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

.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁé__rammv REG. DIST. NO.M Rrg:‘:j‘r‘ar': No. 4(5’-/

ALED DEGC 7 1950

~
State File Noworveriresns .

Iine for (a), (b, and (c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b}
_.rise to the above cause (o) slating .
the underlying cavae last.

*This does not mean
the mode of dying, sruch
o Beart fallure, asthenia,
ete. It meams the dis-
case, injury, or tica-

DUE TO (c)

' BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f inatitution: rasidence befare
a. COUNTY a. STATE b, COUNTY adinfsion}.
Jackson Missourt Jackson AU e
D CITY (U outride corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate iimit, write RURAL anJd give.township) !
towaship) | STAY (in this place) 0
TOWN __ Independ ! TOWN __ In
d. FULL NAME OF (If oot ia hn-plul or Ingtitption, give sreat address or loestlon) d. STREET (It rurs, give locatlon)
HOSPITAL OR RQT:L ence ADDRESS
INSTITUTION YO0 29 E. 16ih St, 11629 E, 16th st
BDNE%'EES%FD . a. {First) b. (Middle) c. (Last) 4. DSFE (Month) (Day) (Year)
{Typeor Print) Frank Paul IDedanay DEATH Nov. 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I UNDER 3¢ WES.
. WIDOWE[!. DIVORCED (8pacity) Inat birthday} Monunl Days | Hours | Mig.
Male White Marriad: , _May S, 1869 81 ,
10a. USUAL QCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS QR IN- | 11. B!RTHPLACE {State or forelgn country) 12, CITIZEN OF WHAT
done during orost of working Life, sven if retired) DUSTRY , COUNTRY?
__Retired Rarber None West Phalia, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’_A]LQI_D_QHIEV Mary E. Ti] | Mary A, Delaney
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.po, orunknown) | (If yes, wive war or dates of gervice) NO. .
Yeg Spanish American| None Mary A. Dekaney 11629 E 16th Indep.
18. CAUSE OF DEATH MEDI!CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | £ DISEASE OR CONDITION ONSET AND DEATH

53 | X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

MMWWW“’

Conditions contributing to the dealh bud ot
related to the disease or condition causing death. }( q A."..I.-.Ge.. ‘M.M PIAL I e A
I8a. DATE OF_OP_FI%Api 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..luorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, faglory, strest, offies bldg., et0.)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . WHILEAT[]. NOT WHILE '
IRJURY WORK AT WORK

22; I hefébi} cerlify Vtha! I attended the deceased from

L1008 to _anl 1§ 15 3D that T last saw the deceased

.alive on , 19 , and !ha.! death occurred at m., from the causes and on the dale stated above.

3. SIGNATU {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ M m O.p Mww Ay W /9 - I
2ha, BU RIAL CREMA) 24b, DATE 4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Gity, town, or county) {State)
{Bpeciy)

"HHTEL T | Xov) 21 1950 al park Cemetery | Kansas City igs

DATE REC'D BY LOCAL ISARAR'S SIGNWI’L =, FUNEHAI. nlnzcmn 5 816MATURE ‘ADDRESS
REG. arson Funer

N 24/ 8 5F %" W A% F Indep. Mo

(til."

Embalmer's Statemedt on Reverse Sidé)




STATEMENT BY LICENSED EMBALMER

e R T« [

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

ot e e s Ra e st e ses e oS mA e A 4 84 b e £ £ At £ et St e et £ tee et e et et e ettt ettt et s et ee et esn , Student Embalaer lo.

working under my persona! supervision. S 5 :: 5
StUBENt sasavraanvasvacnatasvarsrasasencnss Signﬁ— .., \Y\

Student Embalmer L{-E.f &

Licensed Embalmer No._.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING Failure to comply 1
the above constitutes grounds for revocation of license.)

i I, this'body is not embalmied, fact :should be so stated above. @ - + TR st

. . .




