THE DIVBION OF HEALTH OF MISSOQURI )
Ne. 300 F".H] DEC 9 1950 STA ‘3(‘ 9‘)2
to.48 NDARD CERTIFICATE OF DEATH State Pite No. A2XID 11
BIRTHNO. ____________ REG. DIST. No. _/_ZL PRIMARY REG. 01ST. W0. _ /OO0 Registears N,__%;__
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. I lartitatlon: residense bufors
a, COUNTY . STATE , daimion),
Jackson ¢ Kansas City Mo" Fi¥Wson Hleito
b, CITY (If cutnide corpurate Limits, writs RURAL and give ¢. LENGTH OF €. CITY (If sutelde corparata iimits, write RURAL srd give townahip) -
OR townablp){ ST, this place) OR Y
8 TOWN s Ci o ?S‘ | TOWN Kansas City -1 Q
d. FULL NAME OF (If not in boapital or institution, give strect add d. STREET {If rasad, whve location) l -
o HOSPITAL GR ADDRESS
o INSTITUTIoN Beneral Hospital #1 921 E 9th 2) 2]

B NAMEOF 4. (¥iny b. (Miadie) e (Last) _ COATE (Manh)  (Dwp  (Yem

2 (Typeor Print)  James P Ainsworth DEATH 11-18-
“ 5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (n years| 7 Unttx 1 TEAR | 7 oaoEn o aan
g 0 WIDOWED, DIVORCED (Bpactty}” last birthday} Mom-h‘ Days | Hours | Bio,
R — W Widowed  “p” | L-28-67 83 ’ l
10a. USUAL OCCUPATION (qiw work' | 10b. KIND USINESS OR IN- | 11. BIRTHPLACE
E :oalduﬂng moat of wor! &?mm? - OF B DUSTRY {Btate or forelgn country) ) lzcngleiN OF WHAT
& Retire Howard County, Missouri . 5. A,
< 138, FATHER'S NAME 1 136 MoTHER" s MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
Lavickrnodbknsworth Marthe Ainsworth | Margaret M, Ainsworth
a i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) | (If yes. ive war or dates of service) NQ,
3 Ko - None Mrs., Ora M, Reese Kansas City, Mo.

[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rnstén_rvilﬁg%m
=] . Enter only oneosus per 1. DISEASE OR CONDITION - TH
& il line for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH® s _M_ry__@y_mn! &Fibrosis
b “This does not mean | ANTECEDENT CAUSES
Q|| t2e mode of aring, such | Aforvia conditions, if any, gising DUE TO (®) Bmmhi.al_pm_qnia-?ul- TBC
3 a8 heort fallure, esthenia, | Tise to the abooe eause (o) sating N P

=8 Nt It means the diy. | the tnderiying couse last. \
o || cosestnjury, or complica- DUE TO (c) : i
t || tion which exuaed death. | 1. OTHER SIGNIFICANT CONDITIONS ' 00’ *
= Conditions contributing to the death but n D
3 reloted to the dircase or condition causing Svah.
f. )| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION » - - ° : oo Tk * T | 2] AUTOPSY?
iz TION

= AS ABQOVE . | ves B w0 O
o |2 AOCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x.taorabout | 2%c. (CITY, TOWN,OR TOWNSHIP) . (COUNTY) . (STATE) _

- DE : T home, farm., fagtory, streat, office bidg., et0.) wad LA TE TR R T L
Z HOMICIDE - : .
g 219, TIME (Meath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - ‘ WHILEAT NOT WHILE
J‘ INJURY- ) WORK AT WORK
T - — - -, . . N
E 2, I hereby certify that I atiended the deceased from _L/'_/.b_, 1980 0 M -/8 _ 19°52 that I.last saiv the deceased
o aliveon .l -/ }9,& ond that death occurred at ________ ., from the causes and on the dale stated above.
E 23, SIGNA Be 1. BurnéPegeeor mle) l.zsb. ADDRESS ) | B DATESIGNED
e g /LM_.'-\__.—_._ - Eansas Clty General Haspital] 11-19-50
E 2 '!ilsizmlg‘;.ﬂcm;\- falb DATE Z4c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Olty, town, or county) ! (Siate)
3 ' /- 3/- 50| .0Odessa, Missourl = | Odessa, Missouri.. :
DATE REC'D BY LD%AéL REGISTRAR'S SIGNATURE %. FUNERAL DIRECTON'S 81CNATURE ABD!E!!
/-2 0 N Freeman Mortuary K., C. Mo,
(Licensed Embalmer's Statement on Reverse Side)




ER -

)

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, of by oo

working under my persona! supervision. Nt EMDAIMEr NOuatsonesracarersnsnnsaness
*
Slgned..ciiierrcnsnnnrnannrssns cessunnanna - — P 3
Studcnt Embalmer Licensed Embalmer No

P. 0. Address : ; . ép’%

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

Ifthubodynnotembalmed,hctshouldbemmdabove. !

’




