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

' .RLED JUL 8

.950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

™ 20078

Sidf File No........

ICATE OF DEATH

" 'REG. DIST. MNO. _/ 52 PRIMARY REG. DisST. NO. AQ._Z—Jleumr:No.... .ﬁ44n. '

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instigtion: residence-before
a. COUNTY a. STATE b. COUNTY sdinkmatont,
JAck (ow BMisowr Jdekson
b. CITY (I outzide corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelds oorparate limits, write RURAL and ive township)
townabip)| STAY (in thia placa)f} . K
TON Kansgs City 5 Qyrs, TOWN dwsds City r!ln \
"

16. SOCIAL SECURITY
NO.

d. FHOL%PEJ_I{\AI{EO%F (I{_pot in hoapital or inatitutios, give streot addrems or location} ADDRES (If rursl, glve Io’ﬂﬁon) 3b v
INSTITUTION. A2 < e 2vch ocpital (ols Y Chevry
3. NAME OF . {First b. {Mliddl e, (Last 7
oeceaseo 0 Ciaate) Lest) | 4 DATE " (Month) (Day) (Vear)
(twweor i) Grpy Sel/ DEATH Jue /1950
5. SEX 6. COLOR OH RACE | 7. M&)%F'(’]I'Eg BﬁgﬁcﬁngED' 8. DATE OF BIRTH 9. I.:GE {In n;\n Ll; u:::;l 1 'm\n W UNDER 24 HES.
, (Bpacify) : ‘Hﬂhd-l.‘r on Hours | Min.
Male Ll te owie Octelber ”/'/fé , I
‘IOa USUAL OCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mntry) 12. CITIZEN OF WHAT
during most of working life, sven if retired) S- DUSTRY / COUNTRY?
el F E/n wvaod, L1/ Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME GF HUSBAND OR WIFE
Johw ge.j/ 'Fgc.)ac./ 3 C/o:t _Q[ﬂ [83//
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, or unknown) | (If yes, zive war or detes of servics)
— | Gertruwde Bell (644 Cherry
18, CAUSE OF DEATH MEDICAL CERTIFICATION 13:2;}'“3%?
. Enter only onecause per 1. DISEASE OR CONDITION -
Jize for (e), (b), and (o) | DIRECTLY LEADING TO DEATH® ) N -~ ek
«Ths docs mot mean | ANTECEDENT CAUSES wit. M\**‘&Ghses Yo Kiver Lun?r
the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b) ' hicds / 7 acd
-o# heart failure, axthenia, | 1ise fo the nbove couse (o) #aliNG e e - - . - = - we re mm o mememeim s Vemee o e e - | o e
ete. It means the diy- the underlying cause lost,
case, infury, or complicg- - DUE TO ("‘) i !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™" "=~ -+ - fee - A g N\
Conditions contributing to the death but not '
related to the disease or condition causing death. -_
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION = - = . = = -4 -3 -~ . - 20, AUTOPSY?
o _ X w0
. Y S LT T YES
21z, ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF), (COUNTY) | . (STATB
SUICIDE home, farm. Inctory, sireat, office bldg.. evc.) P e et T
HOMICIDE N
H 219, TIME (Mogth) (Day) (Year) (Hour) 21e.) INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o - . . WHILE AT [77). NOT WHILE . e te s
TNJURY = | woRK AT WORK

alive on

22, I hereby certify that I-atiénded the deceased from jiLu_
Adune Ro

19_‘1!_?_ to _J_\Lng_ii_ 191_1.1 that I last saw the deceased *

1980, and.that death occurred at 1R IV & m., from the causes and on the dale staled above.

(Degzee or titie)

23c. DATE SIGNED

23b. ADDRESS/7» 3 AP o~

RE §1lligm F. 3
S Y A wll (L NN b/ fur
TON gERMI.S\,'- CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,'| 24d.- LOCATION (bity. town, or connty) +: _ (State) .;
(Bpwelfy)
.é"_ﬁ.":-.ﬂ«ton'#" 4-23-50 | E/muwoend | Kawsge Cytn, Moo . v
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL I:HRECTOR S SIGMATURE M!DBESS

Q. H. Blaceman~Son Tue

(Licensed Embalmer’s Sutemgm on Reverse Side}

¢ Ms.




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

....... R Student Embalmer Mo.
working under my personal supervision. ’

Student ci.cuierrranrnnacas teuanssesssnnEnan
Studmt Embalmer

P. O. AdduuZé?S’-:&f"ﬂ &Ir

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.)

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




