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ne-a%e ] FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH State File No
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& L:LCSUCNE'!'YOF DE;::kson 2. al.J?Tl:'?EL % (Where d-oo;ud COI:.;:T ¢Mmuon soce hl:dl;orc
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TOWN Kansas. City . -
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Y (in this placs) OR
3o TOWN Wﬂ
d. FULL NAME OF (If not in hoapital or Instisation, €lve strect sddress or kbation) ||  d. STREET (I rusal, glve locaston) 6
HOSPITAL OR ADDRESS % # é
INSTITUTION General Hosp. #1 j

3. NAME OF . {First, b, (Middl e, (Last
NAME GF a, (First) ] ( €) (Last) 4, 031F'E (Mgn%h) (Dny)l iﬂl’)
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10a. UAL QCCUPATION {(Qlve kind of work | 10b. KIND_OF SINESS OR IN- TEIRTHPLACE {Btate ot forelgn country) 0 12. CITIZEN WHAT

MW“ ) f W Bates County Mo, ,j

13 FATHER‘% NAME 13b, MOTHER 5 MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
g 7 Mpes® fﬂ%@z

I(YS..\.U:’SG EASEnP E‘:ER,J,’L&E“:A:M&TEEE; 16. SOCIAL SECURITSI 17. INFORMA} S si ATURE °R3N‘2} 7 ,pADDRESS !
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I 18. CAUSE OF DEATH * ’ MEDICAL CERTIFICATION . 'meﬁgw
B || Enteronlycnecenseper | 1. DISEASE OR CORDITION
& 1ins for (s}, (b), and () | D'RECTLY LEADING TO DEATH® (5) Cerebral vascular acc idenj:
a *This does not megn | ANTECEDENT CAUSES
the mode of dping, sueh | Morbid conditions, if any, giving DUE TO ()
) j as heart follure, asthenta, | riseto the above cause (a} stoting . . . - .
B |l cte. 11 means the i | e underiying cause last.
o eaze, intjury, or complica- i DUE TO {c) _ T
% || tion whic caused deats. | 11. OTHER SIGNIFICANT CONDITIONS . rbl .
= ' amdmmuemr!mwwmmmw fl)
3 related to the di condition causing death
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © | 2, AUTOPSY?
iz TION. . . - 0
Lo . : ‘ : . YIS NO E]
o || 2. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, street, offics bldg., o) . ‘
& . HOMICIDE -
. g " [l 21d. TIME muun' (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2f. HOW DID INJURY occum
; WHILEAT[—] NOT WHILE J
P[ . INJURY = | “work AT WORK
E 2. 1 hereby" cm-th that I allended the deceased from ___ES‘_ 19_& to _S_lB.__ 195.1._ that I last saw the decensed
o alive on - =1C= , 19 Sland that death occurred al _B_I__Pm , from the causes and on the daie slated above.
E. Z3a. R tle)o Z3b. ADDRESS 23c. DATE SIGNED
B (e v 224 General Hostp. fl 5-18-51
E N | zwt—‘ C ; Y OR CREMATORY | 24d. LOCATION (Gity, town,or county) .(Gtate)
3 ~ /=5 / WM 7

ADDRESS

m' u] 3 . .. ?
X - :
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REG. . ,C] .
|09 o a )y Holonaer | - 20 LPEg e £ C WD
7 (Licensed Embalmer's Stitement on Reverse Side) B




H

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, Of by

................................ Student Enbalwer No.
working under my persona! supervision.

SEUTBNE wucevervonnssnannnsnsonasosarnnnnns Slgned....mw /_/_%/

Student Embalmer é‘
. - Licenzed Embalme%-&é._..z ...................
P. O. Address W %

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

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




