THE DIVISION OF HEALTH OF MISSOUR! - 23654

5. 300 -
F||_E[] OCT 27 1951 STANDARD CERTIFICATE OF DEATH State File No
>. 48 . -
BIRTH NO. nes. oist, wo. /YL _ rrimnay vec. o131, wo0. /OO ZRuistrar's No 413416
1. PLACE OF DE.@ATH ' Z USUAL RESIDENCE (Whers deceased lived. f lustltation: recideses befors
a. COUNTY Jackson a. STATE Mo b, COUNTYJ.ackson admimion).
» b. CITY (If outelds sorpurate limlte, weite RURAL and ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
: m'n-hin) ST ﬁ nlﬁ” placel OR (v,
4 TOWN Kansas City TOWN Kansas Clty N AV )
0. FULL NAME OF (1f not ia beasital or naststion, eire sreat addros or locaon) || . STREET (I rural, sive loeation) >V (3
HOSPITAL O ADDRESS
RSHTUTION 137 No Lawndale i)
N 3. 6!2%!\&5 S'.OE':: 8. (Flrst) b. (Middle) e, (Last) | Y Dgrl't (Month) (Day) (Year)
(Type or Print) John Jorgensen oeai  10/8/51
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yeun| 1w oma | Yiia | ocn o .
. DIVORCED (Bpectty) ' Montha Bours | Min.
Male wh Nver (g 3.20-187) HVﬂl i il
|0:‘.m.|.BUAL OCCtlfPJ:'IégN (thh;dwﬂ: 10b. KIND OF BUS]NESSD?Ingi‘; 11. BIRTH (Btate or I 12, CTI'IZIE‘NOFWHAT
e e HET Y EI e

13a. FATHZ'S NAME ; ' 13b, mmsw lu. um!,jl' Zamu OR gn

15. WAS DECEASED EVER IN U.S, ARMED FORCE? 16, SQCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-anww | o mdummdlmdmlul NO. ]
18. CAUSE OF DEATH INTERVAL GETWEEN.
| Enter only ouscanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
lins & (a), (b), ap4) (c) DI RECTLY LEADING TO "EATH (e)
This doet mot mean | ANTECEDENT causts
1he mode of dying, tuch |  Morbld eonditions, if any, giving DUE TO (b)
s heart faflure, athenis, | rise 1o the above cause (a) stating o /
dc. It memmas {he dis. | b6 underlying cause last. : _
care, injury, or complica- DUE TO (c) . . W _L?;
tions which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS , (1 2
Conditions contribuling to the death but not ! /]
related to the disense or amduion cauking death.
19a. DATE OF OPTEI%AN tSb MAJCR FI TION 20. AUTOPSY?

SUICIDE, honse, tarm, factory, srest, offce blda., et0.)

2la. ACCIDENT (,Bpl'df’)v zn: mcsopmwnﬂ.. lnenbm 21c. , TOWN YOR TOWNSH| (COUNTY) (STATE)
HOMICED! / ‘

PLAINLY—USING UNFADING BLACK INE—MAEKE A ' PERMANENT ‘RECORD —

21d. TIME (Month) Dsy) (Yesr) (Hous) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | T[] N
2. I hereby certify that I attended the deceased from ) 18, , lo .. , 19 , that I last saiv the deceased
alive on , 19 , and that death occurred al ______. m. from the causes cnd on the date stated above.

(Degros or title) 23b. ADDRESS . - Zic. DATE SIGNED

- d——

b. DAJE - LN ERY DR CR Y ] 24d. 10N (Olty, tow county) , | (Stats)
: 7508/ 571 | At 0

DATE REC'D BY LOCAL | R SIGNATURE S s ERAL DIRECTOR'S SIGNATURE - .  ADDRESS

ot - #erl HC o

(Licensed ,Embalmer’s Sutement on Reverse Side) ~

Al a




»

: ' 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, or by — oo

Student Embalamer NMo.

working under my persona! supervision,

SEUTONE oorusrsemanruunriornssnssanasnaneas . Signed... .0_._._.-_._..‘ ol Z,
- . Student Embalmer

Licensed Embalmer No..... WE G aJJ
P. O. Address—_....L. ( Q.... 2/."5

No‘te.:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . : . .
If this body is not embalmed, fact should be so stated above. oo *

n
.
. "

-
S . ‘ oy ! il




