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

! BIRTH NO.

’ ALED DEC 9 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

3726

REG. DIST. NO. _LZLrnmmv REG. DIsT. %0. LU Recistrar's No...

a. COUNTY

1. PLACE OF DEATH

4078
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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Now £ ;41.1

18, CALISE OF DEATH
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line for (a), (b), and (¢)
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the mode of dying, such
s heart fallure, asthenia, -
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" the underlying caure last.

MEDICAL CERTIF!CATIOU

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
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d. FH(I).IS.PTI.FA\;I‘EOOF ar nsot ; hoapital urin‘lhuum_l. v.&. street address or losathen) d. ASJ[? Fl 0 l(n ruzal, ghvs location) 3 -’ C)
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3. NAME OF a. (First) b. EMiddie) €. (Last) 4, DATE (Month)  (Day) (Y
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13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR-BFE
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16. SOCIAL SECURITY 17. INFORMAN':IS SIGNATURE OR NAME RESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MW

Aforbid conditions, if any, giving DUE TO (b)

“..

DUE TO () . "“V

A

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

spe/

15a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
W\ \\b 0 e . . ves X1 wo []
2la. ACCIDENT {Bpecity) [ 21b. PLACE OFINJUHY (s.5..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE  ~ bome, farm, tastory, strwet, offics bidg., sa.)
HOMICIDE :
21d. TIME (Mauth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF L WHILEAT[—} NOT WHILE
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, to %3&3'5_0‘ 19, that I last saiv the deceased
m., from the causes and on the date stated adove.

£ 1 hereby certify th 1 attended the deceasid from nmm , 19
alive on M\~ , 19___, and that death occurred at _R-SSA
2, SIGNAWM CUgtS (Degres or l.itle) 23b. AD

3. DATE
Q] DI Plra bt s R W)
z4a smnh casm— 24b. DATE . NAME OF CEMETERY/ QREMATORY | 244 LOCATION (ouy(}wn.mmty) - (suha)
1a (/ Nov.25,1950 MORMH Ka.nsas City Missouri

CEMETERY:




STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. udent Embalmer No
Simed..W{q\;%
31gNed.cacsenseccncansrrnrrrsensscssnnanes ' PO 4 [
Student Embasimer Licensed Embalmer No 125-

P. O. Address %-/ (," ﬂ‘?’)

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

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




