THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 17 1950 cTANDARD CERTIFICATE OF DEATH

io, 300

20135

0.48 State File Moo screnmessssssss smssons
BIRTH KO. REG. DIST. MO, _LZL PRIMARY REG. OIST. W0. _ L0 .2 Registrars No 2418 ‘
‘) I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived.” If institatloa: recidence before
o a. COUNTY . STATE . . b. COUNTY duitant.
i Jackson - * ¥issouri Jackson
b. CITY (U outadde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporats timits, write RURAL and give towsahip)
OR townahip)| STAY (fn this plare) R . f
TOWN ¥ansas City Al Y EARS TOWN Kansas- City - ﬂ
0. FULL NAME OF (1 ot in hoepial or tasitation. cive strmet addplen ot location) || d. STREET (1f rars!, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  General Hospital HNo. 1 5331 Highland
3. l_!;muws %r-l'_-‘ 8. (First) b. (Middle) . (Lasty 2 03;[5 (Month) (Dey) (Yem)
(Type ot Print) Edward : Condra DEATH 5 26 50
8. SEX O 6. COLOR OR RACE | 7. #&ﬂ%_ g%gcgsnglsg. " 8. DATE OF BIRTH 5. AGE e ressa] o Goce up'g ¥ GO u wm.
. 3 {Bpecify, : last; birtbday, o Hours | Min,
Male “ | white : d Magch 7, 1880 7o | |
105. USUAL OCCUPATION (cites kind o work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {gute or forelen sountrs) 12, CITIZEN OF WHAT
done during most of working Iifs, eves If retired) DUSTRY COUNTRY?
LR Michiqay Us Se
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE c ”04"&
Mlchnpl aoﬂc/fm - On-l' hegiwe _ -
IS. WAS DECEASED EV%R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S SIGNATURE OR NAME
(Yeu, no, g yaknown) | (If yes, glvs war or dates of servies) . .
) . re Y F7.3)
18, CAUSE OF DEATH MEDICAL CERTIFICATION d INTERVAL BETWEEN
1. DISEASE GR counrrlou . NSET AND DEATH
- Enter only oneosuseper | Ty, 0e o1y v LEADING TO DEATH® ) Malignant me . 7

line for (a}, (b), and (&)']
—_ ANTECEDENT CAUSES

Morbid conditions, if eng, gioing DUE TO (b) _

as heart fallure, asthenia, | - rite to the above cquse (o) dating . ce.. g

ee. It means the dig. | the underlying cause loat.

care, infury, or complica- P DUE TO (c)r e .

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS "~ °' " Uriﬁary obstruction
Cunditions contributing Lo the death bul not

related to the disease or condition causing death.

*This doer not mean
the mode of dying, such

197 X

19a- DATE OF OPERA- |19, MAJOR FINDINGS 'OF OPERATION’ - o < T - 20. AUTOPSY?
TIiON
21a. ACCIDENT (Bpecily) 21b. PLACECQOF INJURY to.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) .
SUICIDE bome, farm, lagtary, strest. cTior bidy..ete) - TR D
HOMICIDE
2id. TIME {Monts) (Day) (Year) (Hour) 2ta. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
. 4 .. WHILEAT[~] NOTWHILE
TRJURY m | “werk AT WORK

22. I hereby certify that I attended the deceased from M3Y 2 wi to .__y_26_ xs_i that I last saw the deceased

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

1~ alive on May 1930 and thal dem'.h occurred at 5_._2_QA.1 m., Jrom the causes and on the date staled above.
23a. SIGN «1., Burna U tle) | 23b. ADDRESS Z3c. DATE SIGNED
M/fm ‘. % - o 2hth & Cherry e . 5=26-50
"u.d ag ERM %\vln % 24b. DATE 24. NAME OF cr.umav’ OR CREMATORY | 244 TION (Otty, WD, of county) - (Stats)
AR T | 829 /80 St Marys Cometeey Kpwsas 7’"4, /}7

DATE REC'D BY LOCAL | R RAR(S SIGNATURE = 25. FUNERAL DINECTOR' 8 S1GHATURE ADDRESS
| 5 3/-59 '@ﬂ-—t WQW
T (Licensed 's Ststcrent on 'Reverse Side)




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 Embalmer No.

working under my personal supervision,

SRUBONE ceverererreeensesarsenseiinaneninns s,m-aWJ é;éjﬂ&ﬂ/ru-«/

Student Embalmer
Licensed Embalmer Ng. % ] Z 91"

P. O Address_\;:f /70 }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u OWN HANDWRITING. (Failure to comply w
the shove constitutes groxmds for revocation of ficense.)

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




