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No, 300
10.48

@ITE“PI‘AINLY—_US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD O

AEDFEB 2 1959

THE MON 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST.'NO. Z& 2 PRIMARY REG. DIST. NO. .;_. Registrar's No

State File No.....

1277

......... ey

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

Interstitual Pulmonary Fibrosis

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd ltved. If institution; residence before
a. COUNTY JaCkSOl'l a. STATE MiSBOU.I'i b, COUNTY JaCkSOD. adinizstan).
b. CIEY i ] ouls{qid. corpurata &n{% writa RURAL and g‘lnh c. I"ENGTH OF c. CITY (1f outside sorporate Limits, write RURAL and give township)
arlsas township) (in this place)
TOWN y nown TOWN  Kansas City by
d. FULL, NAME OF (If not in hoapital ar institution. give strect addross or locatdon} d. STREET {If rurs!. cive location)
HOSPITAL CR ADDRESS O
NS ToN . General H 1610 East 26th Street
3. NMAME OF 8. (First) b. (Middle ¢. (Last N
DECEASED é enjamin P ) H a.l]). 4DATE  (Month) (Bey) (Yeon
{Twpeor Print) . DEATH 15 52
8. SEX Z, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (Jo years| If UNDER 1| YEAR |  UNDER 3 HRS,
Male N egro W B‘u?é\@RCED (Ep-uu»)_ 6—1 5 79 hﬂhdm Monuu’ Days | Houns I Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dopadi moat of working lite, aven if retired) DUSTRY COUNTRY?
nknown Pochohantus, Arkamsas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Bepjamin Hall Ellen Woods v N
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S $SI1GNATURE OR NAME ADDRESS
(Yes. B0, or tnkaowa) | (1f yes, ivo war or dates of service) NO.
No — Elbert Rob
MEDICAL CERTIF!CAT[ON INTERVAL BETWEEN

ONSET AND DEATH

\ine for (), (b, and (@) | DIRECTLY LEADING TO DEATH® (g

«This does mot mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o} stating
the underlying causze last.

the moge of dying. such
aa heard failure, asthenia,
ete. It means the dis-

ease, infury, or Hea- DUE TO (c)

Bronchiolectasis

fhronic Bronchit.is

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

tion which caused deazb

19a. DATE OF OP‘F{%N 19b. MAJOR FINDINGS OF OPERATION EJ\.JALITOPSY?
I}
, ves L] wo 5]
21a. ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (0. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. ofice bldg., 030.) M
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Hour] .| 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
O - WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I attended the deceased from 8=25=51___ 19 t0l=15=82 19 that I last saw the deceased

P ™., from the causes and on lhe date staled above,

L= & -3

" (Licensed Embalmer’s Sutcmt on Reverse Side)

2. ?un:nn. DIRECTOR' S SIGNATURE

23a. {Degree or title) 23b ADDRESS 23¢. DATE SIGNED
4 Y D 600 East 22nd Street 1-17-.52
MME.OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {S1ate)
/ - / f - -Sl M :

S

A-C. Py




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

. .. : tuden/f™Ebaimer Nov.sweoess savenaa srsvrssrsees
working under my personal supervision. =T a almer HNo

Sig'nprl }”JZ&M e e

vy v &
5i Oevsnansosttatasonccncenacnssnnas ‘eun .
>iane Student Embalmer B - - Licensed Embalmer N2¢2¢5\
' P..0O. Addre5523 a e ol AP o othoott el Q

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HAN'DWRIT]N
the ebove constitutes grounds for revocation of license.)

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

. (Failure to comply with




