e MIVINWAIY WA PRI AT VRSO ‘57164:

No.300 2
o200 l FILED NOV 18 1950  STANDARD CERTIFICATE OF DEATH State Fill No
faIRTH MO, REG. DIST. WO. _AZL PRIMARY REG. DIST. uo..Lé_QL..g,,mm-, No 4581 &
C) 1. PLACE OF DEATH - [2. USUAL RESIDENCE (Where decsased Lived. 1f lostitation: rmddence before
a. COUNTY a. STATE b. COUNTY adiniesion).
: Jackson - MO Jackson
b. CITY , . LENGTH OF . CITY
OR mwtdd.neorwnull.nlu 'rlhkml.sndwd‘:uw gTAY(hu;hph“! c o (I outxide potporats limits, write RURAL snd give township) y
TOWN . Kangas Citv: 40 _vrs TOWN Kansas Citv TR
. FULL NAME OF . . STR I |
d FHOSPITAL £ (I 8ot ia hospital or institution. Cive strest address or losathon) dmnm (f rural, give lovation) 5{! U&ﬁ |
INSTITUTION _ Regenrch Hoapital 1305 Foregt
3. édEAcME or-I'J 8. (First) b. (Middle) C. (Last) - 4 DSTE (Month) (Day) (Year)
(Typeor Pint)  PHEQODORE MTNCHULES A DEATH Oct. 29,1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # Unix | TEAR | # Gwan o AL,
WIDOWED.RVORQED (Bpscity) ) ‘ last birthday) l(oath’ Days | Hours | Min.
Male White Single A 1886 |
108, USUAL OCCUPATION (aw woek: | 10b. KIND OF BUSINESS OR IN- | t1. PLACE orelgn ooyntry
mmmmawwmﬁimm ) ° U DUSTRY - BIRTH (Bato ot ! é % CWIZE'\":OFWT
— %“ A Greece DAL
1|3a.‘ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown . . _
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. ( RMANT'S S)GNATURE OR NAME - ADDRESS
(Yee, Do, or unknown} I (I pou, give war or dates of sarvice) NO. . / .
No - 1487-18-7875 /& 2/
18. CAUSE OF DEATH - * INTERY,

I
1, DISEASE OR CONDITION _ .. - .. + | .ONSET AND DEATH.....
 imter 0nly QRIS | TDIRECTL.Y LEADING TO DEATH® (g - >

i+ ot
“Tals dots mot mean | ANVECEDENT CAUSES ' ?
{he mode of dying, vuch | Morbid conditions, If any, gising DUE TO (b ! =
ab heart fellure, asthenda, | Tise £0 the aboos cause (4) Hating L vV
de, It meoms the dis- m“_“d”!w caude last. ~, *
care, Injurp, or complica- DUE TO (o} z

line for (s}, (b), and (c)

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

Fad
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J T kel
" Cunditions contributing to the death but not : T l
related to the diseaze or condition tng death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' , 20, AUTOPSY?
TION

, . . ves (] wo _D_

21a. ACCIDENT (Breelty) 210, PLACEOF INJURY {e.. lnorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE homs, farm, tagtory, street, office bldg.,ma.) . .
HOMICIDE i
216.TIME | (Mo) Dep) (Yean) ~éun | 2la! INJURY OCCURRED | 211. HOW DID UURY OCCUR?
" INJURY - ' m. | WHILEAT[™] KOTWHRLE
z I'-i;e}biry'ceror;;fy thaééauend the deceased from _OM-_J_-Q_, As.i@, w0Ct. 29 15 50 that 1 tast saw the deceased
v~ alive on jt . =, 1 0 , and that defith occurred at =3+ ., from the causes and on the dole stated above.
B, SIGNAT t/z' P ] € ortite) | 23b. ADDRESS Zc. DATE SIGNED
DR, Ej M.D.| 924 Professional Bldg. 10/31/50
24a. BURIAL, CREMA-| 286, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) {State)
TION, 'hmw?lf /
uria f-/ - 50 Calvarv Cemetery Kansas City, Mo,

DATE REC'D BY Lm,AsL REG 'S SIGNATURE Z. FUNERAL DIRECTOR™S SIGHATURE ADDRESS
20-3/85 gy v bl s Almeek passanring eros xozwe.

(Ticensed Embalmer’s Statement on Reverse Side)
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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, or by — e

. .. Student Embaimer No...ouo.oy.. e rans
working under my personal supervision.

wmjz?ﬂbtdfkﬁéyyém

B - 27 4%
Student Embalmer - o 3 Licensed Embalmer, No

P, O. Address ‘/ 6 C’ /m

Signed.ecsevencancsne T ies

- Nate? .The sbove.MUST BE SIGNED BY.THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license,)

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




