THE DIVISION OF HEALTH OF MISSOURI

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

line for (a), (b), and (¢)

 *This does not wean
the mode of dying, such
o heart faflure, axthenta,
ete. It means the dis-
eare, fnfury, or complicg-

DIRECTLY LEADING TO DEATH? ) UREMIA (CLINICAL)

ol FILED JUN 171350  STANDARD CERTIFICATE OF DEATH State Fite No...cod e ¢,
' BIRTH NO, REG. DIST. M. __LZ& PRIMARY REG. DIST. W0.L @O L Rovictrar's No 2425
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Instltution: residance before
- OFREKsON * STMFESSOURT b. COPNTEKSON imimion.
‘b.,cATY ¢ outzide corpurate limits, writs RURAL and give X %A%G&H:. OF, c. CIT';I (1t outalde osrporate Limits, write RURAL and give township)
town  KANSAS CITY emtin| STAV i sicol 08" K ANSAS CITY i/
d. FULL NAME OF (If not in hospital or fustitgtion, give strest address or location) d. STREET (If rursl, give loeation) J
TNeriroTion  GENERAL HOSPITAL #2 ADDRESS 72}, Campbell Street}\\ {)
| 3. NAME OF 5. (First) b, (Middle) e (Last) 4. DATE (Man ey (¥
(Tveeor riny . MATT GUYTON LOF Miy “58 “Ps0
ryl €. COLOR OR RACE | 7. #FD%Q"EB n[a)f:‘\frr-:a crgsaml-:o , 8. DATE OF BIRTH 3. AGE da yan| ¥ ;&n, ) ﬂ 7 o u
NEGRO IED T | NOVEMBER 12 1g9p “"'%3 ™|
10a. USUAL OCCUPATION (Givakindof woek | 10b, KIND OF BUSINESS OR 'g"f 1. BIRTHPLACE (Btate or forelgn souatey) ] 12, CITIZEN OF WHAT
ﬁhﬁg‘}&mm-‘wﬂw DUST! WACO, TEXAS / CIO’TUNT;YT
“laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE * *
LOUIS GUYTON REBECCA WILLIAMS y/f wr;
lé. WAS DECEASE? E\&En N dij..S.ARhLED l:?RCES‘.' 16. SOCIAL szwnLTg 7. INFORMANT' § SIGNATURE OR NAME "ADDRESS
o, D), OF UBNDown, FOe, WAr or ke sorvios) . . . . +
_— ] - — WILL BRATCHER 2910.Terrace -irest
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaussper | J. DISEASE OR CONDITION OMSET AND DEATH

ANTECEDENT CAUSES ARTERIONEPHROSCLEROSIS

Morbid comditions, if ang, gising DUE TO (B}
riutathcuboumwe(u}ddﬁw

the underlying eatee laxt.
DUE TO (c) GENERALIZED ARTERIQSCIERQSIS

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not

Tated b the ahvctee or eonsition sneme aesth,  GENERAL DBPEBILTTY

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
7 YES D NO @
21s. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (ex..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome. farm, [actory. street, offios bidg. a0
HOMICIDE ‘
21d. TIME (Month) (Day} (Your), (Hoor) ' 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
At e ‘v + | WHILEAT NOT WHILE
INJURY =. | “woRK AT WORK

2. T hereby certify that I atlendad the deceased from _LmZCm

alive on

b =28~ 1950  and that death occurred at J,JJ,OP.

19_50t__ 5-2R~ - 19 50 tha! I igat eawo the deceased

., from the ecauses and on the dale stated above.

A B

Zib. ADDRESS
600 East 22nd Street

. DATE SIGNED

5-29-50

cm-:m:’ 24b,,DATE ruc 7T S DEERY OF CREMATORY z-t;fl./mmou (Oity, town, of county) (Btate)
,¢4A « c M Comt o ety éﬁy
DATE RECD BY 'S snem‘rugr/ . FurpfiaL_DIRECTOR' 8 81 ENATURE ADDRESS
’3 -5 0 %&"“ﬂ’ 7 ,20
£ Frhal; on o s‘*)




STATEMENT BY LICENSED EMBALMER

3 . . . Student Embalmer Nowivisssoraroanans rareaasns
working under my personal supervision. /g%
S:g‘ned %—Z—y"‘_" .
51gNnedesnsserisrrscnrrranarnrsasanascssnes . . . M/O Vi
Student Embalmer Licensed Embalmer No /

P. 0. Addressnl 6.4 £ /7,4)

Note:'” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ubove‘omutitutes grounds for revocation of license,)

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




