MYV W MLl W iAWl

S. No.300
e FILHJ NOV 13 1950 STANDARD CERTIFICATE OF DEATH S 14 i
BIRTH NO. REG. DIST. MO. _ZL PRIMARY REG. OIST. W0. __ /DORx itars No 4521
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If Lot idazos before
UN . ST admiom!
A ACKSON * ¥ ssourt o COUNTY ATKGON oo
b. %TY (If dutoide corpurate limits, writs RURAL and give g‘r AIVENGTH ,EF} c. C'I._;I';{ (U outsldw sorporsta limite, write RURAL and glve towaship) (g
{ln this
g [t KANSAS CITY oo “I oW KANSAS CITY ) /\
d. FULL NAME OF (If not in bospital or fustitution. give strect addrosm or location) d. STREET (It roral, ghve omation) [
HOSPITAL OR '
8 INSTITUTION  GENERAL HOSPITAL #2 ADDRESS 909 East léth Street % t}/ (:)
2. NAME OF . (First, b, (Mlddl (L
: DECEAsED U0 (Mo WBJ(:T.E) ' * or o TR (Bf ) %50
F (Typeor Print) . OSCAR : DEATH
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| & DIt 1 TUN | & oeomn o 13,
=) NEGRO WIDOWED; DIVORCED  (Hpavity} | e i) | Monine ’ Dars | Houm ) M
g ||MALE WIDOWED % NOT KNOWN NOE_KNOW l
102, USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
-4 dona doring moat of working Lite, sren If nti.r:'dl)‘ ” DUSTRY (’B““ or forelen eouaiey) - 58 _‘I\Z'C((J:[IJTNITZE’\‘«?OF WHAT
i _ :MERRTAM} KANSAS / . 8.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" NALBERTARHITE NLATTIE'@S ‘ —
i g WAS DEEkEkSEP EVER IN‘iU S. ARMED r-;?ﬁfﬂssr 16. SOCIAL SECURLTC;( 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ea. 0o, 07 nown. {Il yes, give war or dates os} .
3 o — EDWINA THORNTON 909 East 16th Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . AND DEATH
B | e ooty ooncausn et | L RECILY LEADINGTO bEATH @ TERMINAL BRONCHOPNEBMONEA
TABO PARESIS
g "N *This does mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, ﬁdﬂa DUE TO (b}
j a8 heart fallure, asthenia, | rise (o the abore cause (a) stating
= de. It means the dig. | ihe underlying cause last. . . *
o care, infury, or i DUE TO (¢) f
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Z Cunditions contributing to the death but not INANTTION : D ?9’
a related to the diaease or condition causing death,
EZ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2 ves (1 wo (3
¢ [|2ia. ACCIDENT ) 21b. PLACEOF INJURY (e.z..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm. factory. strest, ofice bldg..ate.) . ' : '
z HOMICIDE
"g 2id, TIME (Month) (Day) (Yeas) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
‘l INJURY o | “wark AT WORK
E 2.1 hereby certify that I attended the deceased from SN 7 P 19_?;&, to __10=2)= 10 5(%hat I last saw the deceased
= IB..&Q and {kal death occurred al 10_:13_ m., from the causes and on the dale siated above.
= MD (RQegres or title)y | Z3b. ADDI 2. DATE SIGNED
& - () 00 East 22nd Street 10-26-50
3 :
E %BNBU MV&'L £ 24v. ?;E AME OF CEMETERY OﬁCREMATOBY 240. [?CATION (Oity, (Bmu)
B % (95 dnresdon (Loav) w
DATE REC'D BY L%CEﬁéL REGI R'S SIGNATURE  * % F AL DIRECTO SIGHATY ABORESS
{Licensed Embalmer’s Statement 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 embaimed by me, 0r by e

. .. ' Student Emtaimer No..... ....... vesanen varaena
working under my personal supervision, . Y
Signed ﬂ) M/ﬁ ;/ -
31gnedessssvseascanasannnnas resanansaans . ) N 443/7
Studant Embnlmnr . Licensed Embalmer No
“P. O, Address__: ¢ il

Note: The above MUST BE SIGNED BY THE LICENSED' ﬁﬁ)AWm his OWN' HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




