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FILED JUN 23 1950
REG. DIST. MO, Zéz '

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OI3T. NO. Z&a—.’xmmmru No

State File No 20“6}75?
2516

|| a2 heart fefiure, asthenta, -

13b. uomew/s’:%ll
‘ .

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvies)
Py 30 G5

_ 2L
18. CAUSE OF DEATH
. Enter only onscause per

1. DISEASE QR CONDITION '
DIRECTLY LEADING TO DEATH® ()

MEDICAL, CERTIFIC’-ATION/
Carcinoma of trie rectum

1. INFORMANT S SIGNATURE OR NAME

I. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. If & before
a. COUNTY a. STATE . . b. COUNTY adiimion).
Jackson Missouri Jackson
b. CITY (I outside corporute limits, writs RURAL and give’ ¢. LENGTH OF || «c. CITY (If outelds corporati limits, write RURAL and give towmship)
R . wowrabip)| STAY (i thie place) 2] .
1owN . Kansas City LY TOWN Kansas City =271 4
d. Fl‘-ljclisLPr'PAer.Eo%F (If ot a beapital or instivation, ive strost address oF location) d.ASDI'I;! (It rural, give location) S "'a
- -t
stiTution.  General Hospital HNo. 1
3.DNEACME %FD a. (Fh’!:t) b. (Middle) c. (Last) 4. DA-I!:-E (Manth) (Dey) (Year)
{ Type or Print) Emil Bel DEATH o) .5 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH S. AGE (In yesrs| Ir UNDER | YEAR | F OMDER u hEs.
WIDOWED, DIWORCED ¥) last birthday) |[Mostha| Days | Houwm | Min
2. TP Jh- [R5 £ 7 I
10a, USU. UPATION (GlveXiod of work: | 10b. KIND OF BUSINESS OR m II BIRTH (Btate or forelgn country) ' 12, crr:z:-:qume p
doned ‘mont ofArorking IUfs, even if rotired) USI'
/'( e o’
13a. FATHER'S MAME ’ mfnz or HUSBANG OR WIFE

ADDRESS

lins for (a), (b}, and (c)’

*Thir does not wnean ANTECEDENT CAUSES

Morbid conditions, if uny, giving DUE TO (B)
_~riae to the above.cause (a) sating .
the underlying cause last,

the mode of dying, such

ee. It means the dia-

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nanSid-)

case, infury, or compli - DUETO.C0) s e AY,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ - L, ™~
Conditions contributing to the death but not ’
_ related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T i 20. AUTOPSY?
TION

. L TR _ _ , ves [J wo {0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offics bidg., e20.) : . T

HOMICIDE : )
210. TIME (Mouth} (Dey) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F. . WHILEAT[—] NOT WHILE . ‘

INJURY ) = | “work AT WORK
2. T hereby certify that J. attended the decedsed from 137 20 _, 19 950 4, _June 5 g 50 . that I last saw the deceased

alive on _June 5 , 1850 , and thal deaih occurred at-l__,_l_xg.& m., from the causes tmd on lha date siated above,
23s. SIGNATU Tns {/ (Degreoort 23b. ADDRESS 3. DATE SIGNED
- - : Mr ) . 2hth & ChEI'I'.',‘Y' PR ’ 6-5-60
24, BURIAL, CREMA- | 24b*DA OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Olty, or county)” .- {Btate)”
TIQN. REMOVAL: 7) - . }7/ (

' U | £-7- o) g - | [), . -
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ?’ FUNERAC) DIRECTOR'S 81GMK) / y nnonss
. . 7 ]

é.. 2 -2 & !A;,: 44 4 A vt le A, _f)- L Y ///



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Bo.

working under my persona! supervision.

STUAENT sevevavovacnravusssnnsnasssonsannas Signl:cL..__'
. Student Embalmer .

. Liceased Embalmer No a?é =<5
/ P. O. Address ST ¢ ﬁ/ﬂ

Now The above MUST BE SIGNED BY THE Ll(:ENSH) EMBALMER in his OWN HANDWRI‘HNG. (Failure to comply witl
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




