WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37232

| Enter anly onecamseper | 1-_DISEASE OR CONDITION

Carcinoma- of stomach with metastases

F".ED DEC 15 1951 State File No w
BIRTH NO. - !E-G DIST. NO, _/‘/Z_ PRIMARY REG. DIST, m..ﬂ%—z Regisirar's No...._.....!..}...g..g_..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If instligtion; residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOn ldmh!on)
b, CITY mw-mmumu.munmmdn ¢ LENGTH OF j| e CITY mmmm write RURAL und give lownship) X
-OR ©. sownahip | STAY ttn this slasw) ) D
“town Kansas City - SOVYEARS TOWN . "Kansas City , u
‘d. FULL NAME OF.@f not in hoepital of institution, dum;.u_uru-w . d. STREET O rixad, wive kcation) | ﬁ) 7]
- HOSPITAL OR ADDRESS | - Y .
struTioN. General Hospital No.”1 = - "+ 3000 -Brooklyn
3. NAME OF a. (First) b. (Middle) c.(l.-as_t) kS 4. DATE (Month)  (Day) (Yean)
¢ Type o Print) Otho G. dulp ; DEATH . 11 26 51
5. SEX 0 6. COLOR OR RACE | 7. Mlamgég. E'E‘\’rgn MARRIED.) 8, DATE OF BIRTH 9. 1:.?5 Us reun v oo |D"u: & o 4 .
- ' . ours
Mace NuiTE ' Sepr-18- 1€725 17 ™ |
.10a. USUAL OCCUPATION (Gitwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats o7 forelgs eovntry) a 12, CITIZEN OF WHAT
dote during most of workina s, o vutired) . DUSTRY . . COUNTRY?
ReTeep-svEans- Orerre | Borimersn RRIAeBany Missavm: Jd.S. A
ﬂlsa. FATHER™ $ NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND—OR WIF
Onvwvaewen Cvep | G XY, s./IE Cure
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NANE ADDRESS
(Y-.mo}ahwwn! (It yen, dﬂmwd;mdmh) NO. 00 BRopkiyN
o - 702-0 /s P
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mm.:l.mu{r“ﬁu

line for (8), (b), and {c) DIRECTLY LEAD]NGT(:' .':‘EATH'(” .

*This does mot mean | ANTECEDENT CAUSES

to- liver

the mode of dying, ruch
ad heart faflure, asthenio,
de. It memns the dis-

Aforbid conditions, if eny, gzm BUE TO (b)
rise Lo the aboee cause (a} dating
the underlying cauae lost,

case, injury, or compli DUE TO () N
tion which caused death, | 11. OTHER SIGNIFICANT COND]TIONS - ] r
Conditions contributing to the death buz ' Y
related to the disecse or condition g duﬂ.
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
v it w1
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, cfles bldg..sa.) ’ :
HOMICIDE
21d. TIME (Mooth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE|
INJURY o | Cwork AT WORK
22 [ hereby certify that [ attended the deceased from Nov. 11 . 18 51 to _Nov. 26 , 19_2-, that I last saw the deceased
alive on _NQL._.__._._ }9_5_ and that death occurred at 2 Pe m, from the couses and on the date stated above.

{[icensed Embalmer’s S

LI

Ta. SIGNA B Bu U  (Degroe nu.iﬁe) 23b. ADDRESS 2%. DATE SIGNED
b 2hth & Cherry 11-27-51
% NBR gg‘}&cma; 245, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
AT Wov28./951 |Eemwooo Cemerery | Mansas Coiy Missouni
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S Si ATURE - . ADDRESS
J‘/REG/J . . 7337- Bryuse CREER

tatement
P e T |

Reverse Side)




el d .

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 ...

Student Embalmar No.

Licensed EmbalmerNo. .72‘5( ...............................
P. O. Addrest %& Mr, ; 770.

working under my persona! supervision.

5tudent cevesccaonns iessesmmancnssennnans . Signed....#
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failfe to comply with
the above constitutes grounds for revocation of license.)

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




