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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BtRTH w0,

R AVIXUN

VF REALIF OF MIDXJUN

FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Z 22 PRIMARY REG. DIST. m.‘é% Registrar's No, Li.%§g..._..

~6821

wssnast bom

State File No...

line for (s}, (b), and (c)

*Thisr does not mean
the mode of dying, such
as heart fatiure, asthenia,
etc. It means the dis-
ease, infury, or complico-
tion whith caused deoth.

ANTECEDENT CAUSES

Morbid conditions, if anyp, g'lvi‘lw DUE TO (b)

EBXAIN LA c ERAT/ION =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsosssed lived. If loati idanoe bafare
. COUNTY a. STATE b. COUNTY adnimion).
° . Jackson Missouri Jackson
b. CITY (I cutride eorpurate licsita, writea BURAL and gire ¢. LENGTH OF || .c. CITY (1f outside corporate limits, write RURAL and give townshiz)
townahip| STAY (in this placs) OR
TOWN Kensas City 1 yr. TOWN Kensas City A ﬂ
. FULL NAME OF {1f not ia hospital or 1 ion, give sireet address or location) d. STREET (U rursl, ghve location} )
HOSPITAL OR ADDRESS L
INSTITUTION General Hospital Z211 Eest 2lith Street
3. DNEJ‘\;%ES%I"D a. (First) b. (Middle) c. (Last). . 4. DATE (Month) (Day) (Year)
{ Type or Print) Roy J. DAUM Aug. 11, 1950
5. SEX I 6. COLOR OR RACE [ 7. MARFHEB gls‘yggcrgsnmso ) 8. DATE OF BIRTH 9':,,‘55 s el @ trca .Dr':: ¥ GO u W,
(Bpacity birthday Hours | Min.
male white divoroed Ty 1=-22-1913 l l
10a, USUAL OCCUPATION {Giwskudof woek | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forsisn sountra) 12, CITIZEN OF WHAT
done during most of working Hfs, aven If retired) . DUSTRY COUNTRY?
Student at.Machinist Scho&l Burden, Xansas
13a. FATHER'S NAME IB‘I:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haney A, Daum S| 'Winifrad. V. Devidson Berneice -—---
IS. WAS DECEASED EVER IN L., ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yesa, no, orunknown) ! (1f yea, rive wn or dates of sarvice) N NO.
Yes Wi-I e Henry G, Daum, ),025 McGee, K.C..Mo.
18. CAUSE OF DEATH S MEDICAL CERTIFICATION '{)‘Tugg\rfﬁl;‘gmflﬂ
: 1. DISEASE OR CONDITION .
s o oy auechuooper | "DIRECTLY LEADING 10 DEATH+(sy _Mer /777 c7v of Shkvel

rise Lo the above cauee (o) stating

the underlying cauae last,

DUE TO (o) /A’?:E'RS f TIA L HEMORPRMHATL

) aﬁﬁ

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

T

P

21d. TIME (Mouth)

(Day) (Yeaar} (Houn)

mSUry & /-5 (Y50 F=)

21e. INJURY OCCURRED
WHILE AT

NOT WHILE, W

WORK AT WORK A

related to the disease or condition causing death. M 7
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TIiON . 3
/ A vES E no []
21a. ACCIDENT (Epectly) 21b. PLACE OF INJURY (a.x.. 40 orabowt | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE D f_ boms, farm, tactory, strest, offios bids..e10)
Howicioe Jeesr e __KANSAS 2/ 7V TALKkSoN, Mo

21f. HOW DID INJURY OCCUR?

alive on

z 1 he_reby certify that I auended the deceased from
, and that death occurred akﬂL'f_E.m from the causes and on the date slated above.

A#Ta Accr Den7 (TRAvMA)

, 19 , that I last saw the deceased

8-12-50

TUR% ﬁ% OWGDS) (Degren or title)
/./M e
AL. R

23b. AbnRss 23c. DATE SIGNED

Cassville,

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE ADDRENS

.Mellody-McGilley-gzlar! Kensas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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TATEMENT 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 oo meereeemeen
working under my personal supervision. tudAent Embalmer No....?.. cemerensea sasavssan
- A TR L §
s opme n . AUV SRR Signed
I 1
Student Embalimer .
N
' P. O. Address
"-Nou.‘ *The above: MUST BE SIGNED BY THE, LICENSED EMBALMER in “his OWN HANDWRITING (Fm'lure o comply with
the above constitutes grounds for revocation of license.) .
[ R cproq T
If this body is"not embalmed, fic should be so stated above. RS
. I - A




