THE DIVISION OF HEALTH OF MISSUURI

. FILEDMAR 3 195!  STANDARD CERTIFICATE OF DEATH state Fite Nowon B EARE..
BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. ,@aa Regutrar:Noé.............ﬁg?... '

. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. [ Lostital dd befors

¢ & COUNTY Jackson a. STATE Missouri b. COUNTY Jackso adinioslon).

Y. CITY (I outside corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outedde corporate iimita, write BURAL and give township)

townabip) (i this place) CR . .
TOWN  Kansas City Zﬂ LA TOWN Kansas City -
d. FULL NAME OF (f aot ia houphal or tasitation. cive sireet address ordfoation) d.ASI;I’géEEESTS G ranl, give ioatlon) 3 \ D ‘fU
nsTiTution General Hospital No. 1 912 Holmes . '
3 NAME OF a (First) b. (Middle) e (Last) T DATE  (Month)  (Day)  (Yeon
( Type or Print) Walter v. Findlay DEATH 2 7 51

IF UNDER | YEAR
Monﬂu' Days

qum
ﬂounl

0 L 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. QATE OF BIRTH 9. AGE (In years

WIDOWED., :Jl:'i)f‘ﬁ r) @1_, ﬂ Lf—' Zg# l??du)

10b. KIND OF BUSINESS ORI IN- | 11.’BIRTHPLACK-tgtate or forelgn eountry)
DUSTRY

2. USUAL OCCUPATION (Give kind of work
done during most of w e, wgen If rutired)

s

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ 21:9—@14 S— . ,}c”,ﬂ:j -

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN]S G{ATURE OR N AM ADDRESS
(Yes, 0o, ot uoknown) | {If you, giye war or datws of sarvice} NO. Llov,
—M.Lﬂﬂ/k - =]

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

12, CITIZEN OF WHAT
COUNTRY
_.__-

WRITE PLAINLY—VUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <D

| Enteronlyonecausper | 1. DISEASE OR CONDITION .. OXSET AND DEATH
Line tor (a), (b, and (@) | DIRECTLY LEADINGTO DEATH*) Bronchopneuwnonia
*This doect not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a3 heart fatlure, asthenia, rise Lo the abote cause (o} fating .
ete. It means the dis. | he underlying cause logt. \
case, Infury, or complica- DUE TC () ] N
tiga tohieh coused death. II OTHER SIGNIFICANT CONDITIONS [
Conditions contriduting to the death but not s
e the Fiseans or conditien causing death., Pulmonary congesticm and edema
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY'?
TION h
ves K1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 2]c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atrect, offios bldx., wte.} .
HOMICIDE .
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
TNJURY = | “work AT WORK
&. I hereby certify that I aliended the d d from Feb, 2 18 51 o Feb, 7 Iﬂil that I last saw the deceased
aliveon . Feb. 7., , and that death occurred at _10 Erm., from the causes and on the date stated above.
2%. SIGN .I. Burng (Derweortt Z3b. AD! 2. DATE SIGHED
o Cher
- Blith & Cherry 2-8-51
2Ua. BURIAIH-CREIA- 24b. DATE — . R o v f R CREMATORY 244, ION (Olty, to county) (State}
720 D1 foeeri . — d
DATE REC'D BY LOCAL | REG 'S SIGNATURE RAL CIRECTQR 3 81 T ADORESS
RE‘G. - ﬁ/
/O ~ . ~Iho |

(Licensed Embalmer's Statement on Reverse Side)




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 — i
- i

Student Embalmer Mo, ‘

working under my personal supervision.

STUDBRE cuvanemmroaousnsisnsrsnanssosnsannn

Student Embaimer . S B e |
) " Licensed Embalmer No«Z, f .... ; ,75 ....................

; ) P. O Address__ﬁug,%-

2 ; . .
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




