THE DIVISION OF HEALTH OF MISSOURI ’ 04‘)1?2

No. 300 .
e ] RLED JUL 8 1050 STANDARD CERTIFICATE OF DEATH State File Now. A
"B1RTH WO, res. o181, wo. ST rriuy aee. oist. wf JRA . Regisivar's No 2716
' 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed livad. 1 lnstitution: residence befors
. COU . A , m! .
O 8. COUNTY Jackson ¢ SR Missouri > COUNY  Jacksen
b. CITY (1 outcide corpurste limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If outslds corporats limita, weite BURAL and giva townabip) -
. townahip) | STAY ¢ phco‘n . -
TOWN Kansas City ’f TOWN Kansas City . // (}'
g d. Fl]"IJ(])JS-P?!I.'RAhI‘..EO%F (If mot Ln bospital or Institution, give streot address or ’Dﬂﬂﬂn) d .As'DrgREEE.;rS {1 raral, give location) 3 0 b 2
o INSTITUTION __ General Hospital No. 1 LUO0 St. John :
a 3 BJE%B&ES%E a. (First) b. (Middle) c. (Last) . | Y DSIE (Meath)  (Day) (Year)
p ( Type or Prins) Ora Hunt DEATH 6 C17 50
ﬁ 5. SEX ( 6. COLOR OR RACE | 7. #IAD%%}EB, gﬁ\{gﬁ caégngfz.) 8. DATE OF BIRTH 9. AGE dn yesss] @ ooE s YEAR | ¥ uwomr & e,
. [¢ ¥, Duyy | Hours | Min
. F w \A) VeV Se °T ]?8 "'W l l
- 10a. USUAL OCCUPATION (Ghekindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
g :nnn moat workln;ll.ll,."nnﬂrou ort - DUSTRY H (B“u or forclen sowater} / lz'cgll.].l;‘[%'.\"?oFWHAT
o T t Y R ANVEA N TUs Sa
< Llsa._nmgn‘s NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND olmre
& IT=2ChHarn S\Q\'\'b\'\. —_— .
j¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
W-.u.cINnoba) | (If yoa, glve war or dutes of nervice) N' 0 .. NO
3 NO- - Imvg EV.Aluww, ¢fo3 7 Jo
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION omi‘im
] I, DISEASE OR CONDITION
Z e e e P | 'DIRECTLY LEABING TO DEATH" Bronchopneumonia
5 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b}
3 as heart faffure, asthenia, | rite fo the abore catte (a) stating
=) e, It means the dis. | e underlying couse last.
5 ease, infury, or compll DUE TO (c) \
iz | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ / I \
= " Conditions eoniributing to the death bt not
2 related to the disease or condition cousing death.
[ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION
= L YEB E No D
@ || Ze. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboumt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE honse, [arm, fagtory, strest, offios bidy., 0.} .
& HOMICIDE ,
g 21¢. TIME Month) (Day) {Vear) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
5 22. I hereby certify that T atiended the deceased from May 2L , 1950 Jtodune 17 4 50 , that I last saw the deceased
o aliveon June 17 19 50 and that, death occurred at 329294 m., from the causes and on the dale slated above.
ﬁ 23s. SIGNATURE " (Degreeor 23b. ADDRESS 23c. DATE SIGNED
.I.Bur /7/ _ 24th & Cherry 6=-19-50
E %NBH R M1 3\,';" CREMA- | #4b. DATE 24c. NAME OF 'CEMETERY OR CREMATORY | 24d. Locancg/)(ciry. town, or county) (State)
. (Bpecity) .
£ lQRevial @ | 6~ 1450 | Fore sy BN < : oD
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
st Brlmeat Toa N W© K. E o
_ /9SO 1 Y

(Licensed Embalmer's 5 1 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.._.

working under my personal supervision. Student Embaimer No.vssawsesnns et sseinannas
Signed.........-.._?z...._ e R bt A.......... -
Si Gevvvvsnanannsasranannas reerrreranens '
gne Student Embalmer . Licensed Embaimer No....,Z
' P. 0. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated sbove.




