rilkl OCT 28 1950 THE DIVIBION OF HEALTR OF MISSOURI LR 29 e [ )

No. 300
o a8 STANDARD CERTIFICATE OF DEATH State File'No.....
'piRTH NO._____ . ___________ REG. DIST. M0, __,/_VZ_ PRIMARY REG, DIST, uo.__/_"_?_&.&.,;mw. No 4‘-£25
] d 1. PLACE OF DEATH_ L. - - — |}2 USUAL. RESIDENCE (Where decesssd’ tived. If institaddon: residence bafors
a. COUNTY Jackson ‘ a. STATE Missouri b. COUNTY Jackson adimision).
b. CITY (If vutelde corpurate lmits, write RURAL snd give ¢. LENETH @F ¢. CITY (If outslds corporate lindts, write RURAL and give townahin) .
towsebip)] STA ( ace o) . {;
Towrg Kansas City TOWN Kansas City- N 4
d. Fll-il!.'sL NAME OF (1f not in houpitel o fnstivation, give sireet sddres or muun; d. ASJ&%TS (I raral, give location) r
INSTITOTION General Hospital No. 1 548% Main 43 0
SIEE?:'EES%% a. (First) b. (Middle) c. (Lu]t) . 'y ngl!_'g (Month)  (Day) (Year)
{Twpe or Print) John . Lumley DEATH Q9 26 50
5. SEX 0 6. CO OR 7. MARRIED, NEVER EARRIED TE Of BF 9. AG IF GROER | YEAR | # GWDER 4 wag.
p wi . DIVO (Smc}f’r) : ) uomxu, Dars | Houn l Min,
10a. S ALDCCUPATIC kindnfwork tib. K OF SIN OR INT'| 11. BIRTHPLACE £, eountry) - 12. CITIZEN OF WHAT
g';nu ractrad) DUSTRY COUNTRY? ‘ﬁ‘
e — ni Ao N ry J

132, FATHER' SFNAME 13b. MOTHER® AID?‘AME 14, HAME OF HUSBAND OR WIFE

n Anpwe . A OOW ) | N —
IS. WAS QEFEASED EVER IN U.S. ARMED FORCES? | 1 tAf SECURITY | 1 ADDRESS
Yeu, wn) | (If yus, Klve war o7 dates of servios) NO.
- _ L now ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper | !, DISEASE OR CONDITION . : ONSET 4ND DEATH

line for (), (b}, and () | DVRECTLY LEADING TO DEATH® (a) Cerebrovascular accident

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbld eonditiona, if any, gistag DUE TO (b}
o# heart faflure, asthenio, | Tiee (o the abooe couse (a) stating . : ‘%\
~\

ce. It means the dig- | he underlying cause lnst.

ease, Infury, or compli DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS Ib v [
Conditiena contributing to the death bt ot
related o the d or condition g death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ woXd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,Iporabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) hotie, farm, fustory, strvet, offios bidy,, eto.)
HOMICIDE ]
[l 214. TIME : (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) * WHILEAT NOT WHILE|
INJURY © @ | “work AT WORK

2.1 hereby certify .that I attended the deceased from Sept. 25 19 C}O to __em._Zé. 195.0_ that I laat saw the deceased
|| - alivean ..,_S.eni:..._aﬁ 19_50, and that death oceurred al L:10P m, , Jrom the causes and on the dale siated above.

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

ombior J I dDeeroqortitle) | Z3b, ADDRESS 23¢c. DATE SIGNED

() - i ¥D 2hth & Cherry 9-28-50
24c, E RY OR ‘ 9 &
Lo

(Licensed Embalmet’s Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em/gd by me, 0f by cmecnamems

working under my personal supervision.

v ¥
51gnedeecinesiacccancese rersetdnansnnsa I

Student Embalmur . ' . Licensed Embalmer No........ @—.Z .................
. P.-0, Address_.... SO S 44 .,a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cumply wit
the above constitutes grounds for revocation of license,)

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




