. No.300 Hlﬂ] FEB 17 1951 ON OF LTH OF 4811-7
e STANDARD CERTIFICATE OF DEATH s Fite oo . EOA
"BIATH KO, _____ REG. DIST. NO. __LZ,L PRIMARY REG. DIST. 0. _Z B2  Registrar's No'_.. -Q-RI,
1. PLACE OF DEATH ‘ Z. USUAL RESIDENGCE (Where decessed lived. 1f institaticn; residence bufors
a. COUNTY a. STATE . . b. COUNTY adschmion).
O Jackson Missouri Jackson
b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outxide sorporate timits, write BURAL and cive township)
s townehlp} | STAY (In this place) OR A ! )
TOWN Kansas City Hops TOWN Kansas City i n e
g d. FH&SL 'I!I%‘.EO%F (I nat ia hospltal or fostitgticn, give sirect sddram or toestion) d'AsDrl;!E% {If rarad, give oestion} 5}, v a
0 INSTITUTION. General Hospital No. 1 A 7600 E. 12 St.
3. NAME OF a. (Fist b. (Middl Lest
2 DECEASED 8. (Fimt) (Middie) < (Last) 4 DATE  (Moutt) (Dey) (Yem)
F (Type or Print) Joseph Lender DEATH 1 31 51
E 5. SEX p 6. COLOR OR RACE | 7. NEVER MARRIED, ™ 8. DATE OF BIRTH 5 AGE Un yeunf v woen 1 T | & s o
(Hpeciiy) ' on ours | iy,
M W %m;nh.i—ég—zl e l I
é 10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ox foreigh ocuntrr) 12_CITIZEN OF WHAT
done during most of working Life, even i retired) DUSTRY COUNTRY?
Q| Retirep Uhion wire ERope Fel/and .Jf
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14./ NAME OF HUSBAND OR WIFE
a b Uhk . Uhk . 1MARY LM
{15 WS DECEASE)DE\(I;!;‘.R "L&S'ARM.ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ~— ADDRESS
8, Do, OF unknOW weu, give war or dates of service)
3 w7 -~ W04 am_&g, Lol K. . Fne
| if 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEER
i || Enter cnlyonecsusaper | P, DISEASE OR CONDITION _ Pulm a . ONSET AND DEATH
Z * [ s tor (o), (&9, ad () | DIRECTLY LEADING TO DEATH") onary edema and congestion
] «This does not mean | ANTECEDENT CAUSES
O W the mote o dring, such | Morbiz comdtions, 4 ang, gioing OUE 70 (& . C€reEOTAl -edema
. 3 a2 heart falture, asthenia, | rise to the abooe cause (o) sating ]
B Nae 1 omesns the atg | Hheundelying couse lant. . . \
o || cosrinursor compltea- | BUE TO (o) Chronic alcoholism -
% || tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ,«;‘;f
& " Conditlons contributing to the death but not /b
a related to the diseare or comdition cousting death.
52 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
g . ves i wo [
o || 2'a. ACCIDENT (Bpacits} 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A SUICIDE heme, farm, tactory. strest, offios bldg ., e20)
Z HOMICIDE
g 216, TIME (Moath) (Day) (Year) (Hemn | 2le. [NJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
J‘ INJURY w | work AT WORK - :
E 2. I hereby certify that I attended the deceased from _Jan. 26 1951 1o Jan. 31 1 5L that I last saw the deceszed
= alive on _Jan. 31 _, 1951 , and that death occurred at _2: COP m., from the causes and on the dale stated above.
E title) | 23b. ADDRESS - 23%. DATE SIGNED
g ( I _ 2hith & Cherry 2-1-51
E 2a BUR] K1 CREMA- | 24b. DATE 2éc. NAME OF cammav OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
] -
B\ " Hgal —12-2-s" |\ MT Wwashington X c Ma.
RAR'S SIGNATURE

"\
~

2. run:ZL DIRECTOR' 8 2 Al‘uﬂ( "ARDRESS

(Licensed met's Stafpfent 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 —__.

Studant Embalmer No. f
working under my personal supervision. '

/ /))/é/ !
. !
Student sesenrrancannsanas Slgned. ...... ._44.-:.:_ W e P P, (-
Student Embalmer

/

4 Licensed Embalmer No..... ':.? é 28

. -

P. O. Address_g}{a._ .......... ﬁ?ﬁx

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fadurc to comply with
the above constitutes grounds for revocation of license,}

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




