THE DIVISION OF HEALTH OF MISSOUR! .
o012

Re. 300 H .
o | HEDFEB 1 1950 STANDARD CERTIFICATE OF DEATH Stote Fite No
' BIRTH NO. . REG. DIST. uo._/_%L PRIMARY REG. DIST. no._,Am.—-R.g.m,”Nom f&j« o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i reaid. before
a. COUNTY . a. STA b. COUNTY adnimion).
Jackson MO, chks
. * b CITY (If outside corpurata limita, write RURAL aod give ¢. LENGTH OF ¢. CITY (1 cutsdde oorporata limits, mnummdn township}
iy OR sownabio)| STAY (in hie place) OR ‘/91
Lo TOWN Kansas Cdty TOWN Kangag City..
Ilo-‘. FH!‘SLPII'{_PA{EO%F (If ot in hospital or Instirution, give .u..‘ addrees of loeation) ASDI'EI'!“EESI; O ronal, adve | loutln:) .f F <
] INSTITUTION ol Miach ) LT
o) -
& 3. NAME OF a. (First) b. (Middle) _ c. (Last) 4 OATE - (Month) | (Day) (Yesn)
E . | " (Tvpeor Print) . Hall peaTH _Feb, 3, 1952
é 5, SEX 5. COLOR OR RACE ] 7. M&%EB g]E\‘;‘ggcfgsRRlED 8. DATE OF BIRTH - 9. l:A.‘GE (ll:r.);n Mo::-n | IR | o moEr u ues
= . - ., Bpecit birthday] Hours | Min
5 M Negro Never Married |oct. 15, 1920 | 31 3:*:. B
SR 102 USUAL OCCUPATION (Gwekindsf work | 10b, KIND~OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelen . ;l i
‘Ea b _mdmmlmmd'otkluﬂh.muml i *e:‘ﬁf o P DUSTRY - countm] d ?:,‘ 2 c‘ITNITE":OFWHAT -
(Bt *Laborer None Dalton Mo. SHEETG
L 30 FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. mr: i,":,ﬂ"") Siteh
+ 11 |Ellena Base None S
'(F'15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ., > JADDRESS
(Yes, io, oruskoown) | (I yes, give war or dates of servics) . NO. - I .t

Yag = 4 yra,
.18, CAUSE OF DEATH )

\

-~ 7
Enter only éieesmseper | |- DISEASE OR CONDITION '
lims tcs (), (b, and (@) | DIRECTLY LEAGING TO DEATH g} : _ _
*This doer not mean ANTECEDENT CAUSES ‘ 2'; 2 ‘ ; 'z/ W% ‘,‘ﬁ E 'Ed ’: QE ! i
the mode of dying, such Morlid conditions, if any, giring 7 -

. as heart follure, asthenia, | rise to the above cause (a) stating : -
ae. {‘ means the dis- the underlying cause lost, - f; Vi -
caxe, infury, or compli LQ#) é o A i
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 0 D

Cunditions contributing to the death but nof f/ ng
N relgted Lo the disease or condition cauting death. 2 . i .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QFBRATION i / ~= ' 2. AUTOPSY? o
TION Z. /. — . .
. ¢ P Y ves O I

21a, A ENT + (Bpecdfr) 2ib. PLACECF INJURY (s.a..fn orabout | 2lc. (C)Y TOWH-9IR T4

1D boms, farm, factams sippat, office bigdy. gre.)
My#TD! Zj"/ //

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A4,

21d. TIME ;. (Month) ¢ \
. OF %! > ¥ K -,
INJU % AT wORK LA WM Fag -
‘2. 1 hereby certify'that I altended the deceased Jrom , 19, to i , 18 . !.htg I last saw the dececced
agliveon ., 19_r7), and that death,(ccurred al ________ m., from the causes and on the dale slated above
Za. SWDRE ) ;@g 23b. ADDRESS
cThOSo . (ﬁgﬂ ﬂ!ﬂ.éﬁﬁ { ﬁg ;/!74
| 242 BURIAL . CREMA- b. DAT, 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oit.y, town, QI Co| y) (sma)
'ﬁJN REMOVAL(BM!J) -2- -
emoval “Y-482 Dalton
- DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL Dlnzcmk 5 S| suA'run: ADDRESS
REG.
2 . 4"-&2 p{4 ; JFlynn And Ramsey 1819 Truman Rd.

e {Licensed Embaimer’s Staternent on Reverse Side)
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“ - LR : 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 .. ...

“. L. B AR -
Student Embalimer Nov.eieeroeneasnnn seneana

.‘
-

working under my persona! supervision.
. . - LY . W
Signed_.d....f.._.._..ﬁ.,......ﬁ....:._.._,..«‘
J403i...

Licensed Embalmer No oot ..o

3igned.iiasesstcciunncsoncnranns revvrsssasna
Student Embalmer
' . P. O. Address _-/l'/ @- ;—-%

Note: The above MUST BE SIGNED BY THE LICENSED EIV!BALMER m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. TR o
Y AR




