. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISS0OURI

( jcensed Embalmee's Statement

on Reverse Side)

FILED OCT 14 1950 STANDARD CERTIFICATE OF DEATH State File N.. 3()63}2_
'BIRTH MO, REG-DIST. MO, __LZL PRIMARY REG. DIST. NO. ——mﬂ-&‘ﬂmmnh’ﬂ 4127
1. PLACE QF DEATH ~ 2. USUAL RESIDENCE (Where deoeased lived. If lostltotion: resionce befors
a. COUNTY a. STATE b. COUNTY adunbalon).
_ Jackson Migsouri Jackson
b. CITY (It cutride corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (U cutide corporsts limita, write RAURAL and give township;
. . townghip) ST‘,?Y {fn l-hh‘ph . d
TOWN Kansas City - O TOWN Kansas City . g
d. FH&SLP,I!PBI!_EO%F (If not ia hoapital or insthatlon, glve stregt addrees o tom) d'AsJ[?REETS ' (If rara!, gve loutlo'n} 3 lp [X
INSTITUTION.  General Hospital %2 314 West 43rd Straet 0
3 NAME oF 8. (Flret) b (Middle) ¢, (Last) | 4DATE  (Mout) (Day) (¥ew)
fm’"' Print) Melissa Roval DEATH 9 27 50
6. COLOR OR RACE | 7. M.ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UXDMR | YEAR | O uooLR 3 WIS .
% WIDOWED, DIVORCED (8pacify)r” Inst birthday) . Homh' Days | Hours [ Mig,
Female Colored Berrieded 2-27-79 71 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8 t cr
done during wot of working U, even if :;d::rd) b DUSTRY . 1414 o forsles couuter) . IZ-COU-“'IZ'EP:'?OF WHAT
Housewife Linn Countv, Kansas / Ue Se Ao
13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR W|FE
Joshua Ward Madeline Mj Fred Royal {Je: -ried
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no, orunknewn) | (If yes, xive war or dates of service) NO. . .
~ L0 Fred Hoval(son 14 West rd S5t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only oneeauseper | 1. DISEASE OR CONDITION _ T inal B h . . ONSET ARD DEATH
1ine for (8), (b, sad {c) DIRECTLY LEADING TO DEATH (a) ermlina roncho-pneumonia
*Thiz dges not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, piring DUE TO (b)
s hearifallure, asthenia, | rise to the abore cause () stating
dc. It tmeans the dis the underlying cavae last, i
ease, infurt, or compli DUE TO (¢) ” )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "l A
Conditions contributing to the death but not . . s
related (o the disease or condition causing desth.  Rheumatoid Arthritis
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ KO [E
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ax.inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat. oMo bidg.. s10.) .
HOMICIDE
2td, TIME (Month) (Day) {(Yeas} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY . WORK AT WORK
2. I hereby certify that I atiended the deceased from __ 9=24=50 19 90 1o Q=27 | 19_580, that I last zaw the deceased
alive on ~ , 19_50, and that death occurred at 1221 5pm., from the causes and on the date siated above.
Fr Ell « {Degroe or title) 23b, ADDRESS Z3c. DATE SIGNED
W% s Yo O 4 600 East 22nd Street 9-27-50
24b. DATE 1 iE S Gt 24d. LOCA){J} (Oity, town, or county) {Gtate)
‘ 7—-—3 O ~Fé % _Q N F2100
DATE REC'D BY LEX%%L R YPRAR'S SIGNATURE 25, FUNERAL DI ECTOR’ IGIATUI!! ADDRESS 4
. s
| —- () o= S_o 1;‘_..‘ _._L/.d’ ‘4.““--— hd Vs ‘!_‘-'_4 Pl il il ¥ /4._._./. /2 4 1



working under my persona! supervision.

51gned..iacaueneancararnrrascnsrnnnne .
Student Embalmur

B. O Address e i

. £ ¥ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI-\!EWm his OWN" HdNDWRITING +(Failure to comp]y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so ‘stated abo;fe. -~

.
-




