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WR!TE PLAINI:Y——-USING‘UNFADING ﬁLACK INK--MAKE A PERMANENT REC'ORD

FILED JUL 22 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-l $5T - ST ee. DIST. no.(f.z PRIMARY REG. DIST. NO._ /¢ 42 Kegistrar's No........5

2351’7 '

State File No i uesnisnnnen

1. PLACE OF DEATH

2. USUAL RESIDEMTE (Where docoased lived.

If institution: residence before

Migsouri~

a. COUNTY a. STATE . b. COUNTY ad.cission),
Jackson Missouri Jackson
b. CITY (1t cuteide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (IT-ontaide carporate limits, write RURAL and give township) f
. towmwhip) | ST .!i llnllea) oR 7 % 4 ‘ir/
TOWN Kansas City : S TOWN Independehge : {3 £
d. FH!‘SLPNT&B:.EOOF (If not in hoopitsl or inatitation. give street address or location) dASJDRREgS {If rural, give location) f/ \ /
INSTITUTION  Conley Maternity Hospital 10205 FahdrABth.l8treets
3‘E)NEAC'2,ES%}E) a. (First) b. {(Middle) ¢, {Last) 4. DSTE (Month) {Day) (Year)
{ Ttpe or Print} Baby Boy B _\ Dow DEATH 6 = 23 =50
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ./ | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | * UNDER 1 WRS.
. WIDOWED, DIVORCED (8pecify last birthday) |Montha| Days | Hours | Min
male white 6 - 23 = , l
10a. USUAL OCCUPATION (Givekindof vork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelzn sountry) 0 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

done during paost of w. ng fe avan if retired)
13a. FATHER'? NAME :

Allesn Riochard Dow

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL g%URi ;Y
NO.

NAME

{Yea, fin, or ynknown) | (If yes, xive war or dates of sarvios)

%ﬁ%ﬁszﬁzﬂﬁm”

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH'(A)

——
L .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Pramaturi ty

line for {a), (b), and (c}

*This does not mean
the mode of diring, such
o Juart jaﬂun. n.:!lsmia
dc: " 1t mions the dia

case, infury, or complica-

ANTECEDENT CAUSES

rise to the above couse (a) ttu.fmg
- the underlying cause lost.

Morbid conditions, if ony, giving DUE TO (B)

Premature rupture of membranes

DUE TO (c)

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS i I oML
Conditions contributing to the death but sot

-~

7 74X

related to the diseare or condition cansing death.

19a. DATE OF, opﬁ%‘\ﬁ; y PR Lo .. v 1| 20.. AUTOPSY?
: @uﬁ%ﬁg Prematurity ves (g wo [
‘2la. ACCIDENT " (Bpecity) ‘21b, PLACE OF INJURJY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lurm, lactory, L office bldg.,e1a.) V- Lo e . H el .
HOMICIDE . ) TS . . )
214. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
aF WHILEAT{} NOT WHILE
—TNJURY. m. — | —work-L_{- AT WORK- —

‘aliveon _ 6 = 23 =

2. I hereby ccrhfy that I attended the deceased from _6__2&_-_ 1980 1o _ 6 = 23 = 1550, that T last saw the deceased |

- 18580 ‘and that death oceurred at 4 ¢1.3Pn., from the causes and on the date stated above.

Ba. ;‘ﬁ*“‘;ﬁ%e E.. avigson D Sgﬁwvrm'e)
Lp

9105 Pclokendorsee.

23c DATE SIGNED

e ER

77— 7 52

24. AURIAL . CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY m/l.ocanon (City, mwn.omoum.y) (State)
AL (Bpecity)
» 6 » 23 - 50 E« Co C. Oy 8. Pa'bholog;r Lab. Kansas Ci‘!:y 1,, Mo,
DATE REC'D BY LCXﬁL REG! 25. FUNERAL DIRECTOR'S 5} GMATURE ‘ADDRESS
R 2
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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 ..~

................................................. . Student Embalmer No. .
working under my persona! supervision, . . N
T StUENt seseensnacncenanns Signed S ettt s e e
Student Embalmer .
: v h Licenzed Embatmer No.ooooe oo ..
- - . -2
P. 0. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,i;'b
the above constitutes grounds for revocation of license.) c

‘If this body‘it—not- embalmed, fact should be so stated above. o ’ C ) ' ’ Co




