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ALED JUL 22 1350 THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... %"g‘é%
[BIRTH NO. REG. DIS$T, NO. /V,9 PRiMARY REG. DIST. %0. __ /@22 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institation: residence befors
a. COUNTY . &. STATE b. COUNTY adinlion).
Jackson . Miggouri Jackson
b CCI,TY (1 oatelds corpurate limits, write RURAL and give ... .| C. A&fENGTH £F c. ng {1f outelda sorporate limite, write RURAL asd give township)© - R .
mmhl (in this en)|
rown EKansas City fr TowN  Kansas Clty g l ’2\
- d. ﬁ'l!JOLIS.PFI"AANI'_EOORF (If 2ot in hoapdeal or fnstd ution., give street addrem or locatlon) d‘AgDrgH%rﬁ (If runal, ghvs loation) r‘
INSTITUTION 608 Main Street 2718 Troost Avenue
3. gg%rgi S%Fl') 8. (Firet) b. (Mlddle) c (Last} . 1 Da}g (Mouth) (Day) (Yeor)
{ Type or Print) Psul James 1 GENNISS CEATH  July L. 1950
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF 5‘[1-! 9. AGE (In ysars| o TNOER 3 TXAR | o UsoMR M s,
WIDOWED, DIVORCED (Bpacity) g Last birthday) Manﬂu' Duys | Hours | Mia.
| wingle /) | 11.10.82" - 52 56 |
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn ecaatry) d’ 12, CITIZEN OF WHAT
dona drring most of workiox Life, aven if retired) DUSTRY COUNTRY?
At home Eangasg City, Miagsouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
k Poul M. MeGenniss Maria Quinless ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
{Yes. 0o, ot anknown) | {If yes, xive war or dates of service)
no - none Mrs. Mae Scofield 2718 Troost Ave, ,KC, Mo,

18. CAUSE OF DEATH MEDI CAL C TIFIC.ATION lg‘rmﬁmm
I. DISEASE OR CONDITION - NSET H
ooty necuusaper | "DIRECTLY LEADING TO DEATH® q) W@W £ 6@,&@%

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

. ANTECEDENT CAUSES M M
This does not mean
the mode of dying, tuch | Adorbid conditions, if any, giing DUE TO (b) 0 s i C W

o8 heart follure, oxthenia, | rise to the above case (a) ating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It megne the g | tA¢ wnderlving couac lost. B
ease, infury, or compli i DUE TO {a} : .17 I!
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS o "c]_, =
Conditions contrituting to the death but not . - :
related to the disease or condition causing death,
19a. DATE OF OPERA- | Wb, MAJOR FINDINGS QOF OPERATION : ) 20. AUTOPSY?
TION

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e4..1ncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SThTE)

SUICIDE homs, tarm, taotory, sireet, ofios bldg. . eta)

HOMICIDE ,
219. TIME . (Momth} (Day} - (Yeas) (Hour 2le. INJURY QCCURRED | 2tr. HOW DID INJURY QOCCUR?

: - | WHILEAT—] NOTWHRE
INJURY . 4 m. WORK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo L 18 , that I last sow ihe deceased

alive on = - ., 19____ and that death occurredal from the causes and on the dale stated above.
Z3a. FIGNATURE 23b. ADDRES 2. DATES]GNED
/ébd / 3<z¢>%d///‘~7r’@w =3 gy
24a. BURIAL, CREMA. | 24b. D, 24c. NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Qfty, town, or county) (State)
TION, REMOVAL (Bpgalty)

Burdel 7/ 7=8=50 St. Mary's Kanses City, Missouri

DATE REC'D BY L%CEGAL REG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS
72— ' Mellody-MoGilley-Eylar, Kansas City, Mo

{Licensed Embalmer’s Statement on Reverse Side)
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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, o by e emeee

working under my personal supervision.

Signed..... et rrrttrsss e asasbunnrenannn v
S5tudent Embalmer

P 0. Address,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to gomply wi
the above constitutes grounds for revocation ofi[xcense.)

If this body'ié not eiibalmed;: faci should be so stated above. *
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