rien: THE DIVISION OF HEALTH OF MISSOUR! 4 P N I
we.s00 4 VILED
,:_“ JAN 19 1952 STANDARD CERTIFICATE OF DEATH “tate File No... e .
N [T REG. DIST. NO. _ﬁsf_ PriMARY REG. DIST. 80, . O Reoivtrar's No 95
1. PLACE OF DEATH i L[| 2. USUAL RESIDENCE (Whbare deceased lived, If iostitatlon: residence befors
. COUNTY : ~STATE _ , . . CO adizission).
’ ] Jackson Nr{ Missouri > OUNTY  lackson
b. CITY (If outaide corpurate timits, write RURAL and give ¢, LENGTH OF ¢. C!WVT&I- vorporate limite, writs RURAL aod give township)
0 . A towrship} Y (in this place) OR -
TOWN Kansas City | yrs. TOWN \ Kensas City A _ST
B il I S L e I ot
INSTITUTION- 920 East 12th Street ! Milner tal H

e ;
3.DNEACME %li-:) a. {First) b. (M-lddl'e) ¢. (Ll!t) ; | R DSF {Month) (Day) (Year)

{Twpe or Print) Curtis " DOUGLAS DEATH Dec. 2%, 1951
5, SEX 6. COLOR OR RACE | 7. vl\leARRIED NEVERCP»Eis D 8. DATE OF BIRTH I 9. AGE (In E Un rean) @ tromm YOk | ¥ woen 1 aan
) Hours | MMin.
Male ()| White Divorced ...J  |_11-8- 1886 ™ |
t0a. USUAL OCCUPATION (Qivekind of work: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn auml . 12 CITIZEN OF WHAT
. done during most of working Lifs, sven if retired) DUSTRY I COUNTRY?
Barber Fed.Res. Bank Bldg Cutler, Indiansa USA
13a. FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L, Douglas i orahaad — .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NANE ADDRESS
(Yss. no, or unknown) I (If yew, give war or dates of servioe) i NO.
na -_— Mrs. Ethel J. Pinnell,217 W.Oth,Gd.Island,Ne
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL mmbr .

ONSET AND DEATH
| Enter only onsesamper | |- DISEASE OR CONDITION
lins tor (8), (b), and {¢) | DIRECTLY LEADING TO DEATH?, /
*This does not mean ANTECEDENT CAUSES : ; 5

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

the mode of dying, sueh | Morbid conditions, if any, gb!ng DUE TO (b v
&3 heart fallure, asthenia, | rise to the abose cause {c) dat
elc. Ji means the dis- | A€ nnderlying covae lost.
care, injury, or complh DUE TO (c) _ .
tion which eaused deazh. | 13, OTHER SIGNIFICANT CONDITIONS ' . (v
Conditions contributing to the death but not L{
related to the diseade or comdition causing death. -
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATION : ) : 20, AUTOPSYY
TION
. s [ wo O]
21a. ACCIDENT (Bpeetly) 21b. PLACE OF INJURY (ax.. ks sxabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STare
SUICIDE hotme, arm. faclory, street, ofios bidg..eto)
HOMICIDE .. .
21d. TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 8. HOW DID INJURY OCCUR?
IN?L?RY WHILEAT () WO WHILE|
AT WORK
2.7 hereby certify thal I atlended the deceased from , 18 , to , 19 , that T last saw the deceased
alive on 19 , and that death occurredat _________ m., from the causes and on !}w dale stated above.

: IGNATURE (160, alhofer ?( or title) | 23, Zik. DATE SIGNED
Z) >/ WW O O@OMWédwv}
24s. BURIAL, CRENA- 24¢. NAMG'OF CEMETERY OR CREMATORY 24d. LOCATION (ony/{own.mmty) (Etate)
TION, mowu.,m—#ﬂ : / i . :

Cremation J 12—27 51 Elmwood Kensas City, Missouri
DATE REC'D BY I..%CAEGL Rl S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - .  ABDRESS
. . - %é ea }..ellody-hecGlllex Eyler, Kansas City, Mo.

(Licansed Embaimer's Statement on Reverse Side)




o

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 Embalasr NWo.

working under my persona! supervision,

StUdBNT sevesasessaoavaanatsnatanorerscanan

Student Embalmer " e = e an
, o Licensed Embalmer No 5’/ é j

P. O. Address. & &MVl 2.

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

I thia,dey is not embalmed, fact should be so stated above. ‘




