. Mo. 300

HNE AVIXNWUN UF FIREALIF U MIDUR 1( )83
. 10.48 -

STANDARD CERTIFICATE OF DEATH $461¢ File No-sonormn

REG. DIST. NO. /Y7 PRIMARY REG. DIST. W0. /@ O porivtvars No

[TC TP P

RLED JAN 27 1951
' 1

BIRTH NO.
() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lved. 1f ltiiotion: remoos o
. a. COUNTY Jackson a. STATE Missouri b. COUNTY Jankso wdmisslon),
b. CITY (I cutside corpurate limits, write RURAL und give ¢. LENGTH OF ¢, CITY (M cusside sorporate limits, write RURAL azd glve township)
R . . township) | STAY (in this place) . /
TOWN Kansas City S TOWN Kansas City . S )i [ -
d. FULL NAME OF (I not in hospital or § cive streot address or location) d. STREET (1! rural, give loeation) 2, © >
HOSPITAL OR - . ADDRESS ;
INSTITUTION.  General Hospital #1 - 1010 E. 1l2th O
3 ge%ﬁ sc::l; 8. (First) b. (Middle) D (Last) 4. DATE (Month)  (Day)  (Yean
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In years| o X0EN | YIAR | ¥ GoER @ s,
WIDOWED, DIVORCI iy} m%r.hdm Months , Days | Hours | Min.
M W : . 7 =7 ‘ \ l
10a. USUAL OCCUPATION (Qlve Xind of work | 10b. KIND ,OF BUSI E (Staty or forelgs country) . C/ 12. CITIZEN OF WHAT
done during most of working 1ifs, sven if retired) COUNTRY?
gheom] /é« 7 ﬂZﬁ{ ( 22t U. S,

James L. 13b. MOTHER'S MAIDEN NAME

13p. FATHER'S NAME
,@M) Pavis | Elve mifler
“I5.WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" ¢
(Yea, 0o, or unknown) | (If yws, xive war or dates of servioe) . -t

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only oneoeuse per

1. DISEASE OR CONDITION

86-03-495¢

MEDICAL CERTIFICATION
Cerebral vascular accident

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

DIRECTLY LEADING TO DEATH® (5}

AL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b}
rise to the abovs exuse (o) etating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
eate, infury, or complica-
tion which caused death.

>

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
(Bpecity) 216. PLACE OF INJURY te.g.. fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2ia. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME
INJURY

bome, farm. fastory. sirest. offioe bldg.,et0.)

21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[:I "NOT WHILE ,
WORK AT WORK

12-30 1090 1o 1=1= 19 S inat I last scio the deceased
_Sl, and that death occurred at :0 En., Sfrom the causes and on the date stated above.
23b. B¢, DATE SIGNED

1-1-51

(Btate}

(Month) (Day) (Yeat) (Hour)

' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER ’

. . st er Now.... Cerearaaeneaas
working under tny personal supervision, % tmbalmer No
; g Mﬂ Q -
Signed ﬁ] ol

Signedivaiceivacanns Tresrrsrsstaraassensrans ‘ Licensedkr'nﬁalmer/m /Mé,?

Student Embalmer

P. O. Address— S\ _M,?]’U..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilu::e to comply with
the above.comtitutes grounds for revocation of license.) » \ \
If this body is not embalmed, fact should be so stated above.’ . LR AR \ By ﬂ“‘} .




