THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

REG. DIST. NO. _Liz,nmmv REG. DIST. M.Mﬁws‘umh No........&%ﬁ_.

FILEG SEP 2 1950

27190

State File No.

« 732 does mot mean | ANTECEDENT CAUSES

BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Lustltution: reaidence befors
. COUNTY . . . tmlon}.
a Jackson a, STATE MlSSOUI‘m b. COUNTY JaCkSOIl adimion)
b. CITY (If outrids corpurate Umits, writs RURAL and ghve c. LENGTH OF c. CITY (H outxdde carporats lisite, write RURAL sod give townahip)
OR K c townablp} | STAY fin this placs)| OR K
TOWN hansas City years TOWN ansas City -
, FULL NAME OF (I not in hospital or Inatitution, give vireet addres of loeation) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION.General Hospital No. 1 125 Olive 7)/ 0 g
———
3. [';'EACNEIES%FD a. (First) b. (Middle) c: .(Lllf-) A I 4. DATE (Month)  (Dsy) 607&)
{ Type or Print) Hobart c. Wren DEATH 8 - 10 - 1950
5, SEX - ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeams| ¥ DOGMR 1 VEAR | 7 oeR 2 mas
1 R WiDOWED, DIVORCED (Spectiy) ' ) ?hmma Mnm.h, Days | Hours | Mia,
male white divorced =~ 7 l
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR' IN:- | 11. BIRTHPLACE (State or ¢ .
done during moat of working life, even if nﬁ‘::) - DUSTRY o or forclen somtr} 0 '%{H%?F WHAT
Elevator employea Missouri -USA
LIS:._ramza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert T. Wren ] Tda Green. divorced ——m
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. oo, or unknown) (I you, l‘l"':l"(ll’dllll of service) L4 PR
Yes World War I 4 90=07-20 Ethel .C i jve
18. CAUSE OF DEATH MEDICAL CERTIFICATION' ’ lo 'fu"x gEDTEw‘:m
. Enter only onseansaper | |. DISEASE OR CONDITION Subdural hematoma ™
Jine for (8), (b, and (g | PVRECTLY LEADING TO DEATH® (4) nas \[‘_’”‘ s Pt- O -) days

Morbid conditions, if any, DUE TO {b)
rise to the above oa:.ufc {a) mnﬂz
the underlying couse last.

DUE TO (o)

ihe mode of dping, such
a# heart failure, asthenia,
ete. It means the dis-
eaze, injury, or complica-

I1, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bl nod

tions which coused death,

33N

related to the di. or condifion caousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| . ves B o [
21a. ACCIDENT " (Bpecity) ~b 210, PLACEOF INSURY {e.s., noraboat § 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, Iagtory, strest, $8oy bldg, st -
- - HOMICIDE - P _
214, TIME‘\ ‘(Hom.h) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJUR?‘" ' WHILE AT NOT WHILE
WORK AT WORK
% T hereby certqu that I atlended the deceased from __FUE. Bs 1650 1o _Aug. 10, 1950  that I last saw the deceased
l/ alive on _.g...,__._:.. 19_20, and that death agcugred al P ., from the causes and on the date stated above.

Bele BurnB(Dmu IM
/72 % ed.Dir.Ceneral Hospital No.l

b. ADDRESS Zc. DATE SIGNED

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

8-10-50
24a. BURIKL. A- b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (State)
TION, REMOVAL (Bpecity}

Removal I¥ 8/11/50 — Columbia, Mo,
DATE REC'D BY L%cejél' ISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
f’.//ﬂ STINE & McCLURE, Kansas City, Mo.

(Licensed

‘s Statement on Reverse Side)

L



SEP5  gmp

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,

. . . Studen balmer No.wewovess tetesaannuranans
working under my personal supervision,

31 gNades s icsiavinnarsacesnransoasonarcns

gtude,nt Embalmer - g . Licen Embalmer No. /g/J_S- I

P. Q. Address % (CD,/”L{

Nou. The nbove MUST BE SIGNED BY THE LICENSED MALRJBR in_his OWN HAND TING. - (Failure to comply v
the sbove constitutes grmmds for revocation of license.)

If this body is not embalmcd. fact should be so stated above.




