THE DIVISION OF HEALTH OF MISSOURI

5. . - N
v | ALEDJAN 3 1951  SYANDARD CERTIFICATE OF DEATH sare pie o OB
Imn‘m NO. REG. DIST. NO, ZQZ PRIMARY REG. DIST. WO. £4ﬂl_— Regittrar's No.
I”T. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers d d lved. If insth rmid batore
> Y Akson o STATETS o URT b. COUNB”AC}’JON wdaica).
b. CITY {If catride corpurate imits, write RURAL and give §T LENGTH OF c. CgY (If outelds sorporats Limita, write RURAL and give townahip) ] f
TOWN_ KANSAS CITY | TG e TOMNEANSAS CITY . ( "2
d. FULL NAME OF (1f not in hosclial or Institntion, cive streot addrem or lﬂ-dm) d. STREET (If rural, give location) 4 I
INSHTUTISN  GENERAL HOSPITAL #2 ADPRES 908 East 17th Street 3%
3. NAME OF a. (First) b. (Middle) <. (Last} . ) (Month)  (Day)
DECEASED ALBERT KARO | oF paciie 27 15% ;
5. SEX 6. COLOR OR RACE | 7. \P‘I‘;IAD%F;\IIEE EE\\:’ggchéISRLSIEE” 8. DATE OF BIRTH 9, AGE (In ra;.n l:' T 'D.ﬂ ; UNDER M HES.
MALE NEGRO WLBOW “ZHUNE 11 1874 ’ = | e
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien oountry) 12_ CITIZEN OF WHAT
e m worl v, aven USTRY
KITCHEN RRLBER ™" CTEY OF K.C.MO.  MIAMI COUNTY, MISSOURI & i
I:ia.ln'm:u"s NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IFE '
ROBERT KARO ILIZZIE K&RO. | ANbne
gﬁW;SG?EEhEﬁEP E\(J'E.R INﬂE.E:SerEg.F;‘OEE'E': 16. SOCIAL SECURITOYl 17, INFORMA_N?‘! SIGNATURE OR NAME ADDRESS
K18 ~ UNK- t@R _onTR: SEDNA BLEPSOE 1908 East 17th St
18. CAUSE OF DEATH' ” MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mine for (a), (b), and (¢ | C!RECTLY LEADING TO DEATH® ) CEREBRAL THRCMBOSIS
ANTECEDENT CAUSES

*This does not mean ’ TRTOC . -
(he mode of dying, such | Morbid conditions, if eny, ﬂmﬂﬂ DUE TO (&) ARTERIOSCLEROSIS
a2 heart fallure, asthenia, | Tise to the above cause (a} stating . .. .
ctc. It means the diy. | he underiying cause lost, -
care, infury, or complica- i DUE TO (c) . -~ ’ b
hich death. . R IFICANT CONDITI L o L4 k]
Hon which exuacd decth. | I, OTHER SIGNFICANT CONDITIONS  5nd DEGREE BURNS BOTH LEGS (YL

Condil
related to the dlsease or condition causing death. ) .
19a, DATE OF OP_II::I%?& 19b. MAJOR FINDINGS OF OPERATION . . ! ’ - ’ ' 20. AUTOPSY?

w0 w

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabous | 21c. (CITY, TOWN, OR TO\‘JNSH!F) , (COUNTY) . (s[ATE)
Rowicipe ACCIDENT | bemetumsmevomesofiontiteme) | KANSAS CITY JACKSON ~ MISSCURI
21d. T(I)BI_EE | {(Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY pacemher 10 1950 = | "wok L] 'srwoak Collapsed at home: hurns from stove
22. I hereby certify that I allended the deceased from 1 2=10 1950 ,t012=12 , 1850 "that T last saw the decédsed
alive on , 19__50) and that death occurred: ﬂ.._lD.ﬂ_ m., from the causes and on the date stated above.
E.Frank 1115 (Degreo or uitd) | 23b. ADDRESS Zc. DATE SIGNED
N ; o.M} . 600 East 22nd Street 2-13-50

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

B . - ,24b. DATE ~ i, NAME OF CEMETERY OR CREMATORY = | 24d. TION (Clty, towp; of county) —* ° (Btate) -’
%. REMO‘MLE: : Z : ‘ . .
RAR . ; - '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of b mcmeeime e
working under my persona! supervision, ' t tmbalmar No,.csesrenansonvana XTI

w2 AUl /Qn;a/

Slgned..........s'.t;;;;‘.t.iéé;;;..;.........__... ] . Llcetlaed Embalmer Nﬁ// w ygi
P. 0. Addresscgﬁ_é’ﬂ éllmq—/g(’ /4

Note: The above MUST BE SIGNED BY THE LICENSED MR in lm OWN H.ANDWHTIuG (Failure to comply with
the above constitutes grounds for tevocation of license,)

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




