.. o300 ALEB NOV 4 1950 THE DIVISION OF HEALTH OF MISSOURI 33463
S l STANDARD CERTIFICATE OF DEATH State File No
{BIRTH NO. e REG. DIST. MO. _LZL PRIMARY REG. DIST. no._l%_ Kegistrar's No... 4&8_9;
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iassitution: resideccs bafore
0 a. COUNTY & STATE .. . b. COUNTY adinision)
Jackson Missouri . Jackson
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢. LERGTH OF ¢. CITY (If cuside oorporate limits, write RURAL azd give township)
. 3 township} AY ilo this place) . . g’
a TOWN  Kansas City ovrARS TOWN Kansas City Pl A WP
-1 d. FULL NAME OF (! oot in bospital or lnstivution, give street address or location) d. STREET (I rursl, gvy location) o~ iy
e Rermonion  General Hospital No. 1 ADDRESS 344, Tracy 3 2
a 3.DNEACME§S°EFD a. {First) b. (Mldd.ll.‘) ¢, (Last) . f DS'F[E (Month) (Day) (Year)
K { Type or Print) Lee Wins cows Carstens DEATH 10 15 50
é 5. SEX /7 I 6. COLOR OR RACE | 7. M&%}EB Eﬁggcnggnmzo 8. DATE OF BIRTH g 1.A.GE Ua yan| @ oo |D'.n: " WoER W wa,
{Bpacify) t birthday, on! Hours | Min.
E MAJ_L_L\LQU_MM Jay-24 (2113 l |
10a. USUAL OCCUPATION (Qtrekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgs mm) 12. CITIZEN OF WHAT
[+ pos during mout of working life, eveo if retired) . DUSTRY S ‘. /) [ols} RYT
8 | NALESMAN | Sear v~ Roar rcfosery  Missasvei R
< Llaa.'nmen‘s NAME 2? MOTHER' 5 MAIDEN NAME 147 NAME OF HUSBAND—OR WIFE
2 PMinep IF uee oA De Yoy | e
k2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
{(Yaa,n0, 0t nown) | {1 yes, xive war or daies of servion) [w) j «-‘2 7‘4 ¥ ‘ 4
E o S 75-03-F6/ 7 MR s Facic
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;ggrv‘:’-ugm
i E 1. DISEASE OR CONDITION ..
2 it oy o pes | ' DIRECTLY LEADING TO DEATH®(5) Acute pancreatitis
o 3 “This doet mot mean | ANTECEDENT CAUSES Generalized peritonitis
the mode of dying, such | Aforbid conditions, If any, gistng BUE TO (b}
j as heert faflure, asthenda, | rite to the above cause (o) stating . . .
& llete. 1 means the dy. | the underiying cauae last. Malnutrition A h
o ease, infury, or complica- PUE 70 ) - g2t
% || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ’ ’ ‘b ¥
[ Conditions contribuling {o the death but not
2 related to the dizenar or condition causing deatb. .
{= - {|-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= ves K] wo D
¢ |l 2ta. ACCIDENT (Gpecity) 210. PLACE OF INJURY ta.g..inarabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
SUIC|DE homs, tarm, [satory. street. offios bldg.. at0.) : .
2 HOMICIDE _
g 21d. TIME (Mouth) (Day} (Yeer} (Hous) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| N JUFRY WHILEAT [} NOT WHILE .
A\ m. | “woRrK AT WORK -
, E 2. I hereby cerhéu that I g glendcdéhe deceased from Sept, 20 19 50. o Oct. 15 , 19 50. that. last sow the deceased
= alive on c and thal death occurred al I_LLI-S.P_ m., from the causes and on the dale staled gbove.
g 23 SIGNA 5::. ADDRESS 23. DATE SIGNED
A 2hith & Cherry 10-16-50
E 24a. ag |:_R M| OA‘.'AL A’ ; W EMETERY OR-CREMATORY I\).DCITION (Olty , r connty, "(State) "
§ ﬂmu’) d)er«’%/ffa E j /> iy (Eegirgz Yy Misssvwy
DATE REC'D BY LOCAL | REGIRAR" 25. FUNERAL DIRECTOR'S SIGNATURE ADD, :ss Ca
REG. . /-3egs Aﬂar
A T T LT LA - Yy 2

{ tunud Emls-lmna Statement on Heverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeeeeo

~
. . Student EMmbalmer Nosueisvaneoonennsnonncncnanss
working under my persona! supervision,
Signed %M «f&/,m
51gned,seiaceccenns tisenensanrras i ﬁ/j 3
Student Embalmer - A Licenzed Embalmer No 4/

P. O: Address WM &’Z(

Note:. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: “(Failure to com%nh
the above constitutes grounds for revocation of license.)

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




