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WRITE PLAINLY-—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 30 1950

BIRTH NO.

THE DIVRION OF REALTH OF MIDYUURL
STANDARD CERTIFICATE OF DEATH

nee. oisT. wo. _ LY T paiwsay nec. o1sv. w0,/ 882 Registrars No 3899

30358

Srate File No...

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lved. If lastitstion: raldence befurs
a. COUNTY JACKSON a. STATE MIS SOURI b. COWKSON adwoimion).
b. CITY (I cuotaide corpurste Limits, write RURAL and give ¢. LENGYH OF . C!TY (If cutadde corporate limits, write RURAL and glve township)

townahip) [ STAY (la this plave)
run KANSAS CITY - 40 vyrs, TOWN RANSAS  CITY -~ ,ﬂ
d. FULL NAME OF (If not in houpital or inatitatlon, xive strect address or looation) d. STREET (I rural, ive Iocation) - 7]
HOSPITAL OR i ADDRESS
INSTITUTION ~ GENERAL, ROSPITAL #2 1122 Eqst 19th St, <

3 NAME OF s, (First) b. (Middle) <. (Last) - 4. DATE (Moath) (Day)  (Year)
(Typeor Print)  DABMRE [Zu))M € BRENE Lo Ay EY vEAH Sevt, 9 '50

5. SEX 6. COLOR OR RACE | 7. ':‘vﬂﬁ)lg?“lflég E%EEC%SREE&) 8. DATE OF BIRTH 9. AGE (In n,u. l: :::n lﬂ' F DER & XS,

[{ . o Hours
Wale 2| Colored Widowed = = . Oct. 15, 1809 | “HE*~ | | e

10a. USUAL OCCUPATION (Gve kind of work
donw during most of worldng life, even if retired)

Steel Worker

10b. KIND OF BUSINESS OR JN-
DUSTRY
Steel Foundrvy

11, BIRTHPLACE (State or forelsn oountry) 12, CbTIERI'{'OF WHAT

/ff/?!k;. T mxA s O

13a. FATHER'S NAME

ilnﬂrdau)xx‘ )

L/n/ k(\/

13b. MOTHER'S MAIDEN NAME

A4, MAME OF. HUSBAND OR WIFE

*This docs not mean | ANTECEDENT CAUSES . )

the mode of dving, such | Aforbid conditions, if any, FiptnyOdiet
a2 heartfallure, asthenis, | Tise to the above cause (o) wlﬂa

etc. It means the du- | e underlying cauae lost,

eare, infury, or
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not "
related to the disease or condition causing death.

pli Mafd 7 "4_4 M
/ ’

o .
Ls{ Wlﬁso?ffkiﬁzn? Eﬁf?.‘.ﬁ‘.’.’f’.fi"’éﬂ.?.’ifiﬁ? SPEN )7 TNFORMANT' § SIGNATURE OR NAH'E " ADDRESS ]
_&m_d i -I-l-ol.‘ﬁ‘— .7, & = By al ” - d
18. CAUSE OF DEATH 49U=]5=0YdMED CAL CERTIF[C.'.ATION ’ INTERVAL £
 Enteronly onecsnsoper | |- DISEASE OR CONDITION 4 ' ONSET AND DEATH
Itne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 27 A A - 5

—

7 . / . /

P gt

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
- ves X vo (]
. D
21a. ACCIDENT {Bpecity) (COUNTY) 7 (STATE)
HOMICIDE
214. TIME {Mooth) (Day} (Year) (Hous | 21a. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK
217 hereby certify that I atlended the d ased from , 18 , to Y {: N that I last saw the deceased
alive on / that death occ/rred al —___ m., from the causes and on the date stated above.
‘B3a. SIGNATU§ - . e){ [} 23b. ADDRESS
ThOBo A. ﬁ, wi
%_Ala ag ERN} gv'h. CREMA- ’zh{ D }L’ i 24c, NAME OF CEMETERY R CREMATORY
(Bpeaily) ” .
</ AL PP~ P8V NEryn e INEX AL SN

DATE REC'D BY L%%‘é' REGTRAR'S SIGNATURE . R
7-/3.50 & Lhour
{Ticersed Embalmer’s Statement on Reverse Side)




oo * * STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the rzverse side of this certificate was embalmed by me, 0 bymmce oo

i
# o
o

working under my persona! supervision,

Signedisiucenesncearnconnrrrssssnana tersaa
Student Embalmer

X AddreggH3 ¢ d&u 1 Mfﬁf_/

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuie to comply with
the sbove constitutes grolmds for revocation of license)
If this body is not embalmed, fact should be go stated above.




