xo. 300 FII_E[] JUN 17 '950 THE DIVISION OF HEALTH OF MISSOURI 00429
. Mo. :
. ’ i STANDARD CERTIFICATE OF DEATH State Fite Ne
[mmtuwo._____ __ REG. DIST. wo. _LZL PRIMARY REG. DIST. Wo. _LOC 2 posivivar's Noo.... g @36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residesce befors
O a. COUNTY Jackson a. STATE Mo ‘ b. COUNTY Jgekson — sdmimion.
b, CITY at outskds corpurats limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (U outxide corporste limite, write RURAL and give township)
OR it townahip)| STAY jin this placed OR
TOWN ‘Kansas City 8 no TOWN KansasCity -~
d. TO%P?‘PJ#LEOORF (If not in hospltal or instltation, give sireot addrem or lecation) d'AsDrgREEE-SrS (1 mnal, give loeation} b’ J
INSTITUTION Northeast Hospital 4203 Indep. Ave., .
3.#5%%‘%5%1; a. (First) b. (Middle) c. (Last) 3 03'1:-5 (mm ) /Day) {(¥ear)
rm«orﬁ*wd_o : 7 é/ P Nl-AV.N DEATH
5, SEX 9 6. COLOR OR/RACE | 7. vh}ﬁ)%l’\"*%ﬂ NR’SECIEBRRIED B DATE OF BIRTH 9.1:GE!'LI: yeara| IF UNDER | YEAR | ¥ UNDER u HRs.
(Epacify} % b Monthe | Days | He Min,
Male | Wh By o 9/26/1893 | 5 l "
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done ing mowt of workdng Ufio. n:.knil :Ih:;]; R STR (ftate o forelen eoutiry) d ‘zcgt};}%{‘f?ol: WHAT
borer McPike Drug Coa., Mo Ue Su A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk -] Unk no :
lé'. WAS DES(EA‘SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B0, ¢T wown) | (If yes, ive war or datas of sarvios) .+
no I . . .{;93-12--2‘71.0N Joe Thomas, 4203 Indep Ave,,

MEDI

18. CAUSE OF DEATH lgTEnw‘\‘lil aETWETiN
. Enter only onecsuseper | 1. DISEASE OR CONDITION m .
line for {a), (b), and {0) DIRECTLY LEADING TO DEATH* ¢4 i

“This dges not mean ANTECEDENT CAUSES - . ?
the mode of dping, such | Aforbid conditiona, if any, giving DUE TO (b} —@Z-;_-‘ . ég Laf ety

-as heart fallure, asthenia; | Tise to the above cause (o) doting . - s Leem e m e . —— s e e ot

de. It meens the di. | the vnderlying cause last. W ;
DUE TO (c) - . B
L]

L CERTIFICATION

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

L]

zase, infury, or complica-

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS -~ ~ * =~ T R y’
Conditions contribuling to the death bui not W_, l,
related to the dizease or condition cauvsing death.
19a, DATE OF OP_II:Z%IN 15b.” MAJOR FINDINGS OF OPERATION -0 T e e 3 T e T T AUTOPSY?
7< i T )-( iy . ves [ uo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5.. fn oz about (STATE)
SUICIDE home, larm, factory, strest, office bldy..eta.) o,
HOMICIDE < .
210, TIME  Momth) (Dap  (Year) oun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR1/ (/'
. . et . vnm.n'r NOT WHILE L. ..
| IJURY - m AT WORK Lo e -
3 = S2 '
E 2. I-hereby ce 1{;; th%] «altended the deceased from _3_1?;_ 9L to é‘_.&L 1922 < that I last eaw the deceased
= alive on I&L and that death occurred at 7 = ., fJrom the causes and on the date staled above.
2 [ 2. s16 or title) m mon f 23c. DATE SIGNED
W ~ S SV f G N E R0 53050
E # Bg&a\m_cnsm- 24b. 17 3 F24c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Oity, town, or county) - _ . (State)- .
. }
g | 53 / 0 | Mt, Washington ‘ _Kansas City, Mo, ., .
25. FUNERAL OIRECTOR'S S1ENATURE nuolsss

| John P. Sheil, K. C. Mo.
(icersed Embalmer's Statement on Reverse Side)




fl

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 b_‘,-___._....._.............‘

Student Embalmer No. i

working under my persona! supervision.

SEUGONE «eeeemansersnnsraranseenmsmnaneses . -Si@ed_...%‘...._ﬁ.w

Studmt Eabaimer
. ' Licensed Embalmer No... -; 6.7 -‘

POAddrru /( é’/é'd

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR.ITING (Failure to comply with
the above constitutes ground: for revocution of license.) .

chnb‘odyunotembalmcd.factuhculdbesomedabon.




