Mo, 300
10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1951 . STANDARD CERTIFICATE OF DEATH seate Fite o LOOIE
"IRTHNO.___________________ REG, DIST. NO. _ZLrnmmv REG. DIST. W0, _ L QPO Revistrar's No.. 2“01.2
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decoased lived. If instiwution: residense beforé
a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jackson.dmhm: :
b. CITY (If cutzide corporata limits, writa RURAT and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give township)
OR G township)| STAY (ia this place) R
TOWN Kansas “ity , TOWN Kansas City L
d. FE&‘S'P#A\?_EO%F ‘(1! not in hoapital or institution, give streot address or location) d.ASJSEES (If rural, give location} b K
ismirution  General Hospital No. 1 4657 Vineyard Road 0

3. NAME OF a. (First) b. (Middle} e, {(Last) 1 4. DATE (Month)  (Day) -(Yean)
OF

DECEASED
{ T¥pe or Print)) Albert E, - Kariker DEATH 5 8 51

5. Ve CE | 7. MARR NEVER MARRIED, “["8. DATE OF BIRTH 9. AGE (In yeu| o wock | x| e u ns,
wt IVOICED {Speciir} - last Mnnﬁsl Hours | Min,
_ 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IN"BIRTHPLACE (Buate or forelgn oountry) ’ 12, CIleENoFWHAT
dones during most of working [ifs, sven if retired) DUSTRY . COUNT.
—————————
L U. SC
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE : .
—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0. or unknown) | (If yes, xive war or dates of service) NO. ) .
— —_ Lar A CiTPrew —
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ; INTERVAL BETWEEN

| Enter anly onecsus per | 1. DISEASE OR CONDITION [] AND DEATH
Yime for (a3, by, and (&) | DIRECTLY LEADING TO DEATH*(,) Suba.::gcl;ggid interstitial cerebral month
ANTECEDENT CAUSES :
*This does nol mean -
the mode of dying, such | Morbid conditions, if any, glsing DUE TO () Rupt.ured aneurism of -cirecle of Williy

" at beart foflure, asthenic, | Tige fo the above canse (aJ sating _. . ) - . ’ .-
de. It means the dis- the underlying cause last.

WRITE PL'.AINI,J'Y—'USING UNFADING BLACK INE—MAKE A

ecse, infury, or compli _ DU!E TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ) b ?\
" Conditions contributing to the death but not "b /)
related 1o the disease or condition death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ST o ' ' ' 20. AUTOPSY?
TION- ) .
. _ ‘ ves K wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s~ im0z abous 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, street, offics bldg.,ete.) . - . -
HOMICIDE .. )
21a. TIME mmh) Day), (Yeu) (er) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s .- ay wmun NOT WHILE
. 'NJURY N WORK * AT WORK - -
21 hereby cemjy that I attended the decensed from April 6 19..2. lo __m.._ mjl that I last saw the deceased
* alive on _May_ﬂ__ 9 and that death occuired at _12..53.911 ., from the causes and on the dale stated above.
' (} 23b. ADDRESS 23c. DATE SIGNED
ZMD  2Lth & Cherry = | " 5-9-51
c MA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
- fo =1 Iyt N Morintg flavisoe By [Yrpaos.
R'S SIGNATURE 25 FUMERAL DIRECTDR' §iy 5 GNATURE ADDRE S5

P _AC

(Licénsed Embalmer’s State:uent ob Reverse Side)




working under my persona! supervision.

Student cieicerieasanesanraataenoanasnnes weea

Signed... /A8
Student Embalmer

e
L1

P, O, Address /r-c :;%m"‘*—(
" Note:. e | 4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRiTING (Failure to comply with
the above constitutes grounds for revocation of license.)
o

i . - L™ S - : l
~- If this body i not embalmed, fact should be so stated-abbve.v ARt :



