. No.300
. 10.48

o

THE DIVISION OF HEALTH OF MISSOURI

{9 X4
STANDARD CERTIFICATE OF DEATH 40823

FILED DEC 16 1950

State File Nouunrsmmssssossmesmersmssson

BLRTH NO. — res. 0151, wo. __/ 5 eriusar nes. pist. wo. _LO 03 . Registrar's No....... __4_‘396_
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd fved, If metiaation; ronee o,
8. COUNTY Jackson & STATE i ecouri b, COUNTY Jackson Simimton

line for (s}, (b}, and {¢)

*This does niot mean
the mode of dying, such
af heart fallure, asthenta,
ete.’ It means the dig-
case, injury, or complicg-
tion which caused death.

_Myocardial infarction

b. CITY (1 octeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CiTY (If outslds corparate limits, write RURAL and give townahip)
OR , Cs wwnsblp)| STAY (in this placs) OR o
Town  Kansas Uity ﬁ’f O o TOWN Kansas City
d. FHOL%P#AMEOOF {f net in heapital or Enatitution, give strect address oz ldation) ADDRES s location) \b
INSTITUTION General Hospital No. 1 32 %que S5
3. BJE%%ES%% a. (First) b. (Middle) c. (Last) i | 4. DATE (Mouth) (Day) (Yean
(Type or Print) Frank Lasta DEATH 11 .27 950
8. SEX 6. COLOR OR RACE | 7. MFD%RV!'EB gls‘yggclgsnmenpj 8. DATE OF BIRTH 9, :'?E {In rous ; wa | Dnmu 7 woex u w,
It birthday o ours | Min,
Male O white pevey marvried | Tan I 1§99 S/ ] |
10a. USUAL QCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or forelgn country} 12. CITIZEN OF WHAT
dona d o working lifs, even If retired) DUSTRY 0 UNTRY?
aley £R New Oy lears L. / '
I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . JM MAME OF HUSBAND OR WIFE
Ay ovds Lacla — Sa /o
IS. WAS DECEASED EVER IN 'U.5. ARNED FORCES? ‘ 16. SDC]AI. SECURITY 7. INF ANT'S SIGNATURE OR NAME ADDRESS
(Yen, o, or owp) | (I yes, give war or dates of sarvice) -
P Brwo khw /(.Dlus LasTa 31 F&If’)’tsf
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rlaetotbenbaﬂeoamc{a)atutuy . . e o Ce e .
the underlping couse lnst, - - -

DUE TO (c)
1). OTHER SIGNIFICANT CONDITIONS T -

" Conditions contributing to the death but ot
related Lo the disease or condition enusing death,

|
Lk

19a. DATE OF OPERA- [ 19b. MAJQOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
_ . ves (] wo (X
2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..lnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) «  (STATE)
SUICIDE 4 home, larm, Isstory. street, offios bidg., s10.) .- T < !
HOMICIDE
21d. TIME (Month)  (Day) {Year) (Hoaon 218, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “woRrk * AT WORK

2. I hereby certify that atiended the deceased from

_ Nov, 18 ;5 50 lo_._NQ_-_ZL 1950 ., that I last

saw the deuased

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

alive on , 18 , and that death oceurred-at —3210Am,, from the causes and on the date slated above,
Z3a. SIGNATU + L. BUTDS (Degros or thle) A 23b. ADDRESS 23¢. DATE SIGNED
‘ /ﬂ _ . -2ith & Cherry .. 11-27 50
Zia BURTAL, CREMA- T 240, DATE 2e. ZeeTERY OR CREMATORY . LOCATION (Otty. town, or " (State)
"R | Wov 2950 2y VRAYY /{cu\J a s v S O
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE v S5 EUNERAL DIRECTOR' *_BIGNATURE ADORESS
) 27 . $0 assar\he Bros ko

icensed Fmbdmn'- Sutemcm oy Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

. - Student Embalmer N
working under my personal supervision. °

51gnediceavsaces e eeamrerasen

Student Embalmer T ) Licensed Embalmer No ,Q\ 7 £ 7 ‘

P. O. Address_ /(C‘/”IO- ‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply wi
the above constitutes grounds for revocation of license,)

If this body is not efbalmed, fact should be so stated sbove.




