THE DIVISION OF HEALTH OF MISSOUR! 4844 e

, No.300
to-3° I FILEE MAR 3 1951  STANDARD CERTIFICATE OF DEATH State File Novwormrm i
' BIRTH NO. REG. DIST. NO. / ég PRIMARY REG. DISY. NO. ...4_0_2.2-. Kegistrar's No...........-..?.lﬁ‘z...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived, Tf icstitution: residence befors
{D a. COUNTY JaCkSOl‘l a. STATE Missouri b, COUNTY Jackéo adunission).
b. Cé'li;‘l (f oytalde sorpuraty Lmits, writs RURAL and give g:]'Al:IENGTI; DEF G. ng {If outalde corporate lim!ts, write RURAL and cive township)
: township) (1n ch ca)
town Kansas City é0 m_ TOWN Kansas City a /,ﬁ
FHéé‘P!NTAAM EOOF {If not in hoapital or i fon, girve strect add or d'AsDrDRREEE-SrS (I} rural, give ication)
INSTITUTION General Hospltal No. .1 L4275 Westport Rd.
a. l;‘ECEES%FEJ a. {First) b. (Middle) ¢. {Last) 8. DS?;E (Month) (Dey) (Year)
(Tepeor Pty Arnold Megede DEATH 2 13 51
5. SEX 6. COLOR OR RACE | L. %ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o OMDER 1 YEAR | O OwDER i ums,
0 iDOWED, DIVORCED fiipecity) Inat birthday) uonun, Dars | Hours | Min.
male white married July 27 1879 71 . ]
10a. USUAL QCCUPATION (Ghrekind of werk | 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (8tats or foreign mnt;r) nbngNl"lz'jN OF WHAT
done during mpat of working [ife, aven if retired) s . RY?
retired = American Opitical fo. Missouri .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
louis Megede | 1sabell Bond Florence
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SE.CURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁ.gunknown) { (If yea. glve war or dates of service} 496"03-500& . F].orence 427% ?Iestport Rd-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁm
- Eater only onecsuseper | 1 BaBRht D, GINO  Samke,, _ Adhesive constrictive perlcardltls

Une for (a}, (b), and (c)
*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g{ﬁﬂg DUE TO (b}
aa heart faflure, asthenia, | Tive to the above couse (a) stating
te. It means the dis- the underlying couse lost.

Healed myocardial infarction

case, injury, or compliea- DUE TO (c} Coronary arteriosclerosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! - bi
Conditions contriduting o the death but not L# Q’
related to the disease or condition causing death. ]
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . 20, AUTOPSY?
' TION :
ves (K} wo [J
21a. ACCIDENT (Specdiy) 21b. PLACE OF INJURY (s.s..inorabout | 23¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE)
SUICIDE bome, larm, taotory, sireet, offics bldg. n0.) - .
HOMICIDE . .
214. TIME (Mopth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT [T NOT WHILE
INJURY o | “work AT WORK ..
2. [ hereby certify that I altended the deceased from __FEb_°2__, 19_5_1, to __Feb, 13 , 19_51, that I last saw the deceased
alive on Feb, 1 , and that deaih occurred al ._)-I._L_ m., from the causes and on the dale staled above.
oI, Burns {Degree or titl 23b. ADDRESS - 2. DATE SIGNED

2lith & Cherry 2-14-51

TICN {Olty, gown, ot county) (State)
B ;ZL .pin:cro- sianpfuns Z T ADDRESS
(Licensed Emhlmnl Summm on Reverme Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




2

ji

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose amc is recorded on the reverse side of this certificate was embalmed by me, ¢ B cem e cennssmrsemsrnmrnrs
___________________ ,’ ?); one s. Student Embalmer No. // .

A QZM
S5tud en® o e DL Signed... gs.% L.
Student EmbalmdT

Licensed Embalmer No

P. O. Addmuz.&n.zg._rg_ﬁﬂé}!_..m 4

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

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




