THE DIVISION OF HEALTH OF MISSOURI

i .
. No.300 FLED: npe
'o-20 ] LEDAUG 4 'I35f STANDARD CERTIFICATE OF DEATH  syue pie o, %53_?__5_1
" BIRTH NO. _ nee. 15T, wo. /Y P primany nec. DisT. w0 20 Rtugistrars No ‘31{‘9
l 1. PLACE OF DEATH i ” 2. USUAL RESIDENCE (Whers deceassd lived. If lostitutlon: residence before
a. COUNTY a. STATE b, COUNTY adwioeton).
Jdackson : Missouri Jackson
b. CITY (f outside corpurate limita, write RURAL and give ¢. LEN OF ¢. CITY (U outatde sorporats limits, write RURAL and give tawrahin)
OR . townahip) | STAY ( place)
TOWN 1 a TOWN Kansas City
d. FULL NAME OF at tal or instisati dd Toeation) d. STREET (i R ineatlor
HOSPITAL OR not in hospital or | slre sttect ar ) ADDRESS (I raral, give i>catlon) 19’ 0
INSTITUTION . nA 53
3, I;IEAME_ oF a. (First) b. (Middie) c. (Last) i DSF (Moztht)  (Day)  (Year)
{Type or Print) ADAM STIIEM OEATH __ Jyly 16 1951
5. SEX (] |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| ¥ Doum mn ¥ e u wm.
WIDOWED, DIVORCED (Bpecity) . tast birthday) h{onthl Hours | Min
_Male ¥hite inknown 0’ ut. 73 ,
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forsian ecustry) ] 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY 7 COUNTRY?
No record ; No record
13a. FATHER'S NAME 13b. HOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record No yecord: ... .. .1 linknawn i
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR T'5S SIGNATURE OR NAME ADDRESS
(You, 80, arunknown) | (If yes, give war or dates of service) NO. - A }
Unknown nknown Highland
18, CAUSE OF DEATH . b1 ) OR CONDITION MEDICAL 'g'fmﬂ- £
. Entet ohly onecanse per SEASE DITLO F ;
line for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH® 4 Z _.‘ 3

*This does mof mean ANTECEDENT CAUSES 2%
the mode of dyiag, such | Morbld conditions, if any, gheing DUE TO (b)

) o2 beartfollure, asthenia, | Tite o the above ﬂms(a)ﬂdiﬂo e e o . o
"8 | cte. 2t means the die. | A¢ umderiying cavse lost RS e ey L v sl teene .
cese, infurt, or complica- DUE TO (c) - !

%0

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ .0 -
Condilions contriduting to the degth bud not /
related to the disesse or condition causing deadh. /

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - et oo . :e - | = auTOPSY?
TION )
o . ves [ wo [J
21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (a.g.. lnorabow | 216, (CITY, TOWN, OR TOWNSHIP) ~ °  (COUNTY) (STATE)
SUICIDE home, farm, iagtory, stivet, cffoe blds. 010 R . Cay - . S
HOMICIDE : _ R N
21d. TIME (Moots) (Dwy) (Yea) (Hoew) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
- ' HHIL!AT NOT WHILE .
INJURY AT WORX -y g .. _ ) :
21 ‘he;'cby zfy hat I uended the deceased from _&27&, 19&,’[, lo _zL/fZM, 16—, that T last saio the deceased
alive on & , 19____, and that death cccurred at —____ m., from'the chuses and on the date stated above.
2. SIGNATURE 5 & A Fo D 09%: title) Wi z /fé:; 2%
. BURIAL, MA- | 24b, DA Z4c. NAME OF CEMETERY OR CREMATORY | 24q. mnoy (Ofty ‘Em:. o county
ON; (Bpwelty) . T
1 f1 .Tn]v 1 195 , etery _Kansas Citv Ma.
DATE LOCAL EASTHAR 25. FURERAL ongrgl 8 SIGMATURE
~ 4/—- ] / ,' b ’ fn.‘fl_-.af L4 /




II

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

......... , Student Embalmer NWo.

working under my personal supervision,

Student .evesecnccocannen vesasassecacsranns Slgned\_%%di"._@.-.g

Student Embalmor
P. '0. :\ddreaqm/{cm~ .........

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

If this !)ody is not embalmed, fact should be so stated above. d




