. No.300 FII.ED SEP 30 1950 THE DIVISION OF HEALTH OF MIOURI 30}?02
o4 STANDARD CERTIFICATE OF DEATH 51688 File Novwoscgomessrcmemssiemsons
. - ) I §
{BIRTM NO. ___ REG. DIST. NO. ZQZ PRIMARY REG. 01ST. WO. __ OO Revisiror's Na._Q.Z('.).gg......_.
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whars deceased lved. I lnstl Wdence beore
. COUNTY L STATE 4. .
* Jackson ® Missouri b COUNTY  Jacksons7 s 23
b. CITY (If outcide corpurate imits, writa RURAL snd give ¢. LENGTH OF [| c. CITY (U outsids corporats limits, wriss RURAL aod givs townabip) b
OR K C it township) | STAY {in this place) K .
TOWN ansas Uity VTS|  TOWN ansas City | ~ 0
FH%SLP#AT. EO%F (If oot 1o bospltal or lastivution, glve strest sddrems of loeatlon} d.ASDI'I;!EEr (U rural, dv'n location) w j
INSTTUTION.  General Hospital No. 1 4317 Woodland
S.SE%!EE S%E a. (Fu:st) ] b. (h!..l.ddle) ¢ (Last) . 'y 03}15 (Month) (Day) (Year)
( Type or Print) William We Vade DEATH 9 13 50
5. SEX - | 6. COLOR OR RACE | 7. JMARRIED, NEVER MARRIED. 8. DATE OF BIRTH 3. AGE ua ran| ¢ oo ) Dﬂ o o
X ED (Bpacity) : birthday Hours | Min,
male ~ white dowead ~ | June 12, 1868 '"b2 ’ |
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
done during wost of working lits, even if reticed) DUSTRY : Y1
Retired Contrector Self Columbia, Missouri 0
13a. FATHER'S NAME : 13b. MDOTHER'S MAIDEN NAME T4. NAME OF HUSBAND.OR WIFE
Unk. | Unk. , unknown
15, WAS DECEASED EVER IN U.S. ARWED FORCES? I 6. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Y- no,orunknown) | (Of yes, Klve war or dates of service)
no 7 none 8. O.L.Marsh, 327 S. Boeke, EC,Ksg. _
18. CAUSE OF DEATH - MEDICAL CERTIFICATION '315&"%. BETWEEN
E 1. DISEASE OR CONDITION . . X .
Fribend ). and (o) | DIRECTLY LEADING TO DEATH* q) Generalized arteriosclerosis with

cerebral arteriosclerosis with encephalofizlacia
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
ot heart faflure, asthenia, | Tite fo the above cause (o) sating R
cte. It meana che dla- | e underiying conse log.

case, Infury, or complica- DUE TO (2)

= L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
" Conditions contributing to the death bud not 3:
related {o the disecre or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
TION
. YES E NO D

21a, ACCIDENT {Spacify} 21b, PLACEOF INJURY (ss..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ham farm, fastory, strest, offiog bidg..ete.)

HOMICIDE
21d. TIME {Month) (Day}) (Tear) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF . : WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby certify that T attended the deceased from _Septs 9 1950 ,to __Sept. 13, 1850, that T last saw the deceased

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

alive on SeDt 1395_0_ ard that death occurred at J.;_A..._ m,, from the causes and on the date sialed above.
{Degree o1, 21b, ADDRESS T3¢, DATE SIGNED
M. 4. 0 2lith & Cherry 9-13-50
2a. BU CREM. , #4c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL
Removal ll 9=-15-50 Memorial Park Columbia, Migsouri
DATE REC'D BY LOCAL | R ¢ 25. FUNERAL DIRECTOR' § BIGNATURE - © ADDRESS

RIS SO ¢ Mellody-MoGilley-Eyler, Kansas City, Mo.

(Licensed Embalmet’s Statement on Reverse Side)
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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, of by — .

working under my personal supervision.

Mssudumbnssar sV rE RS

Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

K this body, is-not embalmed, faci .should be so stated sbove.” ! 0. . R
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