. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

ALED DEC 16 1950

!BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. 0187 no._ /¥ eriuary aec. oist. wo. LOGR . Regivtvar's No....

240930
S0

---- wee aern res raas sann s sn sren:

State File No........s

{Y¥e, no.orunknown) | (If yes, elve war or dates of servies)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. U fnat) : residance befare
a. COUNTY Jacksom ) a, STATE Indi b, COUNTY z ~ edmislon).
b. %‘a\' (11 outeide eorpurnte H.m!u.u'rrlu rfmn lndw:‘i:.up) g._rAI?Eﬁfm DS:‘.) ¢. CITY (If cusalde sorporate limits, wrise RURAL and glve towmbhip) g/, 3 9

Kengsas City ~ - Weeks TOWN  Indianapolis
d. FULL NAME OF (If not Ln hospital or institution. give streot address or Location) d. STREET {11 rar!, ghvs focatlon} 0
HOSPITAL OR ADDRESS
INSTITUTION Monoraeh Hospital 2644 Kessler Blvd

3'3&:%5 s?z'i-: a. (FIrst) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Yean
{Typeor Print)  Robert Ce Price pEATH Dece 1l 1950

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR } O UNDER o nEs,

WIDOWED. DIVQRCED SBpecity} last birthday) |Monthe] Days | Houre | Min,
Mele White Divorced August 2% 1Bg5 &R 55 l I
10a. USUAL OCCUPATION (Give kind of work | §0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / COUNTRY?
an Pearlass Elecg,Supply Kentucky UaSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

No 03.0)-19 5°

Mrs Rathsom City, Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above catize (o) slating .
the underiying cause last,

*This does not mezn
the mode of dying, such
as beart failure, asthenia,
etc. It means the dis-

eare, Infury, or complica- CUE TO {¢)

L@' roy Q. 1! P Km3§§ Yo s
EEDICAL CERTIFICA iEON

INTERVAL B!
ONSET AND DEE

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

lidhl

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo R
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.c..inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fadtory, strest, office bidg.. sxe.)
HOMICIDE N
21d. TIME (Moath) . (Day)” (YesS~ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- v ' WHILEAT[ NOT WHILE
INJURY = | work AT WORK

2. J hereby certify that T attended the deceased from
alive op L D2 . 1950, any that death occurred at

m., from the causes and on the dale stated above.

L 195:9_ to L Dher 1950, that I last saw the deceased

2% rt Liebbrman (Dagreeartitlea Z3b. Aoonsss 'a.-.. DATE SIGNED
~
JRe M D lloaem»a/ﬁm.. [Dee SO
Zia BURTAL CREMA [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
N, REMOYAL Borwcity?”
v % |[Dece 1 18 Weshington Par

R'S SIGNATURE

k Indienapolie, Indiena. .
25. FUNERAL DIRECTOR'S S1GRATURE ADDRESS

DATE REC'D BY LOCAL | REG!
REG. |

' Mre.C.1,, Forster Kenaas Citx! Higsougg

(Licensed Embalmer®s Staterant 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, or by.—_.

L .. Stud b
working under my personal supervision. udent, tm

..... L NIRRT

Licenzed Embalmer No 47-?5
P. 0. Address% Y 2

Shgned...cvveeeisiannnronnnass crraaaes
Student Embaimer

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.)

If this body is not embalmed, fact should be so stated above. T Tl : .o
o Lo e ‘




