r".tu AUG 26 1950 e AVYIMUN OUF FeALIF WU Mo ‘)
. No. 300
o2 ' STANDARD CERTIFICATE OF DEATH - sy ri o™ %:7 91
'BIRTH MO, REG. DISY. NO, M PRIMARY REG. DIST. NO-MR;Q{:!mr’:Nn
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed fived. If Luatliotion: residence befors
b a. COUNTY Jackson . s STATE M4 ssouri o. COUNTY  Jackson "deision:
b, CITY (1f oatside oorpurate Limits, writsa RUBAL and give c. LENGTH OF ¢. CITY (I cutside corporate Umits, write RURAL and give townshis) ;
. townehip) | STAY (15 this place OR ° .
2 TOWN Kansas City é HYEARS TOWN Kansas City A
d. FULL NAME OF hospltal or Lastitatl u dd ! . STR A
o HOSPITAL OR © =™ or [nssiuation. eivs riswat o O DORES (Uf rarl, ahve loeatlon) } a
Q INSTITUTION. General Hospital No. 1 4535 Liberty
= ) NAME OF — . (Fin) b (Middle c. (Last) : +oaTe Gigain) D Yo
A ( Type or Print) Albert, 516 Carlson DEATH 6 1950
Z 5, SEX O 6. COLOR OR RACE.| 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| If UnpiR 1 YEAR | & Gofm 4 W,
E WIDOWED, DIVORCED (Sp.,u.y: ’ hnh-?y) uou:h-l Days | Hours | Min
3 MARRIED A f
10a. USUAL OCCUPATION (Givekird of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B [ v
E moat of worklag lLife, “ln‘:t ntl.r:ll c DUSTRY é’r oreien emaate) 0 lz-ﬁ'ﬁ]&q”ol: WHAT
e V774777 22 YRS AR BASAS Ty, (PO S
< lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR WIFE
,., Mﬁfm&@@ 1Al ma £ LCrrlson
k& {15 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL sEcuamr 7. INFORMANT'S SiGNATURE OR NAME /T (@ ,gADDRESS -
(Yea, 0o, or unkno!rnl (I you. give war or dates of service} ' ) "d -
3 bk " ey 76 -a3-4057 ”‘t&ﬁm‘é_&éiaﬂiz R 7
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'ég}l'AAL"D ETWEE)
B || Enter oniy omecnuoper | 1, DISEASE OR CONDITION
2 ([ tine tor (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(s) Pontine cerebellar hamorrhage
E *This doet not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
j a8 beart fallure, asthenia, rize L0 the above cause (o) stating
B |l de. It meons the dis- | The underlying caude lag. :
U ease, infury, or il DUE TO (c) q |
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ﬂ’ C
[~ Conditions contributing to the death dut not ! '
94 related to the disease or condition causing death.
[0 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
= mﬂ NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o
h SUICIDE home, farm, fastory, atreet, offiee bldg. a0}
z HOMICIDE
g 21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ INJURY = | “weRK AT WORK
E 2, [ hereby certify thai I aitended the deceased from Aug. 1 , 18 50 , lo Aug. 6. , 19 50, that I last saw the deceased
= alive on , 19_50, ond that death occurred at 2115A  m., from the causes and on the date stated above.
. E 2. SIGN RE I. Burns & D rtigle) | 23b. ADDRESS Zk. DATE SIGNED
- AF ~ {) 2hth & Cherry , 8-7-50
E 24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY GR.LEEMATORY 244, LOCATION (Oity town, or county) (Btate)
TION, REMO\.I’AL ) . -
3 ' F Mo gr8 hrnsas (CeZy, Mo
75, FUNER RIRECTOR' 8 81 GNATURE - /] ADDRE $4

DATE REC'D BY LOCAL
REG.

f 550

2 2P L




i STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
! working under my persona! supervision. Student Embalmer No............. resasasanne.
i Signed. ..(MM

L

Slgnqd..........'.'.........................

Student Embaimer

Licensed Embalmer No ,! 4 \f -

uE - ' | P. O. Address.ZZMm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAanmnNG (Failure to ¢

the above constitutes grounds for revocation of license.) SRR
. If this body is not embalmed, fact should be so stated above.




