.5. No,300

EY.

10.48

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

FILED SEP 2 1950

BIRTH NO.

26903"

State File No

*This doey not mean | PNTECEDENT CAUSES

Cﬁvyzﬁvvwo&;&:

I. PLACE OF DEATH 2. _USUAL RESIDENCE (Whero decesssd livad. If Institution: residence befors

a. COUNTY -3-— a. STATE b. COUNTY admislon).

ALK So N Missougry T Aacic SonN

b. CITY (It outnide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousside oorporate limits, write RURAL and give township)

( . ——  townahip}| STAY (in this place) {Q«
TOWN ansas C Ty 40 y'RS. TOWN  anvcas O Ty -

d. FULL NAME OF (If not in boapital or ln-uu{uoa civo streot addroms of location) d. STREET (2 roral, give locatlon) | -
HOSPITAL OR ADDRESS 5
INSTITUTION. 12415 ADMIR AL 1 210 ApmiRAL

3 NAME OF 8. (First) b. (Middle) o. (Last} . 4. DATE (Mongh)  (Day)  (Year)

(o pint) T o biw Anderson  Harryw gul viim - 20-5v
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH! 9. AGE (o years| r D0ER 1 YEAR | & WoER @ HES,
WIDOWED, DIVORCED (8pecity) : Ingt birthdaz) Mom-h, Days | Hours | Min.

Mme WHITE MARRIED f =27-1%572 17 : |
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR 'IN- | 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT

dote during most of working le, sven if retired) DUSTRY d COUNTRY1?
EetRED  Black snathl Bldew-Sivalls- vam* M 50 urn Us e
Llsn.'nmzn's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Unk Nowny | UNepnvowN_ | Amanpa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S S1GNATURE OR NAME ADDRESS
(Yea, unknown} | (I yes, xive war or dates af serwion . 12 : '

“No 487-07—2772 MART N  Tonwnsen 172 SBeut
18. CAUSE OF DEATH CERTIFICATIO lgTERwll‘LNgEDI'E\E_EN
 Enter only onecaussper { I DISEASE OR CONDITION _ H
line for (&), {b), and {¢) DIRECTLY LEADING TO DEATH! (2) |

Morbid conditions, if ang, gising DUE TO (b)
rite to the above cause (o) stating
the underlging couse last.

the mode of dying, such
a2 heart foflure, asthenia, |.
. It means the dis-

eare, infury, or complico- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
releted to the ditease or condition causing death.

tion which caused death,

wu

L .
WRITE PLAINLY—USING 'UNE.‘ADING BLACK INK-—MAKE 4 PERMANENT RECORD

19a. DATE OF OP'IE'FOAPi 19, MAJOR FINDINGS OF OPERATION e ’ : 2."AUTOPSY?
. » | . ves (L] wo ]

2ia. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s lnorabout | 2Ic, (CITY, TOWN, OR TOWNKSH!P) (COUNTY) _(STATE) |
SUICIDE home, tarm, tastory, strest, offios bidy. wa.) : .
HOMICIDE . -

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INZURY OCCUR?

WHILEAT[—] NOTWHILE )
- tNJURY - WORK AT WORK

2

2 I hereby ccrhf ‘ lh I attended the deceased from

, 19 19-5::;)!!0! I last saw the deceased

5310 A0 Oecey
d ihal death occurred af _3 %3 1Pm., from the causes find on the date stated above.

wma) 23, ADDRESST/ ) Zx. DATE SIGNED
: I~ )| f_ B 79 CrgeD
24a. BURIAL. CREMA- | 24b, DATE  \_/ g}l NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
TION, REMOVAL (Bpealtr) .
gopaar (1 | §-22- 50 | MT WasnwiveToni K. C . Me. _
DATE REC'D BY L%CAEGL REG]SFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRE S8
i-gg-g 'é : Q. H. BLAC—KMAN 4.§n~ .INC K.C. Me.

onRﬂerleSldll




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 Mo,

working under my personal supervision.

STUdENt ..veeecnsrsnsannrrrnsnnnanccansanns Sigmed...... @Zﬁw

Student Enhalner
Licensed Embalmer No_ﬁéénf‘ ..........................

P. O. Addresamm R et ,.%

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

H this body is not embalmed, fact should be 5o sated zbove.




