v

- R AVRIUN Ur eEALIF Ur MIDURUK]
. No.300 ;
-0 | FLED JAN 13 1951 STANDARD CERTIFICATE OF DEATH seriens FOTES
[BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. 08T, %0. /@@ _ Registrar's No %‘34 G
1. PLACE OF DEATH - ; Z USUAL RESIDENGE (Where decessed lived, 1f netisit idence befors
O 8. COUNTY Jackson . =8 STATE 4 ssouri b. COUNTY Jackson inimion).
b. CITY (X outclde corpurate limite, write RURAL and give §T LENGE_ OF. e CIT;{ (If outalde sorponste nmiu.mnumm.in township) [((
1own  Kansas City v "~ town ' Kansas City S
d. FULL NAME OF (1 not in hospital or institution, give street sddrom orfoattbn) d. STREET (It rorat, ghvs location) O
HOSPITAL OR . . ADDRESS .
INSTITUTION  General Hospital No. 1 o SL7% Main /)) rO
3. NAME OF - (F .
3. NAME OF o (Fiesh) b. (Middle) c. (Last) . 4DATE  (Mont) m“ﬂ (Y?B
{ Twpe or Print) Michael : Hapgerty DEATH 1
.SEX (][ 6 COLgR,OR RACE 1 7. HARE] Bﬁ/gwmm_) 6. 7:}?)&111 5. AGE Ua yeen] v moot | Vi | ¥ ween 2w
F AT -' . {Bpacity] . Days | Howrs | Min
: Vg8 D Unk 70 l |
10a. USUAL OCCUPATION (G work | 30b, KIND INESS pR N. | tI. BIRTH erelen
:mdm/ut_gyd working e, evan i retred) | ﬁ}(‘? R ?mcy sounsry} lz. crrl WHAT
J/MPI" AeLire Z A’/’ %

F HUSBAND OR WIFE

llan./%] NAME 13b. Mu‘ﬁl’sn'yo/a;»‘:
12 - 7 yzi
15. 'WAS DECRASED" .S. ED FO ES? l .
ﬂ’t_I- no, of B} | (If yus, £ive war or dates
Y47 V)

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
| Enter only anecauseper | |. DISEASE OR CONDITION . ONSET uo DEATH
lne for (s}, {b), and () | DCIRECTLY LEADING TO DEATH () Cerebreovascular accident
Thiz does not mean | ANTECEDENT CAUSES
¢he mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ar heard faflure, asthenda, | rise to the above cause (o) sating
de. It means the dis- the underiying cause last. B
ease, infury, or complica DUE TO {c} .
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS '
. Cynditions contributing to the death but not ’5‘5
- | " related to the discase or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] i
21a. ACCIDENT (Bpweity) ‘216, PLACEOF INJURY (s.g..inorebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [astory, strest, office bidy.,e10)
HOMICIDE ) :
2td. TIME (Month) “(Day} _ {(¥ea) (Houwn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
gt . ¢ | WHILEAT™] NOTWHILE
INJURY e = | “work AT WORK

22, I hereby ccﬂdy that I ﬁttended the deceased from Dece. 24 4 50 to __Dec. 2l 1850 , that I last saw the deceased
alive on __DecC, 0, and that death occurred ag_lQ_P_ m., from the causes and on the date slated above.

R oy O
.

L, CREMA- |, 24b. DATE .

[© VAL
Vel ‘ 2
DA REC'DBYLORCAEGL REGISTRAR'S SIGNATURE 2 . PTRK : ;
/L =10 <TpH Lmﬁ% = i e -
need *s Staterment on Reverse Side)

Z3b. ADDRESS 2. DATE SIGNED
thh & Cherry 12-26-50

(Btate}

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




STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision.

Signedereessincana

Stedent Enbalmay Tt . Licensed Embalmer No 5/07(

P. O Address.__-......m.‘_é.)%..z..-.....-....--.

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

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




