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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH NO.

Pl =T Wi

STANDARD CERTIFICATE OF DEATH

TSI

LY7 eriursy nes. ‘DIST. WO

State File No....

- L OO Regintror's No 5573

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deosased lived. 1f lnstiscton: residoncs befors
a. COUNTY . STATE,, . b. adunbmion}.
Jackson ° Missouri COUNTY Jackson  “377g

b. %TY (M oatside corpurate Limits, write RURAL and give ¢. LENGTH OF

townghip)

¢ CITY (s vutskde sorporate limit, write RUBAL sad give township)

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR _IN-
IEfw, sven If retired} DUSTRY

ce) . ‘d
TOWN {ansas City ZP"/ TOWN Kansas City L/\ \
. FULL NAME OF (If not ia hosplta! or Inatitation, glve sirset sdd d. STREET (I rurs), give location) -
HOSPITA DR
|Ng|-|-|-u-lﬁgN General Hospital No. 1 ADDRESS 3606 Locust
'OECEASED “fobart b. (Mtddle) c. "e‘”‘; . |4 DATE  (Mooth) (Day) (Yem
{M"'P”"‘Allas William B. H {"0 i n'r‘ DEATH 12 30 50
5. SEX 6. COLOR,OR RALE | 7. ‘l‘f“jlo%RlED, gIE\\l', RCESRRIED. 8, DATE OF BIRTH l'l 9. AGE (lnn-n I:omh D"' ” DNDER B mxS.
. X ED (8 . Hours | Min,
o P 8B-/158 / P ‘ |

1| BIRTHPU\%

taort

12, CITIZI-ZN ?F WHAT

18. CAUSE OF DEATH
| Enter only opecauseper | I, DISEASE OR CONDITION

'DIRECTL‘Y LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Hodgkins disease

dobad of w
yz/? L Or2Er ) ﬂow 72 9
13a. FATHER'S AAME 13b. MOTHER' ¥ MALREM NAME - NAME PF/HUSHANS ‘o'n WIFE
i | ___l_._"l a7
I5. WAS D) ED EVER IN U.5. ARMED FORCES? 16. 500 ITY 17. lNFORMA 'S _SIGNA ADDRESS
(Yu.ﬁmn;wn) | (It yon, give war or dates ol servios} W ( f #/
; / 1S g 7 I £

INTER\ML 3,
ONSET AD DEATH

line for {a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if ang, gising DUE TO (b)

. *Thiz does not mean
the mode of dying, stich

rise tv the abope cause (a) atating

o4 heart fullure, asthents, the underlying cause lant,

ete. It means the dia-

caze, infury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not

tion which coused death,

related to the d or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X wo [
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE, bome, farm, factory, street, offios bidg..ma.)
HOMICIDE .
21d. TIME (Moath) (D:ur) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE
INJURY WORK AT WORK

2’ I hereby certify tha! I attended the deceased from June 1h

1950 1, Dec. 30

alive,on HEC. IB.L and thet death occurred af

, 18_50, that 1 last saw the deceased
m., from the causes and on the date slated above.

23b. ADDRESS

2hth & Cherry

23c. DATE SIGNED

, WZ;?EMATORY

r 4 r

DATE REC'D BY LOCAL R AR S SIGNATURE . X
1/ REG. .
2. 3/-55 g
(Licensed Embaltmer’s Statement on Reverse Side}
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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 b¥aniiceen.

. . S j crertserensnas vieans
working under my persona! supervision. fudent Embaimey No. T
Signed........ = il 2 - A o W & eveereremseariecs
3igNe0.sierrrssacrscarsasnsnsnannnen yesrra

Student Embalmer : Licenzed Embalmer No 5% 7é

P. G Address_......._ i sy 0_}- ........

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to
the above constitutes grounds for revocation of license,)

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