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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Lier

~
oy

- BIRTH NO.

| FHED FEB 10 1951

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. NO.

3026

State File No....

Kegisirar's No.u......... % % .......... -

I PLCJSCE OF DEATH 2. USUAL RESIDENCE (Whare Jecessed lived. -If iostitution: rmsidence before
a. UNTY a. STATE b, CO sdicision).
Jakkson , Missouri e kson
b. CITY (I outcide corpurate Limits, write RURAT and dv:.hl ‘ c. li!’-:l\:GTH D](.)F} ¢. CITY (U cutside corporats limits, writa RURAL ac. give township) 0 slg,j =
tow: ) {in this plave!
own  Independence " "8 Wk TOWN Independence >
d. FH(%PFAME OF (If not in bospital or institution, tive strect nddress ot lotation) d'A%TI;‘FEEESrS (If raral, give location) * L3
st Independence Banitarium + 2700 Norwood |
SRS, e b Ry " (e CONE ) O
( Type or Print) Leon Forgey DEATH Jan. 29, 1951
. 5. SEX O 6. COLOR OR RACE | 7. #fg&%ég BlEgEECMARsRIED 8. BATE OF BIRTH 8. I:GE In v-,-r: hl; umu P YEAR | o UNDER m Hs.
11, t D
ma 1o white married ;- | Aug. 29, 19Qg" "RL M| P | B | e

102, USUAL OCCUPATION (Cidve kind of work

10b. KIND OF BUSINESS OR lN-

11. BIRTHPLACE (8tate or forelgn oountry)

12, mnm@ ?OF WHAT

' _Albert L. EQI:%BV
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yau, mive war or dates of service)

{Yes, Bo, or unknown}

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

*This does not mean
the mode of dring, such
a2 heart failure, gsthenia,
cte. It means the dir-

o none
18. CAUSE OF DEATH MEDICAL C
Enter only cneceusper | 1. DF!{SEASE OR CONDITION

dona during most of working if rotired I
meter reader KC, Power & L ght Co. Kansas City, Mo &
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND OR WIFE

17, SFORMANT S SIGNATURE OR NAME A BESS

8’7 dai- 0653 Mrs.Gladys E. Forgey

Independence

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise fo the above catse (o) stating |
the underlying cauae loxt,

DUE TO {c)

eate, infury, or complice-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

LBy -.-.J - “ ‘

Conditions contributing o the death but not _— y 2
related to the disease or condition causing death. & I
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION -A). AUTOPSY?
TION P
, : s [ w0 0
21a, ACCIDENT {Spacily) 21b. PLACEOF INJURY (e.g..fnoraboct | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm., tactory. streat. ofics bldg., wte.)
HOMICIDE
21d. TIME (Monts) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2, [ hereby cet;lﬁ' y that I atiended lhe deceased from M wﬂ lo A 19£L that I last saw the deceased
alive on _, ﬂ, and that death Gecurred al [Am . Jrofy the causes tmd on the dale slated above.
23a. SIGN V (Degroe or zmi)) 23b. ADDR . DATE SIGNED ..
{/U 6—&544—/ Mo 3o 2 (],

DATE REC'D BY LOCAL
REG,

Zia. BURT S\rLdLCREMA' 24b. DATE I 2% NAME OF cw Y OR CREMATORY I TION (City, towD, or coumky) (sme)
Bpedity) —
AR LA Mﬁ-é { EZG-W/ P‘m. ANAAS 47(«/ MO

z FUMERAL DZTOR $ SIGNATURE 7 #o

ndependence,Mo.




ye8 8. 2]

-t B B Lt .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record;:d on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision. )

SUTENE L rervenncrancaravnansornss reraaae . Signed...LYf MM

Student Embalmaer ‘yé -
. Licensed Embalmer No o 7

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




