THE DIVISION OF HEALTH OF MISSOURI
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- ’ HIEDDEC 15 1951  STANDARD CERTIFICATE OF DEATH State File ~*3?44
. Jn
'BaIRTH NO. REG. DIST. NO. LZL_ PRIMARY REG. DIST. m._..LIO_QJ._Rmmmr’: No 51‘39
d 1. PLAGE OF DEATH > 7. USUAL RESIDENCE {Whare decoased lived. If insthation: residence befors
a. COUNTY Jackson . s STATE 14 gsouri b. COUNTY Hacksof="»"
b%};\' (nuuud.munau write RURAL aod give | & T e CITY mmmm wrise RURAL and give township}
JOWN Ci sl oW Kansas City B s (/
4. FULL NAME OF .Qf not in hospftal or imstivatica. give stract. d. STREET - (v, dv-buaon) p u
. HOSPITAL OR ADDRESS ;- '
S8 General Hospital No.'1 . 6 Independence é D
a‘nNrEAth-:Eu 2% 8. (First) b. (Middie) G-ﬂ-;ﬂ_ﬁ i 4. D&I:'E  (Month)  (Dsy) (Yean)
{ Type or Prin) Hattle M. Lewis DEATH 11 30 51
/ | 6. COLOR OR RACE | 7. #&a&% NEVER | MARRIED. | 8. DATE OF BIRTH 5. AGE do resn] v mee 1 nﬁ " oan 4 .
3 " (Bracity) |7 . Monthe Hours | Min,
Wh R e P ANt 44 SF T2 | TR l |
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btate or foreian souutid? /| 12, CITIZEN OF WHAT
mdwhnmd;u;p.mlu&d) . D__USTRY Z WTRY?E
Mm. FATMER' S vmu 13b. MOTHER'S MAIDEN NAME 14. NAME . OF uusmn.on IFE “
- gy Cornfos ——  Crone | Gilbed _Aow/s
: ﬁr WAS chsasx—:ol-:\(.ru N U. smmﬁn l:(‘)RCES‘: 15. SOCIAL s:cumg 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
=V o | oty s e o ot ot | J7B1sie Chavéz -/, ; i '31 < (<
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : At ’ INTERVAL EETWEEN
| Enter only onecemoper | I, DISEASE OR CONDITION _ Pu bol ONSET AND DEATH
Lime o (a), (b, Bod (¢) | DIRECTLY LEADING TO 2EATH® q) Imanary embolus

«This does mot mean | ANTECEDENT CAUSES ' .
the mode of dping, ruch | Morbid condiens, i eny, gising DUE TO (b) —’%«éh-ﬂ'u L3 ‘
o3 hear faflure, esthents, g cbove couse (o} siating :
de. It means the dis. | the underiying caue last

eass, injury, or complica- BUE TO (¢)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS m.} [ 35
Conditions contributing to the death but not "
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
TION
vis [ wo
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..iImorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, larm, fsetory, strest, offios bids..ero) :
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?T
\ WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _Mo_&_, 19_51-_, to _Nov, 30 | 195.1._, that T last saw the deceased
V alive on __Nov. 30 19.51 , and that death occurred at 121 35Pm., from the causea and on the date stated above.
Z3a. SIGNATU B I. Burném or title) | Z3b. ADDRESS - 23. DATE SIGNED
; X/ 2Lhth & Cherry 12-1-51

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A FERMANENT RECORD BN

- | 24b. DATE NA\‘!E OF Y OR CREMATORY TION (Oity, oconnty) (sﬂtl)
| /.2 - 2~ /957 )Wape /7)‘// ”qsf?jf Nans

DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE =. ruamu- mnzctoh's BIGHATURE 5_5
. r
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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 Emabaimer No.

...................

SEUAENt couvnesorrnrnncasssasessnsnrssssarss Signed ,W»; W

Embal
Fodent fm " ’ oo Licensed Embalmer ?7/
-P. Q. Addreu ﬂf/é:)%f F\@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT@/(lem-m %mply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




