No. 300
10.48

.

WRITE PLAINLY--USING UNFADING BLACE INE—MARKE A PERMANENT RECORD, -

THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH

RIEDDEC § 1850

BIRTH MO.

REG. DIST. NO. I 22 —

PRIMARY REG. DIST. MO. _,ZD_‘J.. Regittrar's No

37134
4879

State File No.

I. PLACE OF DE_A']Tﬁ 2. USUAL RESIDENCE (Whare decessed lived. If Institutlon: residence before
. COUNTY I .STATE | b. COUNTY sdicimaton),
B Jackson * Missouri Jackson
b. CITY (I cutelde corpurste Limita, writs RURAL and give ¢. LENGTH OF €. CITY (If outaide oorporsts limits, write BURAL snd give township)
townahip)[ STAY (ln this place) OR . G . i
TowN  Kansag City 6 yrsl TOWN  Kansas “ity, fa iV
d. FULL NAME OF (If oot in hewpital ar § ive streat address or losstion) d. STREET (IF tursl, give location) g
HOSPITAL OR ADDRESS ﬂ
INSTITUTION 501 South Erighton 501 South Brighton
3 NAME OF a. (First) b-. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Tyrpe or Prini) Josse Sidney Love DEATH Nov. 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UKDER | ¥EAR | 7 GMOER 0 bE%,
O . WIDOWED, DIVORCED (Spacity),-|” : Last birthday) Monu:-l Days | Boura | Mio,
Hale White Widower July 15 1884 , I
10a. USUAL OCCUPATION (Givekindof #ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 tarelen ) 12.C
done during mmo!worhuﬂh.c:annllmh:rd) B . DUSTRY ete orfo i d CO{er:%ERrY"?OFWHAT
Retired (Clerk Bupervisor U.S.Postal Kensas City, Mo. «SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceorge L.Love Emma Bartleson Adele S.Love
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (1f yes, give war or dates of service) NO.
No None None Susan E.Love= 501 So. Erighton K.C.Mo.
18. CAUSE OF DEATH - MERICAL CERTIFICATION e INTERVAL BETWEEN
| Enteronly onscauseper | - DISEASE OR COMDITION ONSET AND DEATH

line for (s), (b), and (¢) DIRECTLY LEADING TC DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch
as heart follure, asthenia,
e, It meons the dix-
casz, injury, or complica-

Morbid conditions, if any, giring DVE TO {b)
rise to the above caure (a) staling .
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition couting death.

tion which caused death,

) uofl'\

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION * 20. AUTOPSY?
TION
: ves [1 wo [X]
2Z1a. ACCIDENT (Bpwcily} 21b. PLACEQF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg..exe.)
HOMICIDE
2id. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Mcath) (Day) (Year) (Hour}

WHILEAT HOT WHILE

INURY - T B L A WORK
21 l;ércby ceﬂij that I atlended the deceased from _lA""_e-ﬁt_ 1850, o M 19572, that I last saw the deceased

alive on 7 ¢ 5,19 -2 and that death occurred al [_dﬁp.m., from the causes and on the dale stated above.
Zia. SIGNA Xising () ortitle) | Z3b. ADDRESS : Zc. DATE SIGNED

) Z % 103 %MLL ISC Mo /17185y

24a. BURIAL, CREMA- | 24b. DATE ¥ 74:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
TION, REMOVAL (Specity) .

Burial Nov, 20 1950 Mt Morieh Cemeter i i

DATE REC'D BY L%CEAGL REGISERAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
¥rs C.L.Forster Funeral Eome K.C.Ko.

1/ 2 657

(Licensed

‘s Ststement on Heverss Side)




226" TA

*3p1g *Joad %19

91"1’67‘“’ I T O S

e er—— R —

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. . "Signed ﬁm W

Signeduciiiiiii Licensed Embalmer No. M 2 &£0
udent Embalmer ) s
P. 0. Address J‘( c ;ZEP

Note° The above MUST BE SIGNED BY THE LICENSED MA.LMER in his OWN HANDWRITING. (Faxlure to comply wil
the above constitutes grounds for revocation of license,)

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




