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WRITE PLAINLY—USING* UNFADING BLACK INK-MAKE A PERMANENT RECORD

IME MVINUN Ur REALIFA W MiIsAURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Vi i 2 - PRIHARV REG. DIST. NO-LQL-. RCDIJ"JFINO..—.-%QQ.&M“

FILED JUN 5 1951

State File No. 16679

' BLRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers ¢ d lived, I 1 : rasldence befors
a. COUNTY a. STATE b. COUNTY adumiseion).
Jackson Miszouri :

b. CITY (I outslde eorpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide vorporate limits, write RURAL and give township)

OR . township] STAY (in this place) OR V
TOWN  Kansas City 50 Yrs ~TOWN  Kangas City .

d. FULL NAME OF (If not in bospitat or imluﬂ.ion give sireot sddrem or loeation) d. STREET (Ui raral, give location) U’ e
HOSPITAL OR ADDRESS d
INSTITUTION SteJoseph Hospital 2506 Norton ¢

3. NAME OF ~ (First b. (Middie) ¢, {Last)
Dbteaszp ™ T ( ‘ ADAE (Moom) (D) (Ye)
{Typeor Prine) Al va DEATH 195]
5. SEX é‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ©* 0WOER | YEAR | o weokm u was.,
WIDOWED, DIVORCED (Hpecity) last birthday} |Months l Daye | Houss | Min.
Male White Marrisd ./ June 30 1873 77 |
102. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) d 12. CITIZEN OF WHAT |
done during most of working lifs. sven i retired) DUSTRY COUNTRY?
Salesman Repl Estate Chariton County, Missou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Reeord |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
[Yes. no. or unknown) | (I yes, cive war or dates of service) NO, ]
NoO 496=]10=6064 Mrs d 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecensoper | |. DISEASE OR CONDITION / : 7 é: > ONSET AND DEA
i DIRECTLY LEADING TO DEATH® () s

Ifne for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenia,
‘ete.” Tt meand the B |

/4«/9—

Mortid congiions, i ang. gising DUE TO (b) WW

rise Lo the above canze (a)

the underlying cause last.

. A ws T . B A B LR, L eRL A v

case, infury, or complics- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - |

Conditions contributing to the death but 'wt
related to the disease or condition causing death.

tion which cauyed death.

H

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION. e . I - P TN 20 AUTDPSYT
8. AATES "TION At g . - - o . PR PR T RO D
ves NO E

2ia. ACCIDENT © ° (Spactly) * = | 21b.PLACEOF INJURY (a.g..kn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY}- . (STATE) -

SUICIDE bome. farm. fastory, atreet, offee bldg., wa.) . :

HOMICIDE - A Do s o at
21d. TIME (Month} (Day) (Year} (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE

INJURY m. WORK AT WORK .

2. I hereby certify that I attended the deceased from

alive on 2 sz 1, 195,

19_5:/ to
and that death occurred/at Jrom the

IQ'.(f/ that I last saw the deceased
uses and on the date stated above.

_ 23a SIGNATURE _Wart %Ewﬂ 0 (Degroe of title)

Z3b. ADDRESS 23c. DATE SIGNED
Iy oy;./a-(;&éa.-}?(ég\

776/

24a, BU RIAL. CREMA- 24b DATE 24z, I\A'dE OF CEMEI'ERY'OR CREMATCRY 24d. LOCATION (City,Yown, or county) * (Btato)
TION, REMOVAL ‘ P RV PRV
Burial May 17 195] [Memorial Paric M

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE « 7 - ADORESS ~ '

__f‘_/é,\_r/ Ars.C. L. Forgter Kensas City, Missouri

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studont Inbelaer Bo.

working under my personal supervision,

SLYAENE sucscsnarsnsserasscnsssansnssrnanns

Student Embalmer ) . X 4 o? / é
L Licensed Embalmer N
&.

"‘!\':J"a R

P. 0. Address..... . ’ 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tb-a!uwummd:hrmd&una.)
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