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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY.

l FILED JUL 22 1950

THE BAVIRION OF FEALTR OF MIUUKI
STANDARD CERTIFICATE OF DEATH

Iine for (a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

State File No......
' a1RTH NO. REG. DIST. NO. __/ ¢2 PRIMARY REG. DIST. NO. _.__...M’ Registrar's No,
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Woere decessed lived. If institation: sreidence bofore
a. COUNTY a. STATE b. COUNTY aduwtmlion),
Jackson Kansag Hyandotte
b, CITY (If outaide corpurate limits, write RURAL aod give c. LENGTH OF ¢ CITY (If outalde corporats Limits, write RURAL a5 giva township)
. townahipt| STAY, (in this place) 5—*&
T8N ‘Kansag City X 16 days TOWN Kansas City 5/
d. FULL NAME or-' I not ip b addrom or 1 d. STREET tunl, N
HOSPITAL OR - " ‘587 AE : or losstion? ADDRESS @ ol givsowation) 4
INSTITUTION Haven anor Nursing Home 1268 Bhio
EX I;‘EACIEE S%FD a. (First} b. (Middle) c. {Last) . | 4. DATE (Month)  (Day} (Year)
- (Typeor Prit): - Harry B, Cen:liforle DEATH July - 6 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | S. AGE (o years| 7 xR 1 YEAN | & meoxR 4 aam
WIDOWED, DIVORCEDI(BpndIr) birthday) Mot&h’ Days Bm' Min,
10a. USUAL OCCUPATION (Qiwe kind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BI E (Bt 1. '
. donaduring most of working I.L!l.mnund.r:) ) DUSTRY - 1o o forslgn oountsy) - / Iz-cgllJTf}'lz'ER’\{'?F WHAT
|__Railway Express Co, ! Railroad Penn, . .
‘ilSa.. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥IFE
C, Corls Mary Esthe , ar
15. WAS DECEASED EVER IN U.S, ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME . ADDRESS
(¥es, 0o, or gnknown) | (Il yes. xive war or dates of sarvios} NO. P - .
i Elva B Forayth - Kangaa Ci ty MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ITERV.;LHSEJE\?&EN
I. DISEASE OR CONDITION . . NSET H
e o0y macaum DT | 'DIRECTLY LEADING TO DEATHS (s M /OM

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
3 fa, rise to the ubwcaamc(a}uatnﬂ
as heart fallure, asthenta, the underlying cauae last,

ete. It means the dis- ,

eare, Injury, or complica- DUE TO (c)

P{E’E-ﬁ%‘

11. OTHER SIGNIFICANT CONDITIONS:

" Conditions contributing to the death but not
related to the dizease or condition causing death.

fion which caused death.

Merms= (-bel OLESE,

l

AT

192, DATE-OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [] v [J
2Ia. ACCIDEHT {Epecily) 21b. PLACEOF INJURY tsx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
+ SUICIDE . bome, tarm, factory, strest, offios bldg., et0} : ’
HOMIC]DE
214. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
—INJURY — - - WHILEAT "53’3‘“‘“ 1— . _
- hereby certify ¢ that I attended the deceased from , 18050, to 19532 "that I.last saiv the deceased
alive on ath occ-uﬂed at Z._M m., from the causes and on the daie siated above.
23, SIGN 1 tit) 23b. ADDRESS Z3c. DATE SIGNED
DM /272 £ 394 ?-7- 5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) -
TthbREMgﬁM)
Highland Park _Kangas City--.. Kanpas -
DATE REC'D BY LOCAL 25; FUNERAL DIRECTOR'S SICNATURE "RDORESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

working under my persona! supervision, Student Embalmer Nouuiseesseseeionsiiuneanaes
Signed... Q%
Signed.svanarssriccascarsnssssscansnnnanne e . N
Student Embaimer Licensed Embalmer No.FaZ @ J oo

P. O Address_‘z/ c_%“

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

I this body is not embalmed, fact-should be so stated above.  * + . ST e




