. No, 300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ / 22 PRIMARY REG. DIST. NO. _LQEJ_.. Registrar's N,

FILED APR. 28 1951

' BIRTH NO.

State File Noiz{;‘(j:.:;.

1. PLACE OF DEATH
. COUNTY
* Jackson

2. USUAL RESIDENCE (Where decessed jived.
a. STATE Missouri * . b. COUNTY

I ingtitution: residence befors
Jackson

adinisslon).

¢c. LENGTH OF
STAY (in this place}

{AONTH

b. CITY (If cutide evrpurate Limits, write RURAL and :i"m
town  Kansas City towmabiz)

TOWN

c. CIOTRY (If ouside corporate limits, write RURAL sad glive township) ‘ :

Kansas City

d. FULL NAME OF (1f not in hospdtal or institution, give sirest address or location) d. STREET (IF rutral, give location) ‘. ,.J
HOSPITAL OR ADDRESS
INSTITOTION __ General Hospital No. 1 3636 Flora j(} 2 )]
- NAME OF - (Fi b, (Middl - (Last
A ey R a. (First ( ) ¢ (M ‘:;hi 4. DATE (ﬁmm ?ir) (Ygi?
(Tvptor Print) Omer Roceans athis D
5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE o yean| o uicex  fun # woa u i
- A {Spe birthday] ays ours
Mace UKeTs IMARRIED [ER.27. 1690 | |
10a. USUAL OCCUPATION (e Hadot work | 10b. KIND OF BUSINESS ( oa IN- | 1. BIRTHPLACE (State or foreign sonatey) 12 CITIZEN OF WHAT
done Qduring most of yor] Life, evan if retired} RY @ . COUNTRY?
Vars Masree — Stepanr Sano Co. (RARD A NSA S (.S A_
13a. FATHER'S NAME 13b. MOTHER'S MAILD NAME 15. NAME OF HUSBAND—OR" WIFE .
Tames Mprns | Anwa ;IW.&QJ A Wng Norma Maryes
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NA§ ADDRES
{Ywe, no,or nown) | (If yss, give war or dates of service} | w 36[ 6
A o YRd~14/ - o ks Tl e
18. CAUSE OF DEATH MEDICAL CERTIFICATION Itl;‘Trég‘l"?\LND A
- Enter only oneasuseper | 1, BISRAT OR, EQVEITION .Confluent bronchopneumonia with absceps

line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH* ()

*This doct not mean ANTECEDENT CAUSES

Morbld conditions, {f any, giving DUE TO (b)
rise to the above cause (a) tating
© the underlying cause last.

the mode of dying, such
os heart fatlure, asthenta,
ete. It means the dis-

ease, infury, or complice- DUE TO (c)

1mo

E

I1. OTHER SIGNIFICANT CONDITIONS ~ °

Conditions contributing Lo the dealh but not
related Lo the disease or condition cauring death.

tion whith caused death.

[

con estion and ede%at.
afgtate K;Ecenmweendlg Hatation

e

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

1991

alive on

, and that qqu oceurred at

3:L5P m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ton B o[
.. YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, offios blds.. e10.) . .
HOMICIDE
2td. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED 2. HOW DID INJURY OQCCUR?
oF WHILEAT ] NOT WHILE
INJURY m | woRK AT WORK
22. I hereby certify that I atlended the deceased from _Feb 12 IB_EL, to __April 1] 19_51, that I last satw the deceased

., Jrom the causez and on the date staled above.

- 245, DATE

Are-124451

DATE REC'D BY LOCAL REGIRARS SIGNATURE

Y _sa ST

23b. ADDRESS 23¢c. DATE SIGNED
| __24th & Cherry 4=12-51
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(RARD AnS AT
25. FUNERAL DIRECTOR™S S1GNATURE Ja/eoginulﬂ Gfﬂr
d /4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 15 P

........ . Student Embaimer No.

working under my personal supervision.

Student ..... e etveinearasssestanatanan veen Signed.... £ ’
Student F.rnbalmer. ' y
. Licenzed Embalmer No.. 5 .................................................

a ﬁuft-ﬁ" /lﬂp\.

P. O Addrese_.-

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

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




