E DIVISION OF HEALTH OF MISSOURI ‘7361 1

No. 300 A
o2 ' FLED NOV 13 1950 STANDARD CERTIFIGATE OF DEATH Stat Fie Mo
'BIRTH NO. E_“_ DIST. NO. Z 2 2 PRIMARY REG. DIST. NO. Zf_o..o.z-Remﬂmr:Ho... %ﬁ“
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lamsitution: residencs befors
a. COUNTY Jackson 2 STATE 363 couri b COUNTY 1. o coptinieion.
b. CITY (I cutzide corporats limits, write RURAL and give c. TH QF (| ¢. CITY (If ottaida corporate limits, write RURAL and give towsabip)
. rownship] STA cn) OR K o .
TOWN  Kansas City \' " TOWN ansas City AN
d. FULL NAME OF (Lf not in boupitsl or institution, givs street lddn— or Iocn d. STREET (If rars!, give loeation) é I f
HOSPITAL ADDRESS .
INSTITUTioN  General Hospital No. 1 613 Main {)
3. NAME OF - (First b. (Middl (L
DECEASED o (Finst) { 0 ¢ (, Bst) hall’ 4 DATE (Month)  (Day) (Year)
{ Type or Print) Arthur Marsha DEATH 10 13 50

W / 0| G-WR 7. xf\n%gs‘yggcngnflm” 8_DATE OF BIRTH l 5. RGE e v 7 oo van [ 7wt
q/z 2 tha 29| Nov. 14,1878 l | =
10a. USUAL OCCUPATJON mmmm.m 195. KIND OF BUSINESS OR IN. | 11. BIRTH Aa.... rorsien T —
done during most "
— -/‘I 1 7 enn - ?:ji' S

}!ISa._FAmER [ AIIE 13b. MOTHEJ MAI NAME 14, NAME OF HUSBAND OR WIFE

¥l L YLOW ]

15. W, EASED EVER'IN U.S. ARMED FORCES? | 16. sscuar?v

(You.ngfo wwn) (H you. xlve war or dates of service) n NO. '
18. CAUSE OF DEATH MEDICAL CERTIFICATION ATERVAL BREWERS
 Enteronly onacauseper | I. DISEASE OR CONBITION ] . . : ] NSET AND'T

\ize for (.i (b, and ‘(’3 DIRECTLY LEADING TO DEATH? () Arteriosclerotic coronary thrombosis

*This does not mean ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, #f eny, giving DUE TO (b}

a8 heart failure, asthentn, | Tise to the above cause (a ) stating . - - - “
de. It means the dise the underiying cause last,
case, injury, or complica- BUE TO (c) -.\
tion which caured death. | k. OTHER SIGNIFICANT CONDITIONS : ' l)/i.l .
" Conditions contributing to the death but nof ‘,\
related to the diseare or condition cauting death. _
19a. DATE OF OPERA- }+ 19b. MAJOR FINDINGS OF OPERATION ' ' 0. AUTOPSY?
TION
; ) . YES D NO E]

2{a, ACCIDENT - (Bpeclly) 21b. PLACE OF INJURY (eg. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE W bome, farm, {actory, strest, offioe bldg..ma.) : .

HOMICIDE : e T
21g. TIME (Menth) . (Day) (Yewr) (Houn Y Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Dby e - .o *| WHILEAT—] NOTWHILE

. CINJURY =. | Ywork AT WORK

-alive on _OCL. y O, and that degth occurred at 11: 30Ay, from the causes and on the date stated above.

23a. SIGNA B.I. Burng {/(Deges g ude) | 236, ADDRESS 2%. DATE SIGNED
i Al - 2hth & Cherry © | 10-14-50
&;y‘«‘ 24b. DATE 24cTilavME OBJCEMETERX. DR CREMATORYy -} 244. LOGATION (cny.w = OF cofinty) ( ate)
m o310 Westn Tk Bl o Vo-
DATE RECD BY Local ,n%?,ms SIGNATURE . 2. FUERIL oI RERTOR S w “’ = ss
,/0-.?.%55 MLQ%@_ { ~(n. AALA ‘

Z;. I hercby &mify ihat I attended tfe deceased from Oct. 12 18 50 to_Oct. 13- , 19 50 , that I last saw the deceased

WRITE PI;_A_;!'NLY—U[S!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- (rl 1 Ermbal, s S on R Side}




|
|

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 _.___._.

working under my personal supervision. :: ’ ga'”" \ """ rerey l;éz
Slgned.. . ‘01 /@

3igned.vieeanans eeeserassertrannn s sensan 7i) ;A
Student Embalimer Licensed Embalmer No

P. O, Address l\-/ @ XT ‘)/Z/((

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RI{ING (Failure to comply wit
the above oonsmu:es grounds for revocation of lxcense.)

If this body is, not emhalmed, fact. -should be 50 sigted. above! . " <\ e R ’

R
- I

‘.




