IME DIVIAUIN Ur FIEALIA U MlaoUUnE !

S. No.300 32
o ’ ALED JUL 8 1950 STANDARD CERTIFICATE OF DEATH e e RO DL
{RIRTH NO. ~---_ REG. DIST. NO. _AZL PRIMARY REG. DIST. MO: :&J_-rmgumnm ....2;6.9;8-...
1. PLACE OF DEA‘TH 2. USUAL RESIDENCE (Where d d lived. II inetd id, before
\ a. COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY Jacksoﬁmmm
b. CITY (It outaide corporats Umita, write RURAL and give ¢. LENGTH OF €. CITY (I ouwside corporate teits, write RURAL snd give townshin)
OR o
rom Kansas City. rowesbiol] STAY dopta e rown  Kansas City .
d. FHé‘Js-Pfl‘l_rAANLEO%F {If oot in bospizal or Inatitution, cive street addruss or location} d. ESS (If tural. give location)
wermurion 4308 Thompson A5 4308 Thompson é\ d fé
3. NAME OF a. (First) b. {Middle) o. {Last) 4. DATE (Munﬁ) (Da
DECEASED . : : ¥)  (Year)
{ Tyrpe or Print) c RENCE g. LIST, SI‘. DEOA;H
5. SEX 6. C R OR RACE | 7. ‘IJFD%%}E?) gl CIESRRIED‘) 8. DATE QOF BIRTH 9.’:GE {In rc;m l'; ln&::.l | YOAR | GNDER W omxs.
N . {8, it oa! Darys | Hours
Me Wh Mmg a. 7" | 2-8-1904 48 l |
10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (Btats or forelgn sountry) 0 12, CITIZEN OF WHAT
m (1 e Y
Foveman- Party Ustt | Auto.Industfy Kansas City, Mo. TR A
135, nmznﬁ Al{_f 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ is Rhoda Anna Duffy Jack List
:31. WAS DEE!:EASE)D £¥IER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE OR NAME ADDRESS
»a.Do. Or oW ¥oa, £ive war or dates of sarvice) '
S | “reseye 8 7-09-39%A Mrs.Jack Lis§,4308 Thompson, KC Mo.

18, CAUSE OF DEATH o o MED'W /’z P e
. Enter only onecauseper | 1. DISEASE, 1 ﬁ M,. m
136 for (5), (by. and (o) | DIRECTLY LEADING TO DEATH® ) lo 2 L

*This doer not mean ANTECEDENT CAUSES . ' /
the mode of dying, fuch | Morbld conditiona, if ang, giving DUE TO (b)
as heart fallure, asthenta, | rise to the above canse (a) stating
de. It meana the dig- | the underlying cause loxt. — ey e
caze, infury, or complica- DUE TO () i Al
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Dl [ B W
h_____.-—"
Conditions mtﬁmlﬂﬂ to IM death bu,t #0f 9—-
related to the d or o g death.
19a. DATE OF OP_FFdlhi 19, MAJOR FINDINGS OF OFERATION : 20. AUTOPSY?
-~ ves [ wo X
2ia. ACCIDENT 8 ) 21b. PLACE OF EINJURY (es..lnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE , home, farm. tactory. strest. ofios bidg.. w0}
HOMICIDE Sr—————
214, TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
QF WHILEAT{—] NOT WHILE
INJURY  «e—eerne—™ = | “woRk A‘l‘\\'oax

2. I hereby Y that 1 gliended tbe deceased from wg , 19 wthat I last sato the deceased
alive on , 192 94nd that déath ocgurred ot m., the couses and on the date stated above.

E AJXorris sbarg (Dmeoor% 23, ADDR M Z ?\;m?

&5 7119 %é ) o6 20

24b. DATE l 24c, NAME CEMETERY OR CRE.MATORY 24d. LOCATION (City, town, or county) (5tate)

2a. AL,
TIG m%\_mal_ w | 5.19-50 Elfwood Kansas City Mo,

-__
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/8 58 G el Bt sonet), 7€ G 7o
(Ticensed *s Sttt on Reverse Side)

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




V.

lele /A
bay Sy

v
:’,’Cr' : STATEMENT BY LICENSED EMBALMER
g

= T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

. .. ' Student EmbalmelNo. e s eisersvenercesrseennenns
working under my personal supervision. udent Em“'m” No

R Licensed Embalul% >l/
P. 0. Address 4] bGnit g L

R e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure d comply with

the above constitutes grounds for revocation of license.)

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




