No, 300
10.48

WRITE PLAINLY—USING UNY¥ADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

: —
REG. DIST. NO. .{ZE PRIMARY REG. DIST. W-Aea-li’qinmr': Né.'_..m.n_.....}..?...‘:lg._.

FILED MAR 17 1951

BIRTH NO.

Statr File Naﬁgzg__

1. PLACE OF DEATH
2. COUNTY  rACKSON

2. USUAL, RESIDENCE (Where decsased lived. If Institatica: reskience befors

b, COUNTY

STATE. W TSSOURT JACKS Off==""

b. CITY (I outslde corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate Umits, writs RURAL and cive township)
OR oy townabip)| STAY (in this placa}
TOWN  KANSAS CITY yrs TOWN KANSAS CITY Q

50@3

d. FULL NAME OF (If not in heapital or Institation, xive strest addres or lovation) d. STREET (I raml, give looation)
HOSPITAL OR ADDRESS
INSTITUTION- ¥ OR THEAST OSTEOQP. HOSP 309 &. WHITE
3. NAME OF a. (First) b. (Middle) ©. (Laat) l 4. DATE (Month)  (Day) (Year)
(Typeor Printy  JOHNSON B. BFAL DEATH 2 17 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ tnbEm 1 TiiR | 7 DWORR M WES
@ , WIDOWED), DIVORGED (Specity? : e htas) | onte) D Ronnl Mia
_M&le Ul white Married 12-17=1871 79
10a. USUAL OCCUPATION (Giiwe kind of work- | 10b. KIND 'OF BUSINESS OR_IN- | 110 BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
dote during most of working lifs, even if rytired) DUSTRY | . . 0 COUNTRY?
intainence Han Nat., Productsflo, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Beal ) ] Unknown_ | i
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes. sive war or dates of savics) NO

alive on 18.5] | and thot death occurred ot 8:Y°A

E. - 500=28=]154. :
19. CAUSE COF DEATH ’ MED]} CERTIF!} INTF.RVAALND EE!
| Brteronly onecoumper | 1. DISEASE OR CONDITION W ONSET
Jime doe (a), (o), and () | DIRECTLY LEADING TC DEATH® ;) . ,
+Ti s st i | MVTECEDENT CAUSES 4&ﬁaaéiﬁwﬁﬁb /
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) '
as Aeart fallure, asthenia, _rin o the above coure (uj V )
ele. It means the dis-| Ut wnderlying couse lost -
eass, injury, or compli DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . © -7 L e I \}\
Conditions contributing to the death bud not %’5
related to the discase or condition causing death.
Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -2, AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) '
SUICIDE Some, tarm, tactory, street, ofies bidg., s1e.) )
HOMICIDE '
21d. TIME (Month) (Duwy) (Year) (Hour) Zle, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INSURY WHILEAT ] NOT WHILE
= | “work AT WORK . L.
2. ] hereby certify tht I giiended the deceased from J9_Z MLZL, 19'_1 that T last saw the deceased

m., from the causes and on the date siated above.

M..T.. ocaik or title)
Wil g D

D snGNATq

55/J’MM 9727:2

24b. DATE

24c, N.AHE OF CEMETERY OR CREMATORY

249, ugmou (Oity, town, ar county) (Buts)

24a. BURIAL
Surial M| 2=19-1951 Memor1a7 Park

.

Xansas City Missouri

FUNERAL DIRECTOR' S SIGNATURE - _ ° ASDRESS

Jackman &Son Inc. K.C. MO

DATE RECD BY LOCAL | REG 'S SIGNATURE
REG. .
(Li 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 icreeccd

' @.WM . Student Embalmer No. 'ﬁ/ﬂﬁ ..................

working under my personal supervision.

Lz

Student Embaimer

Licenzed Embalmer N 0444.5-6 ..........................

P. 0. Address.Z..% .

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

'If- this body is not embalmed, fact should be 5o stated sbove. b

o -




