THE DIVISION OF HEALTH OF MISSOURI 47.01

No. 300 . '
1o a8 l . ﬁlﬂ] FEB 17 1951 STANDARD CERTIFICATE OF DEATH State File Nﬂw.
! BIRTH NO. _ nee. o151, wo. 2 & T eriumny vec. o151, 0. /002 Registrar's NEs 4’82
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If lnstigtion: residence before
&. COUNTY Jackson a. STATE i s souri b. COUNTY Jpokson *doites
b. CITY (1 cutclde corpurate limits, write RURAL snd give §T LENGTH OF c. Cg’;{ (If outelde corporata limits, writs RURAL and give townehip)
Town Kansas City e T e || TOWN Kansas City W\ 7
d. FULL NAME OF (If not in heapital or instivation, wive streat address ovfomtlon) || d. STREET Gt rural. ghve icatlon) &“ 9
L OR
erohSN General Hospital No. 1 ADDRESS 1708 Benton 3 \ ¢
3 NAME OF & (FirsH) b, uﬂ‘.ﬁ'ﬁ) e e | 4DAE (M) Da)  (Yow
(Type or Print) Guy 7 / Hayworth DEATH 1 27 51
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED ﬂ 8_.,DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | o meER w mes.

WIDOWED, DIV -~ : Lt
" S e ™ 5 cp- /98] 23
e Ripgd 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE orelgn

Sone during] of we ki lite. el singdly |, DUSTRY 7/ A 2 SUNEEN OF WHAT
Phee: ’

“la.. FATHER' S MAME 130, w 14, NAME OF MHUSBAND OR WIFE -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, 1 SIGNA E o NAME ADDRESS

t'!'—.nn.u%rmm#nmudnmdmiu) NO. % f :Z Z

Hm,Dm Bunluh

18. CAUSE OF DEATH : MEDICAL CERTI |g'tg=|_" m
1. DISEASE OR CONDITION
. I?.f‘,‘f:?i{“&?ﬁ?; DIRECTLY LEADING TO DEATH® q) Cerebrovascular accident
“This does ot taean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (D)
o8 Begrt fadluire, asthenia, | rise to the aboee cause (a) stating
de. It meons the dis- | the wnderiying cause last. . - A .
ease, infury, or complico- DUE TO (c) ‘,
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS § f f\
Conditions contribuding fo the death but not /b
related to the dizease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo [4
2%a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e lnorabout | 2tc. (CITY, TOWN, OR TOWNSRIP) {COUNTY) (STATE)
SUICIDE Yome, farm, Isetory, strest. offios bidg..ete)
HOMICIDE
21d. TIME {Month) (Dey) (Year) (Hour 21s, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY . | “work AT WORK
2. I hereby certify that I atlended the deceased from Jan. 21 , 18 51, to Jan. 27 19_5_1_., that I last saw the deceased
alive on _JaN. 19.51 , and tha! death occurred al __.g_iLB‘.Am., from the causzes and on the date stated above.
Zia. SIGNA Be. T« BuTns (Dggeeoryitle) | 23b. ADDRESS - Z3. DATE SIGNED
y . . 2lith & Cherry 1-29-51
. L

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

%13 RI g\l 74 MA; Zib. DATE F ME OF CEMETERY QR CREMATORY 244, LOCATION (Olty, town, or county) (Stats)
Cd e et WA M L f/emz,

DATE REC'D BY LOR%F&L REGE 'S SIGNATURE . DLRECTOR'S 51 ENATURE ) 'Ws
. - b
~Z 57 /' egeesice Y"\[-o_ é e,
{Licensed Embalmer’s Statement %a_Réves : -




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 oo

Student Embalmer MNo.

working under my personal supervision.

Student ..... eiiveasrevserrstatasanaanns Slgned. %V M —

 Stusnt Frosier ) Licensed Embalmer ng? ? /
P. Q. Address 0&75 KXQZ{JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. ‘




