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| FIEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH State File No. L3
BIRITN MO, REG. DIST, No. 122 PRIMARY REG. DIST. ..o./t’_bg . R,g,-,,mr-lm___m_g@”g_gm

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decensed lived. If fnstitstion: residence befare
O a. COUNTY Jackson . a. STATE  Mjssouri b COUNTY  Jackson "desbom-
b. %‘E{ (If ogtzide corpurate Umits, write RURAL and glve o csr LENGTH ﬂ9£ X c. CICH {If outeide corporats limits, write nv:aAL and give towmbip) K
TOWN  Kansas City - e TOWN Kansas City 7)
g d. F}LiI!"S-PH'AAT_EOOF (! not ia hospital or institution, glve streat addredl or Io‘alian) d.ﬂ;r[;}%rs (If rural, gve location) 2 I 5
5} INSTITUTION  General Hospital No. 1 912 Locust )
B0 NAME OF o (Finy) b, (Miadle) e (Last) : | LOAE  Gda) (Dap  (Yew
g | (TvmeorPuwy  Richard a Hetherla DEATH |
é 0 | 6. COLOR OR RACE | 7. MARRIED, MESER=MARFIFED, 8, DATE OF BIRTH 9.]:?5 (It;:’-].n ‘1; T t e | oo uoms,
el . on Dayas | Hours | Min
5 E | W T& | harkrzp | |\AuG BS- (27| "5F |
10a. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate cr fo osowatry) . / 12, CITIZEN OF WHAT
E depe during most of working 1ife, sven if retired) . DUSTR ﬁUN:I}Y?
¥4 ﬂ /V Zf/- (/ ' MA’/&QS [ 'A
Llaa. THER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. Namp’ O HUSBAND OR WIFE
' » *
EQS Wertlerhh 1 ELjzspe/Pt Hiser HER LR
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Y.-.m. utknown} | (I yes, xive war or dates of service} NO.,
[} = = = —_— f;?ﬂ /
f 18. CAUSE. OF DEATH ‘ MEDICAL CERTIFICATION . ‘fc'gggr‘lil'-w TWEED
 Enter only onsosumper | 1 BISEASE OF, COND 'II'E%B\TH‘(&) Iymphatic leukemia -

Hne for {a), {b), and {c)
*This doet net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart faflure, asthenda, | rige to the above cauge (o) datﬁw
del It means the dis- the underiying cause ladt. .

eaze, injury, or complica- _ DUE TO (e) i LA
tion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS - . \4‘ -
" Conditions contributing to the death but not I},D
related fo the diseqse or condition couting death.

19a. DATE OF OFERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves [X o (]
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (s.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, street, ofMoe blds. ato.)
HOMICIDE L

21d. TIME (Mooth) (Day) (Year} (Hour) [ 2la. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
N . “WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2.1 hereby certify that I attended the deceased from __ JULY 19 1950 1o AuEe 1 15 50 141 1 tast satw the deceased
. alive on M 1,9-:50 .';ndythal death occurred at _5 Pa m., from the causes and on the date slated above.

ar titie) | 23b, ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

: ‘ 7~ 2hth & Cherry i 8-15-20
24c, NAME OF CEMETERY 24d. LOCATION (City, , OF connty) (Btate)
Aac 1774254 mouw7 (Eﬂ/a vty | fawsar Oy /sy AovSal

25. FURERAL DARecTdR's 81 GNATURE [|7 “noowess

DATE REC'D BY LOCAL |'REGISTRAR'S SIGNATURE

& S-S5
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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, or by ...
working under my persona! supervision. Student Embalmpr N° et

3ignedicicacassnnnsnnnrncanas

:‘;tudgnt Embalmer Trentt Licensed Embalmer M?LZE_Z ...........
P. O. Address% ? fa 22 ._,?2_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in +his OWN HANDWRITING. (Failure to co ly "
the nbovc constitutes grounds for revocation of license,)

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



