No. 300
10.48

FILED MAR 29 1952

THE DIVISION OF HEALTH OF MISSOURI grpr(—p
STANDARD CERTIFICATE OF DEATH State Fie o, ... o2 DO

rec. oist. wo. _ 2% erimany rec. pist. wo. 2 O0d2 Reai.rlmr’;h:n 12{ )8

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lustitution: resilonce befors
a. COUNTY . Jackson o STATE Missourl . b. COUNTY Jacksondmision.
b. CITY (I cutaide corpurata Ilmits, write RURAL aad give c¢. LENGTH OF ¢, CITY (If cutxide sorporate limits, write RURAL and cive township)
OR township)| STAY (in wis place) OR K& C :
TowN Kansas City . S" TOWN nsas City
. FULL NAME OF {If not in hospital or instictation, give streot address nrt d. STREET (If rural, give location)
HOSPITAL O ADDRESS ?
INSTITUTIoN Greneral Hospital No. 1 k2l E 9 St. 3 l q
3. NAME OF 8. (First b. {Middle c. (Last '
DECEASED (First) { ! (Last) 4 DATE‘  (Month) (Day)
(Twpeor Priney ~ W1lliam F Fletcher oearn March 11 19 2
5. 5EX ) 6. COLOR OR RACE { 7. wﬁ}%ﬂﬁg EIE'\\{SECPEISRRIED 8. DATE OF BIRTH - 9, AGEhg‘n years hl: UNDER | TEAR | I iR u s,
male() white o i T-3-67 i i i el hel e
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
dons during moet of working life, eves if retired) f DUSTRY I CQUNTRY?
ETiR2D oW

“at
. ‘ <
WRITE_PLAINLY~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD S o0

13a. FATHER'S NAME
_ﬂmg;ﬁ_erj cHER
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 80, orvlnwn) (Il yen, give war or dates of service}

130, MQTHER'S MAIDEN N

16 SOCIAL URITY

NO.

14. NAME OF H samn OR W|EE /F

Wm0 J

18. CAUSE OF DEATH

z I. DISEASE OR CONDITION
| aies only onocauxe P | *DIRECTLY LEADING TO DEATH® 4

Hne tar (a), (b}, and (¢)

*This does nol mean

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

Lymphoblastoma tonsil with irwolvement

ONSET AND DEATH

cervi,-c_\al,mediastinal & mesenteric nodes

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)
uas keart faflure, asthenia, rise {o the abope cause (a) stating

ete. It means the dis

-the underlping cauze lost. -

eate, injury, or N DUE TO _(c) \
tion which coused dmm 1. OQTHER SIGNIFICANT CONDITIONS W ]
" Conditions contribuling to the death byl not
related to the disease or condition cauring death.
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES @ KO D

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, factory, street, offics bldg..et0.} '

HOMICIDE
21d. TIME (Mosth) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ) WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. ] hereby certi 3j'y that g attendcd the deceased from _2_-9_"'L, 19___ ,to 3-11-52 , 19, that I last saw the deceased

alive on and that death occurred at:Qngﬂ . J'rom the causes and on the date sialed above.
Zi. SIG B.I. Bu MD (Degreaor title) | 23b. wnngﬁ Z3c. DATE SIGNED

W 77 D th & Cherry 3-12-52
i ri b
REMICA)\\}.. CREMA- | 24b. 017 242, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty town, of county) (State)
" / M /‘1

B" 14/ MC Mo ria /Ksysm AxE o
DATE RECD BY LOCAL | REG] N 25 L DIRECTO 5 SIGMATURE CBDR £5
2./Y- | EL)S /. 2,

(Licersed Embalmer’s Statement on Reverse Side)



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
—\'.Orkm; under my pe;;;ml supervision. ' Student Embalmer No....... P atat A s ma e
Signed \ p —2 —/£MJ
Signed...... ..Stude;\t(:'r.nb'almar.” .\ Licensed Embalmer No 3()_«:

P. O. Address /]/ c- h? Q0

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

Ii this body is not embalmed, fact should be so stated above. ' ) » ’ .




