THE DIVIION OF HEALTH OF MISSOURI

No, 300

~ WORK AT WORK . . ‘
22, I’Rerebip.certify that- I gitended the deceased Jrom 19ﬂ lo :S%M_ 1945:# that I las! saw the deceased
alive on SEJIL%, 19‘)29, and that death rred at 8 :2DAm from causes and on the date stated above.
Efl.' B., BallsTd (Degroa or title) | Z3b. Aoonss ")/w&/ M | 2. szs
e . MPAA Z 9. )57

24;. NAME OF CEMETERY OR CREMATDRY | ZM mTION (City, wwn.m'eounty) .. (State)

ite. "Bli’ﬂ&?", Sept 12,19%0 Floral Hills

DATE REC'D BY ml. REG RAR'S SIGNATURE 25. FUNERAL DIRE 8 SEGMATURE ﬁ ADDRESS
_ %M zMndependence Mo.
s Statement on Reverse Side)

ww | REDOCT 7 1950  STANDARD CERTIFICATE OF DEATH . tate Fie o 220 T O,
' BIRTH MO, REG. DIST. NO. _LZZ__ PRIMARY REG. D1ST, NO. /OO Qs Kegistrar's No &583
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jecoased lived. If institoticn: redidence befors
a. COUNTY - . a. STAT b. COUNTY adiniseion.
Jackson Missouri Jackson
b. CITY (If outside corpurata limits, write RURAL und give ¢. LENGTH OF || ¢ CITY (If ouwida sorporats fimiti; write RURAL and glve township)
R townabipt| STAY fin thiaptacstl’”  _OR Es c N M g
a ToWN Kangsas City .Mo (/ 30,7, TOWN nsas City, Mo ;]
g d. FH(‘SSLP?AME QOF (If ot in hospital or i joa, give strent sdd or locatlon) dA%rDRF\‘EEEé {If rursl, give location) {}"‘ 0
o ieronion Res@arch Hospital K.C.Mo 5819 E,13th :
a DEACEES()EFD 8. (First) b. (Miadle) ¢. (Last) 4, DATE (Mouth) (Day)  (Year)
- {Topeor Printy  RONALD EDWIN VIRGIL DEATHSept 10,1950
é 5. SEX 6. CCLOR QR RACE | 7. MARRIED, NEVEECBE‘ISRRI 8. DATE OF BIRTH 9. !iGE tls yc)-n n'l;' m:n tDr:Aa IF UNDER u HES.
1 {8 uif) t Y. ont A Ho: Mia.
% | Male O| wnite He¥rLed™ 7 | Dec.3,1909 ) et
5 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS Og_rgl 11, BIRTHPLACE (State ot forelgn country} IZCSITIZEN OF WHAT
3 ort ify, avpm i Yi
5 | “MErTTaBdTTTYVEK Lines Batavia 111, . /
< 138, FATHER'S NAME .. [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Virgil : Rose Sexton Catherine Virgil
E i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURI'I":;!r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
It snknown) | (I dates of ) . ,
;11 bl + i YOG e o aten ofserviee 436.07-238€ Catherine Virgil K. C. No.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 || Enteronly onecauseper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
2 | tinotor (ay, (1), and (@) | PVRECTLY LEADING TO DEATH"(5) AL
] “This does mat mean ANTECEDENT CAUSES
9 the mode of dying, aueh | AMorbid conditiona, if any, giring DUE TO (B} o ET A0

= _ || aaheart fallure, asthenia, meut: jffe;;:';v;a :f::’faif} _tta!ma . . .
ey | ete. It means the dis- M )”4 Z ) ’ )
o care, injury, or complica- DUE To (f’). ﬂm d M W‘
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .~ '.
= Conditions contribuling fo the death but not -
9 R . relgte:f%n fhc dxsr:au 1ar‘rcmrmlmm'; causing mm C/ M/‘Z‘ A /\ f‘ j /\A/tt,{) ; / ,_§ W
.- {;: 19 DATE OF OPERA- .| 19b. MAJOR.FINDINGS OF OPERATION *' - W, .| 2. AUTOPSY
& TION 0
= L. I YES NO
2la. ACCIDENT " (Bpecity) ", | 21b. PLACEOF INSURY ta.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} “(COUNTY) (STATE)
p SUICIDE homa, farm, factory, atreet, office bldg..ete.) - S et - - .
ﬁ - HOMICIDE ] . : ’
g 21d, TIME ° = - (Month) .(Du)"'. (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' TS S T o | WHILEAT=1.NOT WHILE
Ly :

-
A
L
-
o,
&




- Lo 4
I I e e -
N N P .
’ FR .- PR
vy - .
L.
=
v - <y - -
) .
s:l oty PN 1 U 1k .
2 .. - , <, S TN A - .-
. . .. ~ L - x -
I b
- £ ES - g -
s
“ \

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_m A

_________ Studant Embalmer No.
working under my personal supervision.

SEUJONY L vuvsasosnssscrsassrananarssensnies ngued_ X’W ................
Student Erlbalner

Sed Embalmer No ...... \7.?.@2 B2 et

P. O. Address NN
Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbive.” =

-._7%9 .................

. (Failure to comply with




