. 5. MNo.300

rv. 10.48

ILED JUN 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2’2 PRIMARY REG. DIST. m-_%epiﬂrar'l No. 2339

Statr File No...

'BIRTH NO.
T PLACE OF DEATH Z USUAL RESIOENCE (Whers deomest led, I iiotion oo o,
& COUNTY Jackson . & STATE i ssourd b. COUNTY Jackson wdmbmioal.

¢. LENGTH OF

b. CITY (If cutside corpurats Hmite, write RURAL and give
STAY (in this place)

townabip}

¢, CITY (I outxide corporats limits, -—dhnml.lnddnww

line for (a), (b}, and (¢)
‘ANTECEDENT CAUSES -
Morbid conditions, if any, gicing "DUE TO ()

_*Thi2 does not meon
the mode of dying, ruch

TOWN  Kansas City TIYEARS TOWN Kansas City { /1,
. FULL NAME OF (1f not in bospital or lnstituticn. cive streot sddrem or looation) d. STREET {1f rural. give loeation} B
HOSPITAL OR 1
iNstiruTion. . General Hospital No. 1 ADDRESS 623 Euclid 3 l
3. NAME OF . {First . (Midd} L
DECEASED > ,) . W (Mada ¢ i; o * oF (Mm?) (D‘ﬁ_ (Y?B
(Type or Prini) William ‘A/ ) Wollman DERTH .
5. SEX . | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & T0R | YR | ¥ DomR 4 Has.
O - IDOWED, DIVORCED (Spacity) J‘ : last birthday) uoam' Dar | Hows | Min
M4ace ~ WHITE A Juey-17. 1820 | 79yEArs |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
u‘jndwh. most of working lite, sven if retired) DUSTRY - / COUNTRY?
PNOLSTERE R LEVELAND DHio )
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAMME OF HUSB WIFE
/
—  Woriman —. s L 1))
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DRESS
(Yve. no. or unknown) | (il yes, xive war or dates of service) e . NO. J %
. ; - Mrs.Tessie Grimes 242N
18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL EETWEN
_Enter only onscanseper | 1. DISEASE OR CONDITION ONRSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) Cerebrovascular accident

rise to the above cause (a) stating - .
the underlying cauae last, T -

DUE TOC (c)

a8 Beart fallure, asthenia,
‘ee. It means the dix-
eage, Injury, or H

I1. OTHER SIGNIFICANT CONDITIONS" -

Conditions contributing to the death but not
related Lo the dizease or condition cauring death,

tion which caused dcath

23] R

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19s. DATE-QF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
" TION .
... , ves (] wofd
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..inorabous | 2le, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bore, farm, tagtory, strest, ofos bidy..we) A : :
HOMICIDE
21d. TIME . (Month) _(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . | wHnE AT NoTwHLE . .. -
INJURY = | " woRK AT WORK
2. T hereby certify that I attended the deceased from MY 20 18 SO to May 21 IB_L that T last saw the deceased
aliveon _May 21 19 50 and that death occurred at M’m , Jrom the causes and on the date staled above.
Z3a. SIGNATURE g . N (D or title 23b. AD Z3c. DATE SIGNED }
B.1,Burng /. . . '% ﬁ 2lth e onerry : 5-22-50
12{18. B2 CREMA b, DATE 24c. NAMEOF CEMETERY OR-CREMATORY.. H@ATION (Oity, town, or county) « (State) -
May25-7952 \nfoopiawry Cemeresry | Ahwsa s @/W Kanans
DATE REC'D BY mml. REG S SIGNATURE 4// 25, FUNER DIRECTOR'S S| GMATURE / l é;bﬂ #0‘;;(’[@




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 by

Studeant Embdalmer No.

Student ..... Ctttsessnansaneereracanane - S:gned. %&.//(Mf% oo

Student Embal
He - , Licensed Embalmer No. L/L Ctéf Z

working under my personal supervision.

P. Q. Address /{ C 9_ M—

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




