DING B_LACK INE—MAKE A- PERMANENT RECORD -~—

BIRTH NO.

PLEDMAR 3 951

1. PLACE OF DEATH
a. COUNTY J
ackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. m._&o&,. Registrar's Nosto. ", _“,Q_J___

464‘?

State File No

2. USUAL RES|DENCE (Where decessed livad, If ingtltion: resikience before
. d, ion).
a. STATE O b. COUNTY Jagkson adininion)

b. CITY (if outelde corpurate limita, writa RURAL and give
OR township)

c. LENGTH OF

ﬂééun ml

. CITY {If outalds sorporste lmits, write RURAL ssd give townahip)

Kansas City

Tows  Kansas City TOWN i~ O
d. FULL NAME OF f oot in hoapital or institution, glve street address or location) d. STREET (1! raral, give location) ;
HOSPIT,
WERIdkSk 3023 Highland BUES  0p3 Highlanda B ¢ i)
3-DIQEAC'EES°EFD a. {First) b. (Middle) c. {Last) 4. DSIE (Month) (Day} (Year)
{ Type or Print) Jacob J, B&Sgall DEATH Fab, 8 1951
5, SEX Os. COLOR CR RACE | 7. #Am;lég ggga réls tgfzﬁ 8. DATE OF BIRTH 9. AGE (Inn)n- o woa | 1es [ » oo u s, "
. - Dayy | Hours
Male ¥ ¥Wnjte rrie E Jan,.27,1890 | "B | | e
10a. UEUAL OCC:PATIONLI(!GMH?M:«];- 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bnumfcrdn } 12, Cllj'l;ilTZENOFWHAT
mogt of w ., retired o~ RY?
‘Real wata peraftor Self Bison,! ; Us 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unimown - unknown Mgrgaret Basgall

(I\rc.;n.or unkoown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yeu, qiv-Nroor dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Joseph Basgall 4236 Wayne

. Enter only one cause per

8. CAUSE OF DEATH
line for (a), (b}, and (c)

_*This does not mean
the mode of dying, such
az heart follure, asthenia,
ete.” Ii means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAT}-I'(a)

ANTECEDENT CAUSEE

Morbid conditions, if any, MW DUE TO (b)
- riae to the cbove cause (o} stating -

" the undeslying cause last.

DUE TO (c) .

)

ITE PLAINLY—USING UNFA

&

case, infury, or il - 4 : A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' y b o b l
Conditions eontributing to the death but ot L’}
related to the disesse or condition ,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF 'OPERATION ‘ 20. AUTOPSY?
TION
. . ] . YES D NO
21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (e.s., fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' * SUICIDE | home,farm, fastory, street, offce bldg., st0.) -
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 218, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
INJURY vk L] T WORK.
2. I hereby certify that I-attended the deceased from _ﬁiﬂ__, 18.50 to _&;Isﬂ that Ilast saio the deceased
alive on , 19:87, and that death occurred at m., from the causes and on the dale stated above,
m.g. 0'Connell (Degree oritle) | Z3b. ADDRZW /‘( g 2%. DATE SIGNED
; : (2 R DAL .3.2.7 ‘,4 - 'M’ ? g/
Tla‘b [3\}'-' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT?(Y/ "ZAd. LOCATDN (Ulty. town}orooumy) - ' (Btate) -
oarial™ [ Feb.10,1951 Mt,0livet ...°. KO Mog... . 5500 o0
DATE/REC'D BY L%cgé[, REGISTRAR'S SIGNATURE 2. FUNERAL DI RECTON' 3 81 GNATYRE - 'Abnnss
AL -0 -5/ _ T B, Troost Ave.
—— T~ e —

(Licensed Embalmer's Statemant on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

[ V)

jé certificate was embal by

working under my personal supervision.

51gN@devecnesssssnansrnssansnssasoscsasess

Student Embalmer ’ Licensed Embalmer No.

G. (Fallure to comply with

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

I this body is not embalmed, ‘fact- should be 50 stated above. . : ‘




