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

THE DIVISION OF HEALTH OF MISSOURI

1 1.
6 r’ ird
ALEDDEC 26 195 STANDARD CERTIFICATE OF DEATH siae Fite No.... . BATOT
. L5 ¥ p)
pwrno. s oisr. wo. _ SYEF eniunay wec. oist. w0/ PO X Regitrars Na.m.....§.$....!ﬁ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. 1f ingtitation: residonce bafore
a. COUNTY Jackson O 2. STATE  Migaouri b. COUNTY  J a ek g otgaision.
b. CCI)'LY (I cutzlde sorpurnte limite, weits RURAL and d‘:shl {S:T LENS::}:. pl?F) c. Cg-l;( (If outalde corporate licsits, write RURAL aod glve township) X
toww Kansas City tomeatiel| ST yre| Tww  Kansas City 1
d. FULL NAME OF (If not In boapital or Inatitution, give street sddrees or Locatlon) d. STREET (1f rucsl, give loention)} x e
HOSPITAL OR DR
instTufion Research Ho spital ADDRESS 1415 Wabash J &
3. NAME OF a. (First) B, (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yea)
DECEASED : OF
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIRTH 8. AGE aa yemml v wwes | Dr:: ¥ toex u m
' (Bpacl!; C H Min,
Fo /| ¥®n "Warrfed 7 | 2-18-1870 ‘ | =
108 USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR[N, | 11. BIRTHPLACE (siate or forsiro eountey) 12, CITIZENOF WHAT
CHEREEWITE et~ | * Own Home "1 Fulton, Missouri [ YR A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME DF HUSBAND OR WIFE
Newton Horner Mary MeCrown | Chas. H. MeDonald
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s8-Bo, &7 oW yoi, glve war or dates of sarvies .,
No (I : None Mre,Chas.F.8tevenson,3419 Wyandotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION - . - [ OMSET AND DEATH
line for (&), (b9, and (g | PVRECTLY LEADING TO DEATH®(y Qe
*This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} -Lm_

ot heard failure, asthenda, | riae to the above cawse (o) stating
elc. It tmeans the dip- | he underlping cause lost.

caze, infury, or compli DUE T0Q {c} . . .. ¢
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' g “1\

Conditions contridtiting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. OR FINDINGS OF OPERATION ) © | &. AuTOPSY?T
f1-g~5 T &;qumﬁzmww@/@« ves 01 o B

21a. ACCIDENT (Bowcitz) 21b. PAACEOF INJURY (.. In arabout | 21cT (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Lurm, fagtery., street, offos bdg..wro)
HOMICIDE
210. TIME | (Mosth} (Day} (Year) {(Houn | 2lo. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR?
Wy - o | MENT] NoTmns |
2. I hereby certify .that I attended the deceased from _L 19‘—’ , lo _LL_"__LL, 19ﬁ, that I last saw the deceased
alive on hal A , 192_1_, and that death occurred at m., Sfrom the causes and on the date stated above.
Za. SIGJATURE Waltor CwmmInS  (Degros or jglo~| 23b. ADDRESS Z3c. DATE SIGNED
Wally (O 22 K1 7612 Prof 8045 . [2-12-5
! 2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ¥ | 24d. LOCATION (Clty, town, o7 conaty) (State)
BIYTETY | 12-14-51 Forest Hi1ll Kansas City Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATUR_E A . F AL DIRECTOR"S SIGMATURE anb?‘s
L 12 .57 ; : 2gnet 7_tjuw aa : o

{Licensed Embalmer’s Statement on Reverse Side)




FEINF =14

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 ooceneee

- [ . . Student Embalmer No.
working under my personal! supervision.

Student ...eun..- sestasrensenasssassesaanes
Student Embalmer

Licenzed Embalmer i ;//
P. 0. Address t{' (é ..............................

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

+ H this body is not embalmed, fact should ke so stated above.




