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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD: CERTIFICATE OF DEATH

REG. DIST. NO. zfz PRIMARY REG. DIST. N0. £CO0X .  Rooictrar's No

8332

State File No.wammsnmssiione s

195
& 1415

. Enter only onecaussper

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This doet not mean
the mode of dying, such
as heard fatlure, esthenia,
ele. It mesna the dis-
eae, infury, or

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed livad. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY adaision?.
Jackson Missourl Jackson
b. CITY (1t cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if cudde corporate limits, write RURAL and give towaship)
[o] township) AY (in this place) OR
TOWN Kansas City yrs, TOWN  Kansas City v )
d FHESLP#AT_EO%F (1f Dot i bospital or institation, give street addres or location) d.ASE"I‘g (If runal, ghve loeatlony g ”, l b
INSTITUTION 2301 E, 1l4th St. 1515 E. 24th St. Terr
3. NAME OF a. (First) b. (Mliadie) c. (Last) 4DATE  (Maut) (Dev) (Yew)
{ Twpe or Print) Joseph Dial . peAMa reh 22, 19562
5. SEX 6. COLOR OR RACE { 7. G\leARF{’!‘EB ganEg gSRRIED. +| 8 DAYE OF BIRTH 9. AGE (In yeanm LII’ Ur 1 m\a " UNOER M WA,
. N {Bpacify) on Day» | H Min,
Malej Negro Warried / Dec. 8, 1898 | ™|
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doped most of working lits, even if retired) DUSTRY M COUNTRYﬁ
ressor Palestire, Texas SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Diasl Emma Furlo | Bernice Digl
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, crunknown) | (If yeu, give war or dates of service} NO.
NO 56-05-3938 Ruby Dial 1515 E, 24th St. Terr
MEDICAL CERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATHe, @ Stro-Intestional Hemorrhage

ANTECEDENT CAUSES
Morbid conditions, if anyp, giving DUE TO (b)

rige to the above cause (a) rtating
DUE TO (&) Cirrhosis of the L:Lver

Hepatorenal Syndrone

tion whick coused dmﬂl

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS

g

Conditions coptributing o the death but 10t .
related to the diszenase or condition cauring deafh. None .
19a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
None . YES D Nog
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g..lnorsbout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, ofice bidg..e1a.} .
HOMICIDE
21d. TIME (Monath) {(Day) (Year) (Houar 2le. INJURY DCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m, WORK AT WORK
22, I hereby certify that I a!tendcd ihc deceased fro _&5_ 50!0 March , 18 52 , that I laat saw the deceased
alive on i DeEQ. and that death cccupred at Y * —>-" m,, from the cauzes and on the date staled above,

%C\

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

23b. ADDRESS
2604 Prospect Avenue

23. DATE SIGNED

v

L. CREMA-
TION REMOVAL(

Buria

ok Ty ol

24:. NAME OF CEMETERY OR CREMATORY
Lincoln Cemete

244..LOCATION (Olty, town, or county)

24b, DRTE (Biate)

2/26/52

DATE REC'D BY LOCAL

3-26-52 4

| GMATURE

W7 d

REGISTRAR'S SIGNATURE DIRECTOR’,

%' QUDE 3:

(licensed Embsimet's Statenent on Reverse Sidr)

O T Ve




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 — i

working under my personal supervision,

3IgNedeecerrrancisinnrnnasnan trasasrcaennn . 4% 77 )
Student Embalmar Licensed Embalmer No

P. 0. Address ﬂg’ﬁé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to comply wit]
the ebove constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above. ; ) . a1




