No. 300
10.48

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

ALED DEC 9

'BIRTH NO.

1950
REG. DIST. WNO. Z f,d‘, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W0. /O P2 Registrar's No

37188,

nreanininam

4972

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY admimion).
Jacksom Missouri Jackson
b, CITY (1 outside corpurate Limits, writa RURAL and glve ¢. LENGTH OF e. CITY (If cutsdde porpotate limity, write BURAL sad give towmship)
OR ) sawnatip)| STAY da this ptace) Q
TOWN Kensas City Yrs TOWN Kemggpg City -~ 4
d. FULL NAME OF (If not in hoapital ot instltution, glve streot address or loeation) d. STREET (I rural, give location) 7 l b
HOSPITAL OR ADDRESS
INSTITUTION General Hospital # 1 1840 Madison St., /)
3. NAME OF &, (First) b. (Midale) c. (Last) 4. DATE (Manth)  (Dey)  (Year)
- (Type ot Prin) _ Filliam Qsment DEATH Nove 24 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o hoER | YEAR | I GioER o REY,
0 WEE DIVORCED (Bpecify) . birthday) Momh, Days | Hourn | Min
Male White Septe 14 1887 l
10a. USUAL QCCUPATION (Giwekind of wark | 10b. KIND OF BUSINE}S OR IN- | 11. BIRTHPLACE (Btate or forelgn mnm) 12_ CITIZEN OF WHAT
dosne during most of working life, eves if retired) DUSTRY / COUNTRY?
Truck Driver Barbee Florists North Carolina _ U.S5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.E,Osment No Record JEln::a M.Osment
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yvs, 0o, o7 unknowa)} | (11 yes. give war or dates of service) d‘o
Yes orld War # 1 702-05-1070 |Mrs Flora M.Qsment Kewngas C Mo
B e | 1. DISEASE OR CONDITION y CERT o) i g SR g
 fter only onecsusper | B, cPETLY LEADING TO DEATH® ) L Mﬂ—d Af’

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthenie,
de. It means the dis-
case, infury, or complica-

Morbid conditiens, if any, giving
rise to the above cauae () sating
the underiying couse lost,

DUE TO (c)

DUE TO (m/@ﬂ/

2
Wf‘@

tign which cavsed death.

II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but
related Lo the disease or condition causi

W iZ

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, OPSY?
FION
ves [ NQE
21a. ACCIDENT L ] 21b. PLACEQF INJURY tc.:..borlbm (STATE)
SUICIDE bome, farim, factory, strest, offce bldg.,ar0)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Honr) 2le, INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
“r - - - W}‘"LEAT NOT WHILE.
INJURY WORK AT HORX

2. ] hereby eertify phat L ndeiifh.u.decmed from _F = %
alive on — /Y 19¥¢2, and thal death occurred at

o "
e fo /f"?

the causes and on the date stated above.

AP &

ya o
,4L 18 Va,lhal I last saw the deceased
Bb?DR

Lt

Hon REMOVAL i
(Bpeolly)
Purial o

Novs 27 1950

24c. NAME OF CEMETERY OR CREMATOR
Elmwood Cemetery

Eans

DATE REC'D BY L%E%L REGI AR'S SIGNATURE 25, FUNERAL DIRECTOR™ 3 S1GNATURE
-2 550 : Mrso.C,L.Forster ansas C
) — (Licensed Embalmer’s Ststernent on .Rrurn Side)

23c DATE NED
{4
244. LOCATION (Oity, town, or (State)

‘ADDRESS

ity, Misgsouri
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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

A

. ] .. r “ea
working under my personal supervision. almer No

LN S "L R i A R

L:cenacd Embalmer No é—; ?

P. O. Agdrencq/p W

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

H this body, is hot embalmed, fact-should be so stated above. o T . .

51gnedscciansrnvennans rr sl uerarrerraaanes

© Student Embalmer

~ B bl




