THE DIVISION OF HEALTH OF MISSOURI

No.300 | ;
o FLED AUG 25 1951 STANDARD CERTIFICATE OF DEATH Stote File Nov b B A0
BIRTH NO. _ _ REG. DIST. NO. _JéZL PRIMARY REG, DIST. w0. 2 GO gegigrors No._“..§n4.5.i_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lved. If institgtion: realdenos befors
a. COUNTY / a. STATE b. COUNTY sduimlon).
- Jackson 4 Mi gsouri Jeolkson =
b. CITY (It outside corpurate Limits, writs RURAL snd ive ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and give township)
OR townahipt| STAY {In this place) OR
TOWN Kansas City | 30_yrs, TOWN g = ,
d. FULL NAME OF (If not io bospial or Iostitution, give strect address or location) d. STREET QIf raral, wive ivcation) |
HOSPITAL OR ADDRESS 0
iNsTiTuTion. 1221 Linwood Boulevard > Casa Loma Bast, 103 Ward Fkway
3. :?IE%ME OF a. (First) . b. (Middle) ¢ (Last) s DS}E (Month) (Dsy)  (Yea)
(Twpe or Print} Frede¢:iak S WEST DEATH  Aupust 10, 1951
5, SEX 6. COLOR OR RACE | 7. \%%%EB gf&rgn MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| v omen | nﬂ 7 Do & w
" ] H Min,
Male 7 | White | “Dienroad 2o | 1,-8-0l =
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working s, even if retired) |~ DUSTRY (Etate or forstem aountey) 0 'lcgﬂ;«'%fa"f?m"”
_Maintenance Fng.,  |Casa Loma East Hotel Winston, Missourd TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Chag. E. West | Laura V. Miller Ruby --
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yea, 80, or unknows} | (I yes, shve war or dates of sarvics} NO, . .
1o LB87-10-6186 C. B, Woest, Winston, Missouri

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL

rd
causener | |- DISEASE OR CONDITION OMSET AND DEATH
- Enter only onecauseper | Ty 0P C71 ¥ LEADING TO DEATH(5) il Ktare cirY Aleaer M(
S ——7F —i,ﬁf .

line for (a), (b), and (c)

ANTECEDENT CAUSES - .
*This does nol mean -

the mode of dying, such | Morbid conditions, if any, m DUE TO {b) £s C&c’ﬁ?{’ A %ﬁ&t A«M f Gl
| as beart afure, asthenia, | rive to the above cawse (a) 7 . -

‘WTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ete. It means the dis- the underlying cause lasl. .
ease, infury, or complica- DUE TO (¢) N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - 3 ‘\
Conditions contributing to the death but nat L-l
related to the disease or condition causing death. .
19a. DATE OF OP%I:;H 15b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
] w
21n. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE - bome, {srm, fastory, rireet, offoe bldg..4t8.) ) .

21d. Tg#E (Month) (Day) (Year) (Houwr 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

il | e s
V10558 1o _Lheey 29 | 19 £/, that I last sow the deceased
¢ 1957, and that death occiirred at AL _EEm,, from the causes and on the dale staled above.

s that T atiended the deceased from

alive on
|| 2a S1G RE Tack W. Wolf (Degres or title) | 23b. ADDRESS 27 < Zic. DATE SIGNED
Z £ W, (o 7 L. Cetty 77 2e4 sy 22 - 15
—:&pdmu. CREMA- | 24b, DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 4Olty, town, or county) (State}
TION, REMOVAL (Bpectiy) —
emoval 8-11-51 ¥Winston, Misgouri
DATE REC'D BY LOCAL | REGEFRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE - . "ADDRE SS

Porp ) O tn Al g Mot reas | Mollody-MoGilley-Bylar, Kanses City, Mo,

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

udant Embalmer No,

working under my personal supervision.

Student casearssceessanrisrisenano s aanas
Student Embalmer

P. O. Address el P i Lop.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




