision.

Licensed Embalmer No

P. O Addressbg

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITINC? (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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

Student ..... Ceeisrestesacsrescrtecceranton S:gned.%\ % HMM
Student E.mbalmar H’ 7 O l%




