FILER JUL 15 1950

THE DIVISION OF HEALTH OF MISSOURI

I
0.300
o s STANDARD CERTIFICATE OF DEATH St6te File Nooneommn, 0170
'BIRTH Ko, £ &2 P F 72— 5 ) REG. DIST. No. 149 PRIMARY REG. DIST. O. 1_0_02Rtgx':lfar’l No... . RB82. .. . .
O 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare descesed lived. 1f lastitotion: residence before
N 1} . STA 3 dmismion).
& COUNTY <o ckson »STATE  wmigsouri b-COUNTY  rackson™
b, CITY (I otelde corporats limita, writs RURAL snd give c. LENGTH OF ¢. CITY (If cusside corporats limite, write RURAL azd gve w“.u,;
0 townahip)] STAY (n this plaesd OR
__ TOWN Kansas City 5__ _deys (| TOWN Kansas City |
d. FE(I).SLPF_PANL!_EO%F (If not in hoapltal or inatitgtion, give strest addrom or location) d'AgDrgFEEETSS (If tural, give location} Z} ‘! i
INSTITUTION §t, Mary's Hospital 4419 Prospect ( ’
3l:l;‘EAChéES%FD 8. {First) b, (Middle) c. (Last) 4 Dg}-g (Moath) (Day) (Year)
5. 5EX U 6. COLOR OR RACE | 7. ‘l{"llADRcm,EB EIE\\;'(EEC'&‘SRRIED ’j 8. DATE OF BIRTH :3 :.?Ehg!;:;;n l: B:.I:I ID'.'I'E: ; [ n:.
{Bpacify; ont ours | Min,
male white never marrie June 23, 1950 | |

=

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT REGORD

WRITE PLAINLY-—USING UNFADING I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done Luﬁawt of workiag life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12, CI'IH%EI';?OFWHAT
Kansas City, Missouri

e A

138, FATHER'S NAME

Alfred Dwyer

13b. MOTHER'S MAIDEN NAME

Brylene Mae Perry

14, NAME OF HUSBAND OR WIFE

‘e

5,

|| a9e, 1 fnjuw. o

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTY 17. INFORMANT'S SIGNATURE OR NAME AODRESS
(Y-.mﬁarouhkmwn) {If yeu, give war or dates of service) noneo. Mrso Alfred Dvwer 4419 PI‘OSPBct .c Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entetonly onecauseper | . DISEASE OR CONDITION 1 " t ONSET AND DEATH
Siae for (a), (b), and () | DIRECTLY LEADINGTOOEATH*(,y __ eTrythroblastosis fetalls - kernicterus
: '] ANTECEDENT, CAUSES 5 Sekatast L i N P AR Ll S hMEN R Rl Y TR R S M 2
. 'TM: doa ot mun e ) ‘
0 e et s | 3o consitotn, v, G DUE 7O 9 ‘Mother ' HH:negative ; fathes RH.posdpive’ Sowm.
stat
o et i | ) child RH positive
ease, infury, or complica- 1 BUE TO (e} s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D I
Cunditions contributing to the death but nof f]f)
rd:t:d to the dlsense ::ﬂ w‘:ldztia; mmiﬂ: death. wpospadiaa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves (3 wo []
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY teg..lnorabous | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, farm, factory, strest, offtos bldg., wte.) |
HOMICIDE i
21d. TIME (Meath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilay "] "t
2. I hereby certify that I attended the deceased from _Inne___zﬁ_, 1890 10 __June 28 15 90 that I last saw the deceased
| alive on . JUNG 27 | 19.5Q , and that death cbturred at 2330A  m., from the couses and on the date stated above.
2. SIGNATKIR iWwln menry T (Degres or zmgj 23b. ADDRESS 2. DATE SIGNED
TP e __ 300 Y, 47th Oy E+30-50
%n.nag ERIAL. CREMA- | 24b, DATE [ 4 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
(Bpeeitr)
PuEIRL ( | 6=30=50 Elmwood FKansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
_Fo. cp O . Mrs. C. L. Porster Kansas City, Mo.
(L d E "‘__'__ t's 5 ont Reverse Side).

'.'r -4 'J""r'

e ""'F' au-ukut !
[ DUE TO (0) -

el It:mmmedh- :

pm D

tion tohich eaused death, | 11, OTHER SIGN]F!CANT COND]TIONS

Condittons contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP%F&\“ 19b. MAJOR FINDINGS OF OPERATION

(’-/M«‘Wa/

,U/f’
/Y !

(ﬂ

I 20. AUTOI

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g.. 10 orabous ¢ (Clﬂ. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm, fastory, strest, ofioe bldx., st0.}
HOMICIDE -
21d, TIME (Montk) (Day) (Year) (Hour} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L’I:RY N WHILEAT ] NOT WHILE
R WORK AT WORK

alive on , 18 90 | and that death occurred af

2. I hereby certqu that I attended the deceased fromJune 23 19 50 woJuna 28 | 19 50, that I lost saw the deceased
' Lzm._

m., [o:n the causes and on the dale stated above.

2Aa.
TION, REMOVAL (8pecity)

June 30 1850

-Ba. 5”“% Y '/Z i (Degreo or title) | 236, ADGRESS 2. DATE SIGNED
%“1 .7 1% Sev Y], K ey s % blay-Sv
a. BURTAL. CREMA- | 24b. DATE ¥'| 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City,'town, or county) {Btate)

Elmwood Cemetery

Kansas City, Missouri

R R'S SIGNATURE

DATE REC™D BY LOCAL
REG.

-

25, FUMERAL DIRECTOR 8 SIGNATURE "ADDRESS

Mrs C.L.Forster Kansas Citgg Missouri

ent 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..oeeoon Fetter e st aa s
working under my personal supervision.
Signed
5HgNadecessnrrensasarrrannnnei - : n
Student ”b“m" s Licensed Embalmer N

~ P, 0. Address

Note:. The sbove MUST BE SIGNED BY THE LICBNSED EMBAI.MER in his OWN HANDWR!’TING. (Failure to comply ﬂ
the above constitutes grounds for revocation of license.) . - |

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

. . - - ‘
- s

1
i

"STATEMENT BY LICENSED EMBAIMER — —~ - = ———r————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ——emeeed

working under my personal supervision.

51gnedeccnsnrsas basmsarmarasaarrannen P 0
Student Emhnlmer b )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply |
the sbove constitutes grounds for revocation of license,)

If this body is nof embalmed, fact should be so stated ebove. * =~ . SREPURCTEE T

-

- Lo 4 - A e . -




