THE DIVISION OF HEALTH OF MISSOURI "

No. 300 ‘ Y .
-0 FILED APR 7 1951 STANDARD CERTIFICATE OF DEATH State File Vo SIS ERD"
maruwo._______ wee. ost. wo. _ /Y7 eriwmny rec. oist. wo. /8O reistrar: Nn....,_g...ss
D 1. PIESENET\?F DEATH 2. USSTL;.II_\EL RESIDENCE (Wbere decossed lived. If institution: residence before
a. 13 . - y b. N adinkmicn),
Jackson 2 Missouri COUNTckson >
b, CITY (!l ontaide corpurste limites, wiite RURAL and give ¢. LENGTH OF ¢, CITY (If cutalde corporate limits, write RURAL and give township) -
OR s townabipt| STAY (in this place) G
A TOWN Kansas “ity A . || TOWN Kansas “ity vt h
noa d. FHCL)_SLPIIH_I{\AI\:_EO%F (I not in hospital or Institution, xive strect address oPlocation) d.AsgggEEETss (11 rurs}, give location) Ll N
D INSTITUTION General Hospital #1 1713 W_ 3hth Terr. O
ﬁ 3. gﬁ:ﬁs%% a. (First) b. (Middle) c. (Last) 4. 03;5 (Month)  (Day)  (Year)
= ( Type or Print) JAMES - AVERY DEATH March L 1951
é 5, SEX 6. CCLOR OR RACE | 7. MARRIED N'—'\‘;’chggﬁR]ED 8. DATE CF BIRTH Q.hA.?E {In vl;-n Ll: m 1 YEAR | ¥ uxoER i ks,
[£:] ) L Days | H Min.
¢ )| L R Gower - o5 | 9~17-59 G [Homs] P | e
| 102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS QR IN- 1. BIRTHPLACE {State or forelg ) 12. CI
> dona ditring most of working life, svea Uf retired) i DUSTRY - S 0 CgU";‘I%ﬁU(?F WHAT
E Farmer Calhoun Mo. n. a
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P. G. Avery — Walker 1) e
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
! {Yew, no. or unknowa) | (It you, wive n}rrodlt- of aervios) NO. Son GOI‘ don G— Avepy l 7/3 4;,{
- 3 . .
|_~L 18, CAUSE OF DEATH  ISEASE OR CONDITION MEDICAL CERTIFICATION Benlgn ONSET AND D
" ||. Fnter only onecanseper | f- . :
Z | lime for (e, (b, and (@ | DIRECTLY LEADING TO DEATH* y) Uremia, secondary to/Prostatic
2 “This does ot mean | ANTECEDENT CAUSES hypertrophy. ﬂrterio sclerotic
« || the moce of dping, such | Aforbid conditions, if any, giving DUE TO (8)
- as heart fallure, asthenda, | rise Lo the above cause (a) stating . . L - .- . :
0 Mete. Ie means the dig- | e Enderlying cavae last, heart disease.
o care, injury, or i ) DUE TO {¢) 7
z tion which oumed dectﬂl 1. OTHER SIGNIFICANT CONDITIONS - - v . . o
= Conditions contrituting to the death but not ( \
9 . related to the disease or condition causitp death. .
r:, 19a. DATE OF QPERA- | iSb."MAJOR FINDINGS OF OPERATION ' [ : 20. AUTOPSYT
= TION t O v &l
[ . . YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm. {actory, strest, offiow bldg..ete.) . LT .
_Z_-' HOMICIDE :
g 21d. TIME (Moath) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy WHILEAT{™] KOT WHILE
J. @ WORK AT WORK
= Nz [ hereby cert:fy that I attended the deceased from __Febl1 L1951 to _Mar. by |, 1951 | thet 1 last sow the deceased
E g -alive on ‘ch h , and that death occurred at _B_E_—m from the causes and on the dale stated above.
é 2. SIGN +I. Burns ’(Degreo ar tit 23b. ADDRESS 23¢. DATE SIGNED
- J General Hospital #1 3-L-51
E ' BURIAL, CREMA- | 24b. DATE <. "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . . (Biats} .
g ,M J. ¥ s~ Laurel Qak Cemetery | . Windger Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
,3 o 5r 2 @ M

(Licensed Embalmer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]

Student Embelmer MNo.

working under my persona! supervision.

Student c.euecicnscrinsasnnosrsrenerararanas
Student Embaimer

P. 0. Address.__..,. f( Q. .......... Mo, .
Note: - The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. .(Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

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



