No. 300
10.48

&

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

‘THE DIVISION OF HEALTH OF MISSOURI 33656

FILED NOV 13 1950  STANDARD CERTIFICATE OF DEATH $4822 File Novorsrrsoerse o

{ URTH X0 ReG. DisT. wo. _/ 2 Z  eriumay ats. o181, wo. /jo‘a&-okcgi:trcrbNo........44:2.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institution: residence befors
a- COUNTY Jackson 2 STATE Mjssouri b- COUNTY Jackson  *é=imbont:

b, CITY (If outside corpurste imita, -rrn. RURAL sod give ¢. LEKGTH OF c. CITY (If outside corporate limits, write RURAL and give township)

R * woahi )
town Kansas City . orohie! yzyﬁﬂ TOWN Kansas Gity
d. F!‘:I’!.-IS-PFPABI‘.EOOF (If oot in beapital or lnssltation, eivs steest -An- location) d'AsI;rDRI'\‘EgS (Ilémnl. =hve location) % % l}d
INSTITUTION General Hospital No. 1 LOS5 Peery
36\IE.?:NE‘|ESOEF'D a. (First) b. (Mid f‘ c. {Last) . 4, DS'EE (Month)  (Day) (Year)
(T'vpe or Print) John - Palmer DEATH 10 23 50
0 LOR QR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9 AGE (lo years| Ir UNOER | YEAR | F ONOER 30 wn,
M wi ED Ri Bpecify] / /f I-W Monﬂu Days | Hours , Min,
AL OCCUPATION (Givekiud ofwork | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o foreden somatry) (/ 12, CITIZEN OF WHAT
DUSTRY Y7

most Qf working iife, aven Uf retired)

LEY/ /G a/r/? A

_FATHER'S NAME $3b, MOTHER'S MAIDEN NQME dF HUSBAND OR WIFE i
D2 TP 4 PRI L A

i5 Wﬁ DECEASED EVER IN .S, ARMED FORCES? | 16. SOC SECUR”v 1I7. INFORMANT S § ATURE NAME ADDRESS
nown) l (il yen, give war or dates of servioe) ﬂ ﬁ
AR\ g

N as keart failure, asthenia, | Tie {0 the above cause (a) sating

18. CAUSE OF DEATH K MEDTCAL CERTIFICATION

NTERV
. Enter only onecsuseper [ |- DISEASE OR CONDITION . ONSET AND DEATH
\ine for {8}, {b), and (o | PIRECTLY LEADING TO DEATH® (g Bronchopneumonia

“This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, dvlna DUE TO (b)

de. It means the dis- the underlying couse last.”

eare, injury, or piles- - DUE TOQ (o)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ' 6] , ] .
Conditions contributing to the death but not l,l
related o the disease or condition cauring death. S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TICN
. ves B wo L]
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg.. Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) } {COUNTY) (STATE)
SUICIDE - K home, tarm, factary, street, oMoy Hdg., e%.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Houn [ 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
' - .- WHILEAT NOT WHILE
INJURY .- WORK AT WORK
= - ;
22, I hereby ceruéy that I attended 66 deceased from Oct. 11 , 19 )0, o Oct. 23 ,-19@_, that I last saw the deceased
alive on . and thatdeath occurred at 12 20P _ m., from the causes and on the date staied above.
Burns U (Degroe or title) | 23b. ADDRESS _ | B%. DATE SIGNED
2Lith & Cherry - 10-24-50
24, NAME OF CEMEFERY OR CREMATORY’ W%,m‘mw) ‘(Sule)
/ @ Ly E) o2
i AT ST P

(Cicentsed Embafmer’s Stzbfnent on Reverse Side)




|

|

e IS E—————

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, 0f by oo,

Studant Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ‘ . ’ '

-




