5. No. 300

v,

10.48

<&

i BIRTH NO.

THE DIVISION CF HEALTH OF MISSOURI

FILED NOV 4 1950

STANDARD CERTIFICATE OF DEATH
nes. oist. mo. 2% Z PRIMARY REG. 015T. %0. /DT Registrar's No.. 4.41.6.._

Stse Fite N APSIA OV

sse4sisamm

I. PLACE OF DEATH
. COUN
2 i Jackson

a. STATE

2. USUAL RESIDENCE (Wherse 4
Missouri

d lived. If Loasi : id
b, COUNTY
Jackso

before
sdmission).

¢, LENGTH OF
STAY (in this place)

- —

b. CITY (Uf ooteide corpurmte imlts, writa RURAL and give
QR towhahip)
JOWN_Kansas City :

¢. CITY (If outelds sorporate limits, write RURAL and glve township)
Kansas City

TOWN

NaRe

» FULL NAME OF (If not i hoapital or inatitution, give strest address or location}

d. STREET
ADDRESS

(1 raral, give loeation)

)‘a‘

HOSPITAL OR .
INSTTUTION  General Hospital No. 1 708 Garfield
aDIqEACNéES%Fb a. (Flrst) b. {(Middlie} -C. (Last) 4. DSEE {Moath) (Day) {Year)
( Type or Print) Joseph . Wasserkrug DEATH 10 19 50
5, SEX | 6. COLOR OR RACE | 7. #&lﬂ'ﬁg, EIEG’SFRlCEBRR]ED. 8. DATE OF BIRTH Q-I.A'GE (Inr-’sn l:a:u;'“s' ID?': O INOER M HES.
s {Specify) 4 ! Houry Hln
MARE | coririe U |pez-a5-s682 &a’- l I
|D:‘; Ugfrtl;OCCUPAT|ON (ﬂMkh:;!uf-wk) 10b, KIND OF BUSINESD?I%IRN‘; 11. BIRTHPLACE (Biate nrl’otdxu mm) 12, CLIJTIZEN OF WHAT
D of wor! Ute, evea if retired, H
WoWkE MovE Sr-Je es &, e. .
13a. THER S NAME 13k THER'S MAIDEN NAME MIE OF HUSBAND OR WIFE
h/fS' SERAeyG G US 7 /44_4.&5_61___ O/NG L E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS
(Yes. no, or unkbown) | (If yes. give war or dates of sarvics) NO. .ﬂ'
Mgt

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*This doer not meen
the mode of dying, such
as keart failure, asthenia,
ede. Jt means the dis-
ease, infury, or compll

I DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH? (5

MEDICAL CERTIFICATION
Pulmonary embolism

-
. INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if eng, gloing DUE TO (b)
rize to the abore cantte (a) slating
the undeslying cauae last. -

DUE TQ (c)

Venous thrombophlebitis

tign which coused dealh.

[1. OTHER SIGNIFICANT CONDITIONS

Clmduimueontribuﬁugtnlhededhbww .
related to the direase or condition causing death.

13a. DATE OF'OP_'!;‘ROAPJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. A ves (X1 wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (og..incrabaust | 21c. (CITY, T_OWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - homa, farm, factory, street, office bldg., ato.) . -
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCU_RRE_D 211, HOW DID INJURY. QCCUR?
o ' . WHILEAT[—] NOTWHILE +
INJURY = | " work AT WORK :

2] }:crcbyr certify -tha.t I attended the deceased from Qct, 18

alive on

Octe.

.19 SO’ lo OCt- 19

, IB.SQ, that 7 last saw the deceased

. 1950_, and thel deatk occurred atl

73554 m., from the causes and on the date stated above.

Ba. SIG R

23b. ADDRESS

2hth & Cherry

B.I. Burns Wue)

Z3c. DATE SIGNED

10-19-50

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

[
2ta BURIAL. CREMA. | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d TIQN) (Olty, town, gr county) tate)
Tigh! REMOVAL ¢ A’l. .
(O~ G- Ol — -

DATE REC'D BY LOCAL | REG!
REG.

/0-/2-

R'S SIGNATURE

Tebleces

25. FUNERAL DIRECTOR'S 8

(Licensed Embalmer’s Statement on Reverse Side)

ATU, ADDRESS

-




STATEMENT BY

3igned.ccesrscersnnsanns Cnesscensaaansanne .-
Student Embalmer

P. 0. Address-]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




