THE DIVISION OF HEALTH OF MISSOQURI t "

L No.300 . : :
o0 | FIED OCT 14 1950  STANDARD CERTIFICATE OF DEATH ——1 1
) o '
. |leirth wo. _SPS S-S50 REG. DIST. No. __ /¥ P paimsry nes. 18T, wo. 2 DB.3 Registrar's No.n_....éa .
: I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d Ured, I lugtitadd idence before
«.a. COUNTY a. STATE b. COUNTY admimion),
. : Jackson Kansasg Johnson X750
b. CITY (I outside corpurate limits, weite RURAL and give «¢. LENGTH OF ¢. CITY (I outalde corporste Umits, write RURAL and glve township)
township} | STAY (in this placel OR 4?
TOWN Kaensas City. ¢ 44 hrs TOWN Owverlend Park
. d. FULL NAME OF (It aot in bespizal or Enatitation, give streat . addross or location} d. STREET {If rursl, give loeation)
5 HOSPITAL OR ADDRESS
: INSTITUTION St Joseph Hospital 6500 West 83 St,
S‘DNECMEESOEFD a. (First) b. (Middle) c. {Last) A | 4. DS;E {Month) (Day} (Year)
" (Type or Print) Baby Northeott DEATH Sept 17 1950
5, SEX 6. CCLOR QR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ONDER | TEAR | 7 teoEn 1 pxs,
. IDOWED DIVORCED (Bn-ui!:r) : laat birthday) Menﬂu' Days | Houry | Min,
Male-) White Single Sept.15 1950 20|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountry} 12, CITI'ZEHOFWHAT
done duting moat of working [ife, sven if retired) DUSTRY d COUNTRY?
none Kansas City,Missouri U.A. S,
r:"'-,““‘ﬂ"s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13. WAS DECEASED EVER IN {J.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown) | (If yes. sive war or dates of service) NO.
no no nOne Charlps A.Northeott Qvar?
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . ONSET AND DEATH
. Enter onlyonecawseper | |. DISEASE OR CONDITION .
Yinse for (8), (b}, and o) | DIRECTLY LEADING TO DEATH® (s /:/é/a.la«.u IMln b AL, MM/ >
«Tais dors ot mean | ANTECEDENT CAUSES ﬁ /ﬁ g, 5 )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) 7 “*M .

& heart fallure, asthenta, | rise to the above couse (o) stating

the underlying couse last.
cc. It means the dis-
case, infury, or compliea- DUE TO () C).., ,A/a_[ M._/UMM e P, a8
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 'f b’ A
" Conditlons contribuding to the death but not q
related (o the dizease or condition cauring death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -t '20. AUTOPSY?
TION
wo [J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, bome, farm, lastory, sirest, offios bldg. eve) :
HOMICIDE _ .
2td, TIME .. (Moows) (D) (Yewr) (Bouwn) | 2le, INJURY, QCCURRED | 21f. HOW DID INJURY OCCUR?
. . O - | WHILE AT NOT WHILE
' [INJURY - ‘= | woRrK AT WORK

\..

KI hereby 1fy that I atiended the deceased from = 5 19_11_ to _Y_Em 1&., that I last saw the decessed
alive on :‘_'a, and that death occurred al m from the es and on the dale stated above.

233, SIGNA E /B eBe S:I.nclair r/ < or title)/ 23b ADDRESS 23c. DATE SIGNED
A,/?JZ,., L e wd | 570 Coput Do) Gerpors

24a, BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)

TIO) Sx . .
gur al r i Sept 18 1950 .Gpeen Leym Cem, Kanses City,Missouri
DATE REC'D BY LOCAL | REGL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

b Mrs C.L.Forster 918 Brooklgn Kas. CithMo.

(Li on Reverse Side)

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




V&
}
L)
e

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 personal supervision, Student Embalmer No,........
Signed....\

5 ereaies feieeeanen verenshateiTheenans A .

Haned Student Embalmer® %' ~ N Licensed Jnbalmer No

P. 0. Add:esn:?/zp o,

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

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




