IME LAVISNWN U REALTH Ur MUK : ,@27!? ’
Ho. 300 FIlE{l_SEP 30 1950 STANDARD CERTIFICATE OF DEATH 3

10.48 ' . 51818 File Nooocoorssrmnssnscnrvsnssmassasann
"BIRTH NO.______________________ REG. DIST. NO. _LZLPRIIMY REG. D18T. wo. L AOL, R,,;,m,','n.,,_;%
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decsased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adenimton), *
O Jackson Mo Jackson .
N-LENGTH OF || c. CITY (1 oumads sorperate limita, write RURAL sod ghve towmabin)

b. CITY {If catelde corpurate timits, writea RURAL and give

s

townehip) STAY (ln shis pluce)

21d. TIME {Mcath) (Day) (Year) - (Hown) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

INJURY m. | WoRK AT WORK
‘2. I hereby certify that I attended the deceased from 9/1/50 _, 19, 1 2/8/50 , 160, that I lost sais the deceased
alive on 19___, and that death oceurred at Q425 P m., from the causes and on the date slated above.

a TOWN Kansas City ; ; -2 -wks . TOWN Kansas City g
. FULL NAME OF (Y pot in bospitat or institytion, give streot addrem or location) d. STREET (1! rurat, give location) 3 aw
o HOSPITAL OR ADDRESS -,
0 INSTITUTION - Zefgixdim Northeast Hosp. 444, No Wheeling
3 *O¥ERsep v b. (Middie) o (Last) - [+ oamE (Mom? (D) (Yeur)
&l (rvpeor primy ARTHUR CHESTER . AYERS oeaw  9/8/50.
E "5 sEx . ’ 6. COLOR'OR RACE | 7. MARRIED, gls\\;u-:gcaélsnmiz | | & PATE OF BIRTH 8. AGE o rea] r ey nﬁ v oo .
. (Bpadty, ) oo Hours | My,
. a1l White married / 4/26/1884, - Bo ™ |
; 10a. USUAL OCCUPATION (Ciiviekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT
E dous during most of working life, svas If rottred) BUSTRY ) : COUNTRY7
5 ' A Kansas  / Ue Se
_ 133, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME © |14, MAME OF HUSBAND OR WIFE
‘ 'm. L Albert Ayvers ) Emanda Chard | ' Lillian Roe Ayers
‘ i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? 1;..552?%5?5,5:“&13 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
od. OO, or nowD, Y98, KIVe War or Marvios, - - .
| § _no | no - Mrs. Lillian Ayers 444 No Wheeling
{1 |['s. cause of peat _MEDICAL CERTIFICATION
i || Enteronlyonscausmper 1 I. DISEASE OR CONDITION . o D DEATH
. & | lmetor (s, (by, und (@ | CVRECTLY LEADING TO DEATH* (o) Coronary occlusion g:i:t
" M |l +Tais does mot mean | ANTECEDENT CAUSES ' _ .
Q. || the mode of aying, such | Aforic conditions, 7 any, giotng DUE TO by 8T terdosclerosis unk,
3 o heart fallure, asthenta, | rite fo the above cause (a) stating . ] e . I
B Hete. 1t means the du. | the underlying caure loxt. \ - IJ)JD
o eaze, infurt, or complice- DUE TO (¢)
= tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS "gdeno carcinoma: of the head of pancreaT
i buut a0t
3] reated to the divenst or condliine rune meath, With matastasis to the pyloris unk.
. || 1%a. DATE oF OPERA. 1190 MAJOR FINDINGS OF OPERATION ‘ wal |, auTopsy?
& tas . M w3
: P 'y . N m NO
2ia. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- * SUICIDE : home. farm, Iastary, strest, office blds..ete.)
& HOMICIDE
w
1
J
)
o

' 23a, SIGN? (Degroe or titls) 4°23b, ADDRESS 23c. DATE SIGNED
: JJ
‘ 1 @IZL S D) P50
2 ng{gyﬁu CREMA- | 24b. DATE 2c. NAME OF LEMETERY OR C EMATORY 'LOCATION (Olty, town, of county) = (State)
B | 2y 150 | Tt Hoite | Koeen o Gl
DATE REC'D BY LOCAL REG!! SS[GNATURE 25. FUNERAL DIRECTOR' S SIGNATURE - ﬁbnt:u
DL 50 (k’ %—4&-@/ St - C AZe .
(Ticensed Embal [ tht on Reverse Side) K]




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____..

)

. . St . taresaraea
working under my personal supervision. udent Embalmer No.
&m@%-.._im ::%4/(_
Signed.ueeaas cevsstersananns rerrrereeans . ol S
Student Embalmer Licensed Embalmer No. ...j &

' P. O. Address ﬁ/ g hJ

Note: The above MUST, BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




