. No.300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. orsr. wo. _ /5 2 PRIMARY REG. OIST. NO._/ @ O Registrar's Nooun. 3 ..5..?.8.

FILED SEP 1 1951

B e el T T T

26969

" State File No..o...

13a. FATHER'S NAME

Unknown

i5. WAS DECEASED EVER !N U,S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.nn.n‘;unhown) (I yun, £ive war or dates of service)

|

13b. MOTHER'S MAIDEN NAME

BIRTH RO,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostitation: residence befors
a. COUNTY a. STATE M. b. COUNTY adicimion}.
Jackson issourd Jackson
b. CITY (U outoide cotpurate limits, write RURAL and ghre ¢. LENGTH OF €. CITY (If cutslds corporats limtts, write BURAL and give towaship)
T R township)} STAY (la this place) Ovls'
OWN  gansag C4 ty — TOWN Kansas Ci L. i
d. FULL, NAME OF (If net in hospital of lnsttation. cive street add loeation) d. STREET I rural, gve iseation) -
HOSPITAL OR °' h e °' ADDRESS s é,‘ (0
INSTITUTION _Gienaral Haspitd 41 1108 Central
3. NAME OF o, {First b. (Middie] e, (Last
DECEASED {Flrst (Middie) (Last) | LONE  (Math) (Day) (Yew)
(Typeor Print) P bid A Haopking DEATH 8 18 51
5, 5EX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F CNOER | YEAR | 7 hegm 14 pms.
WIDOWED, DIVORCED (Specity) 15 taxt birthday) uom' Dars | Houm l Min,
i “ben# ﬂl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B {Stats or forelgn emtq) 12, CITIZEN OF WHAT
dona during mast of working Iifs, even i retired) DUSTRY COUNTRY?
-—u

14. NAME OF HUSBAND OR OIFE

—

18. CAUSE OF DEATH
. Enter anly onsceuse per
lins for (a}, (b), and (c)

L DiSEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

DIRECTLY LEADING TC DEATH' (5) _Hemorrhage from escphageal varices

A ?INFORZNT S SIGNATURE OR NAME ADDRESS
MEDICA.I. CERTI!FICATION INTERVAL BETWEEN

ONSET AND DEATH

ihe mode of dping, ruch

Morbid conditions, if any, giring DUE TO (b)
.02 heart faflure, asthenia, .. .

rize o the above caure (a) slating

cirrhosis of liver

de. It means the ds. | e underlying cause last .
tase, infury, or compli DUE TO (o} _ m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g%‘

" Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes (1 o &1

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUHCIDE homa, Iarm, tagtory, street, offics bldg.,eta.) .

HOMICIDE ‘
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF WHILEAT{™] MOT WHILE,

IRJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from August 7

19 51, tPugust 18 | 1951, that I last saw the deceased

alive on 161 _, and tha! death occurred af 2:_25_.?":., from the causes and on the dale stated above.
23, SIGN, oXo Bnrnsa(Dm or tigle) | 23b. ADDRESS 23c. DATE SIGNED
A ou v 8-20-51
2a, BURIAT A- | 24b. DATE 24¥ AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couaty) {State}
(Bmdb) -
%emo\ra f -2/ -57

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY l.?‘C%L R'S SIGNATURE

— -

lhite City Cenetery v

on Reverse Side)




St Comyg o e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by— oo

Student Embsalimer No. ,
working urnder my personal supervision.

Student cocunsrsnsosessasoanursnanssancancas

Signed
Student Ernh’a Imar

Licensed Embalmer Nq

..

. P, O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply with
the above constitutes grounds for revocation of [icense.)

‘Note:

If this body is not embalnfed, 'fact"should be so stated above.! " ° A ’




