. No.300 -
. 10.48

W

JiEnoCT 27

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33922

State File No...uur..

4326
nec. oist. wo. __ ZKET  eriuary rec. 0181, 0. _ /9P Kepistrar's No. v oo s

- BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decetsed lived. X i Lenoe before
a. COUNT a. STATE . . b. COUNTY sdnisaion).
'CIRCKS{JN MISSOLRI ':Tnc.

b. CCI)EY (If oqtoide corpurate limite, writa RURAL and give

sowrahip)

c. LENGTH OF
STAY (in this pluce)

€. CITY (If outaide corporste limits, write RURAL and give township)

TOWN _ oW KeAMSaS d_;ry s Al
d. FULL NAME OF hosgital or | d location)
HOSP'TALEO% (If not kn or 2. fre n‘t.rul. or d. A%rDRREEErS (I rural, give Ioa.ﬂn) U ‘(I
INSTITUTIO L ' v e L boy (3 (L} E
3. :l,dEﬁ(«:ME %l;) a. (First) b, (Middle) © (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) = 19 A/ LL M E . DEATH -]
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| i thoem ) YoAR | 7 Uaotr 1 T
WIDOWED, DIVPRCED {8 'y} Lnat ) {Months| Days | Hours
BUeusT Ay-1883 - — | 2|z

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working Lits, even i retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

H. BIRTHPLACE (Btate or loiwign oountsy)

/

12_ CITIZEN OF WHAT
COUNTRY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

MABN | M0. PACIFIc LN DIRNA S 4.
¥3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ZRn &, wALBURN _IMARYy Jswve Far vessm
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of sarvics) NO. .
—_— - No2-1Y-§9424 : -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;s;gﬁgm
1. DISEASE OR CONDITION - y : .
Enteronly onecsumper | b BETEY LEADING T0 DEATHS g Acute circulatory failure minutes
“This does uat mean | ANTECEDENT CAUSES hypertensive cardiovascular disease | years
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} :
a# heart failure, asthenia, | Tite¢ Lo the above eanse (a} stating R -y .. .
de. It means the dis- | ‘the underlying cause los. T
case, injury, or complica- DUE TOA (c)
tion whch caused death, | 1. OTHER SIGNIFICANT CONDITIONS L f o
Conditions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE OF QOPERA- | 15b. MAIOR FINDINGS OF OPERATION K 20. AUTOPSY?
TICN
_ L ves (] ND D
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.x..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest, offios bldy., et0.) .
HOMICIDE
21d. TIME (Month}  (Day). {an) (Hour} Z1e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Ry - WHILEAT{ ] NOT WHILE ]
WORK AT WORK :
2. I hereby cerhgl at I attended e deceased from 1946 18 , lo Oct. J, , 1§1 , that I last saw the deceased
alive on =, and that death occurred at 150 P m., from the causes and on the dale staled above.
Za. SIGNATURE Leo A. {.U' 8N "7) (Degreortitle) | 23v. ADDRESSLUUZ ATEylé Building 23c. DATE SIGNED
Ax - ™MD, Kansas City, Hissouri  |Oct. 9, 195
?4s. BURIAL, CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
10N, REMOVAL (Spasify) l .
i . HAST /4 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADORESS
lO0-/0-5/ 4 - M’gnza/ C H EL S Ve . .C. .
(icersed Embalmer's Statement on Reverse Side) -




- L
L 8
- X 5 .
1t f. ¢ L. -
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 — e N
................................................................ , Student Embalmar No. _ it
working under my personal! supervision. . . ,"
SEUdENY civsiscrnansranannnne tesenan Signed....... @_4 W'
Student Embalmer . . .
Licensed Embalmer No... 4. & & e

P. O. Addreanﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:nlure to ¢

the above constitutes grounds for revocation of license.)

ply with

If this body is not embalmed, fact should be so stated above.




