THE DIVISION OF HEALTH OF MISSOURI

0. A ’ J73E
o300 ALEDDEC 2 1950  STANDARD CERTIFICATE OF DEATH State Fite NWJ)Q .......
BIRTH MO, _____ mec. pist. 0. 7S % paiuany Rec. 01sT. w0. S S 72 meirars No_ 2 2F
I. PLACE OE—&TH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residance before
QU Jackson ¥ ST Mg ecouny > O ckson. T

b. CITY (f cutride corporate Umits, writa RURAL and xive ¢. LENGTH OF ¢. CITY (It ouwide corporate lmits, write RURAL and give township)

%

24

related Lo the disease or condition eausing death. "PI'O Stat e HY pert ro phy

OR RFIRLE woahip) | STAY (ip thia place} oy
dn Mr{sbio T3 Rrsa|| oW 1737 Bend dtace  Missourd.

g FHO%P‘#T.EOOF {1 zot in boapital or Inatfution, give sirest addrem or Iocation) d. SJI:)RF%TSS T ronal, v loeation) . %; s z

O INSTITUTION Jackson Co. Emer, Hosp:iltai 1716 _Hand St

a 3. NAME OF . a.. (First-) b. (H!.ddle) ¢ (Last) 4. DATE (Mauth)  (Dap)  (Yesn)

= (Typeor Prine) " William Hi, Swear DEATH Nov. 22 1950

é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (Ie years| r toeR 1 YEAR | & 19e0ER u HmS

i . WIDOWED DIVORCED (Bpacity) 868 Last birthday) Momh, Days | Bours | Min.

< Male White Single /) May 31, 1 g2 |

< 10:‘;“U§UAL OCCEtPATLEfL:szun:“;:; 10b. KIND OF BUS]NESSD?J%TEJ‘E 11. BIRTHPLACE (3tate or forelgn conutry} lzi;gﬂﬁ%ENOFWHAT
etring most of wor ‘s, oven if re . . . RY?

v Rotired Watch Malder Cold Water, Michagan

’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

5 Unknown ' Unknown None

[ I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

< (Yesa. 00, 0r unknown) | (If yes. xive war or dates of service) HO.

= None: - None Henry CG. Medler Independence,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

h!-'r  Entar only onecauseper | I. DISEASE OR CORDITION P L bar RE. . ONSET AND DEATH

2 1l \ine for (e, (b, and {¢) | DIRECTLY LEADINGTO DEATH® () neumonia , ,Lo ‘e ' AWk

-2 *This does not mean ANTECEDENT CAUSES

2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o 3. |l.asheartfaituse, asthenia, | rite to the above cause (a) stating . _ _ S .. . e -

B e 1t means the aia.”| the underiying cause last. D ;

o case, infury, or complica- DUE 70 @ _ .

P tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i ; ! - —

a Conditions contributing to the death bui not ' %

5

7z

=

&

P

Lo

o

1

[

]

<

-«

|

-

g

Ticensed Embalmer’s Statement on Reverse Side}

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - . { * .| 20 AUTOPSY?
TION Nid
| - ves [ w'E]
21a. ACCIDENT (Bpecty) 21b, PLAGE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATE}
SUICIDE home. farm. lastory, strest, office bidy.,sv0.) i i Lo
HOMICIDE
21d. TIME (Month) (Day) (Yea) {(Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY c e | MEEERTY N wone o e o
2. I hereby certify that I attended the deceased from : , 19 i , lo , 18, that I last saw the deceased
aliveon 23 Naoyw | 1988, and that death occurred at 5T m., from the couses and on the date stated above.
2. SIGNATURE O 0 (Degres or title) m _ADDRESS 3. DATE SIGNED
., It € Hleminr i, ALY hde P—enq‘/{.ﬂce Mo //"_‘_?fﬂ
TIONl 'l{ ER NE SJ_ALCREMA 24b. DATE 24c. NAME OF CEMETERY on CREMA_TORY" 24d. LOCATION (Olty, totn, of county) _(State) -
(Bpeeity) ) 5 PR
Eu’f‘lalj £3 Now 215’: 1950 ""OOdlawn : anv] gnendeonce Mo .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ey 7 25 FUNERAL DIRECTOR' 8 81GMATURE ’ABDIES!
oV, 24, 350 /Z,..d . G Geﬂ: C y C%r son Independence Mo .




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, of by .._.]

. Student Embalmer No.
working under my personal supervision.

AN A

Licenzed Embalmer No. %795/ !

P. Q. Addresq_ﬁmﬂ/“mv ...... |

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

Student

Student Embalmar

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




