THE DIVISION OF HEALTH OF MISSOURI 13 3??

¥, Mo. 300

 1o.48 H-I_En FEB 12 1951 STANDARD CERTIFICATE OF DEATH State File No
. 1
BIRTH NO. Rec. bisT. no. __ /¥ F ety REG. 01sT. W. SCOP2 . Registear's Nowe ... L}.ﬁg._.
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssasd lived, I Ll damos badore
a. COUNTY Jackson a. STATE  Missouri b COUNTY g ackson ¢ dmlemiont.

b. CITY (I outnide corpurate Umits, writs RURAL snd give

c. ‘LENGTH OF €. CITY (If outelde sorporate limits, write RURAL and rive township}
townahlp) OR
TOWN Kansas City

SI?"‘K]"" TOWN Kansas City n s

d. FULL NAME OF (I not in hospital or inatltuti give streot add: d. STREET (If rura?, give location)
HOSPITAL OR ADDRESS
INsTITuTion ~ General Hospital No. l ‘1184 Independence Ave. 6"’0
3 NAME OF a. (Finst) b, (Middle) c. (Last) . 4. DATE . (Math) (Doy) (Year)
{ Type or Print) John Talley DEATH 1 10 651
IF UNER 1 YEAR | @ UvoEm u WS,

Idmth,l)q-

Bmlhﬂa

5. 6. COLOR OR 7. MARRIED, N9WER MARRIED, 8. DATE OF B 9. AGE (Ip yean

0 Wbie | giwzﬁwx’ Ay A

tUﬂg:thL‘ dF:.'A;ION(.'.":n;ml; 10b. KIND BUSINESS OR | th;- II BIRTHPLACE Ww.z,)mm - 12, C ?y WHAT
78 — . 0. ,

Y D 5. ARME 4 ‘
; ' r‘77/
18. CAUSE OF DEATH f M CAL CE IFICATION

| Enter only onecsuseper-| T. DISEASE OR CONDITION . ONSET AND D¥ATH
lins for (a), (b), and (¢) { DIRECTLY LEADING TO DEATH® (4) : Cirrnosis of liver

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If any, giving DUE TC (b)

. ] 3 fa, | rise to the above caure (o) stating
83 heart fallure, axthenta the underlying catiae luﬁl

ete. It means the dis- b
caze, infury, or complica- DUE TO (G) . .
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS 5

Conditiona contribuding to the death bud not
causing death

relafed to the disease or condition
194. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE . homa, farm, fagtory, street, offioe bidg., ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Yew} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT [ NOTWHILE
INJURY ™. | WORK AT WORK
2. I hereby cerufy that T auended the deceased from Dec. ﬂ;m J;O to_dan. 10 . IQ_SL, that I last saw the decensed
alive on : , and that death occurred at G ., from the causes and on the date slated aborve.
Z3a. SIGNAF ol 23b. ADDRESS 2. DATE SIGNED
2bth & Cherry

URIAL, CREMA-
TYo5r. REMOVAL (Bpbelty)

b 2) . /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , : é" , T ] Sidniks
Vot o bl s Mooy 4D L L b,

dti Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
) i

{Licensed Embalmet’s Statemsnt




PPNy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverselside of this certificate was embalmed by me, or )

working under my personal supervision.

Signed.........._....

51gnedecanccseas esesars . .

Student Embalmer . Licensed Embaimer N

P. O. Address

¥ |
_Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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. i




