e | FEDOCT 7 1950 STANDARD CERTIFICATE OF DEATH e pieny LD

. 10.48

) . . ¢ 14
BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST, no._.._.'LQmegfmaru Na...é._g....g_‘_z.....-..
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where 4 d tived, U i idence before
a. COUNTY Jackson N a, STATE MJ_SSOHI‘]. b. COUNTY Jacks adumimion).
b. Ct‘lé‘! (3 outslde corpurate limits, writs RURAL and give ¢. LENS’I’H OF || e cgg (I outakds sorporats limits, write BURAL aad give townahip)
9% Kansas City ﬁ townatip) ( 9}1 TOWN Kansas City ,.. ) } dg
FH&SLPIIH_]AI\{EO%F (If not ln hoepital or lnsvitation, mive street addroes of losstion) d.Asl'Jré%EEr {1 rural, ghve bomdon)
INSTITUTION  General Hospital No, 3758 Washington
3 NAME OF o. (First) b. (Miadle) c. (Last) } ' 4, DATE {Montk) (Day) (Year)
{ Twpe or Print) August : Weseloh DEATH 8 .29 50

9. AGE (In ywars| * unoem | mu O UNDER u NEs.

Meuﬂu’ Hours , Min,

5, | &4SpFR offRAce | 7. MARRIED. N VER MARRID, | 8. ?i l?gu
1)
102, USUAL OCCUPATION (Give kiod of waek | 10b. KIND OF BUSINESS OR IN. || Bl PLACE (su 12, crr AT
_ﬁ. wézking lifa, even i rectred) - DUSTRY /
Endioner _ — z: Lrion)
. ! A R

"Iaa. FATHER',S NAME

2L 70 V17

15. WAS EASED EVER IN U.S5.ARMED FORCES?
Yo, own) | (If yeu, give war or dates of service)
' ——— .

18, CAUSE OF DEATH ) o MEDICAL CERTIFICATION

, Enter only onecause per |. DISEASE, OR CONDITION
Jinefor (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) Coronarug occlusion

“This doer ot mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, MM DUE TO (b)
an heart faflure, asthenia, | Tise to the above cxuse (o) dating
clc. It meons the dia. | fhe underlying cause loxt.

case, Injury, or complica- DUE TO (¢) \
tion wohich caused decth, | 11, OTHER SIGNIFICANT CONDITIONS ot j_,v i
Conditions contributing to the death but not [,]
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' : T 20, AUTOPSY?
TION
ves ] w0 [d

21a. ACCIDENT (Bpecify) 211, PLACECFINJURY (e.g..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ﬁ%lﬁiglEDE boma, farm, factory, strest, offios Bldg., st0.) ; . ’

21d. TIME (Mentd) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' WHILEAT (- NOTWHILE
INJURY . = | “work AT WORK

21 heraby certify that I auendcd the deceased from _% lo -ﬂg—.—.&, 19_L that T last saw the deceased

, and that death occurred al O5P m. , from the causes and on the date siated above.
Za. SIGNA . F Burns {Deeree azyftle) | 23b. ADDRESS o ] J Zx. DATE SIGNED

2hth & Cherry

WRITE PLAINLY—}JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 oo -

working under my personal supervision.

Signed.........f.

STgned.scesrsnns easesrssasas Vebesbesarneas

the above constitutes grounds for revocation of license.) . )
-If this body is not embalmed, fact should be so Tated above. : o :




