No. 300

10.48

BIRTH NO.

FILED JUL 22 1950

ML WAVIWN Ur

STANDARD CERTIFI

FMEALIF Ur MilaalUuR]

REG. DiST. m._ﬂrammv Rec. o1sT. w0, /0 O Registrar's Na.......n;.-z......

CATE OF DEATH =3594

State File No

*This does not megn
the mode of dying, such
a# heart fallure, asthenia,

1. plagcg OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Lnatitutlon: residence befors
. COUNTY . STATE b. COUNTY dspleston).
. Jackson *>"" Kansas Fyandotie™
b. CITY (1f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write BURAL and give townshig) .
OR o AY (psui OR 6—»0
TOWN Kansag City - k BEN_ TOW  ponsas City i 2 .}
d. FULL NAME OF + sddrem or loeationd ||  d. STREET (f rural, give location)
HOSPITAL OR ARG g’d’fg ADDRESS ' 7\
INSTITUTION. mg ?Zrmour B 1404 New Jersey Y
3 DNE%ME OEF o. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Tepeor Print)  Orva l MeCoy DEATH July 1l 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE (a yen| ¥ DoCx| TN [ GG 1w
. 5 (Bpedify)- : Days | H Min
Magle White 1dowe " »ny | Dec. 4 1881 8E YR8 l ""I I
10a. USUAL OC?IF:.'ATION u&(:'h'kiudoltmk 10b. KIND OF BUSINESD?I'%TI}:# 11. BIRTHPLACE (Btata or foreign m:m-n / 12, CL:I’IZ‘ERI:'OFWHAT .
Retired Feacher | Music Newman, Illinois ,, . ., D4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Hiyeind OF wiFe
Jack Meloy Mar y Wood Mrs., Nell MceCo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECUR TS
(Yea, no, or unknowa) . kive war or dates of uEviEqS-) SOCIAL ITY 7. INFORMANT"S S| GNATURE OF mb4 New AW%Y
No Vore None Thomas P. Menough Kansas City. Ks
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION
Tt o o aa s | DIRECTLY LEADING TODEATHYy _Digbetes Mellitus 8 Yeqrs

ANTECEDENT CAUSES

AMorbid conditions, if any, glsing DUE TO (v GeNiEra ly

rise {0 the above cause (a) dating

ralized Arterios_clﬁmzﬂ_l_s_ 10 Years

the underlying cquse last.
e, It means the 2is-
cae, infury, or compl oueTo ¢ Ulcerations of Feet 6 Months
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing to the death but mot ﬁ*
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
ves [ wo [T
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.g..ilnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, snswet, offics bidg., ste.)
HOMICIDE
214, TIME (Hml-bl (Day) (Y-r) (Bous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

deceased from

21 hercby certify 1}:}1 I a“ﬂ?&défg

Janua rg
and that death occurred ai =+ ¢ <%

0 June E,IQL that T last sai the deceased

ﬁom the causes and on the date sicled above.

0 (Degrea or title)

?/5/50 D.W.Newcone

z?-’ﬁ Em Afi%enu 3o
8- C . ngas . -
24c. NAME OF ERY 24d. LOCATION (Oity, town, or county)

23c. DATE SIGNED

7/1/50

{Btate)

r's Sons Xqnaas City

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -%

AR'S SIGNATURE

Missoguri
25. FUNERAL DI&EC'I'OR"S 5 GIATﬂSl Br”g?{St'reek




Y.

STATEMENT BY LICEI}ISED 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,..... taene
working under my persona! supervision,

slgnect.u%”nu{ %

Slgned.........g.t... L R R R ] . Licensed Embalmer NO QWL
udent Embalmer . . %
P. 0. Address "C Pt

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

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

L
oy Iy



