THE DIVISION OF HEALTH OF MISSOURI

8484

. No.300
wo.as || FILED WA STANDARD CERTIFICATE OF DEATH Stete File NoLo
' RPS ¢ / oo, 1327
q -BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. EDTIIBIE N O\ oes s caaimmoim rorrwrsesrasrens
}00 ) 1. PLACE OF DEATH 112, USUAL RESIDENCE (Whars desosssd lived. If lastitotlon: residence before
COUNTY . STATE > . adimision),
@ - Jackson * Missouri o CONTY  Clay "
b, CITY (If outside corpursts limits, woite RURAL and give c. LENGTH OF ¢. CITY (I cuside oorporate limite, write RURAL and give township) /
R townabip}| STAY (in this place) R C ?'
TowN  Kansag City 14Ppll TOWN North Kansas “ity
g d. FH!‘SLPF'PARI‘.EO%F tIf not in b ! orl give strect address or locution) d.ggREEESrS (I rpral, give location)
! o %
54 INSTITUTION ~ General Hospital No. 902 Swift
ﬁ 3. I:I;IEACME OIB 8. (First) b. (Middle) c. (Last) 4. DATE (Mooth) (Day) (Yes)
= (Type or Print) Johw Robert Mincy JrJ peam 2 28 52
= 5. SEX 6. COLOR OR RACE | 7.. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr theotm 1 TLIR | o OO & K.
E 0 . WIDOWED, DIVORCED (Bpesits} laat birthduy} Momhl Days | Hours | Min,
3 — Male thite Mﬂlﬁ.ﬁ_’) 2-28-1952 12
10a. USUAL OCCUPATION (Qiwe kind of work H_)b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelan countey) 0 12, CITIZEN OF WHAT
5 done during most of working 1ifs, even if retired) i DUSTRY . COUNTRY?
B none Kansas City, Jacksen, Missa ari  ©y, 8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a John Robert Mincy Hary Abbie Norris none
| i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
< {Yw. 80, orunknown) | (If yew, xive war or dates of sarvics): - i NO. Ma M 90 s 1£t -
] no none ry Miney 2 Sw
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION tm‘mgrh m
i || Entercnly cnecousoper | 1. DISEASE OR CONDITION -
& [ tine for (a), (), and (¢ | DIRECTLY LEADING TODEATH?(q) Prematurity
i +This docs 1t mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (B)
3 s heart foflure, asthenia, | rise to the ebove cause (o) stating
[ de. It means the die- | e underiping cause lost.
o caze, infury, ¢r complica- , DUE TO (e) .
| tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS U )
=] " Conditions comtributing to the death but not ()’!
a related to the disease or condition g death.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E TION
B . ) . ves K] wo [J
¢ || 212 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, fart, factory, stewat, ofice bldg..mo.) - -
& HOMICIDE . : :
g * | 21a. TIME (Month}) (Day) {(Yse) (Houwn | 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .- WHILEAT [ ] NOT WHILE
PL - INJURY WORK AT WORK . : .
8~ 2. I hereby certify that I attended the deceased from — F€0s 28 19 52 1o _TFeb, 28 | 15 52, that T last sow the deceased
E“ alive on __P€D. 19_52_ and tha! death occurred at _GQs L.Eip m,, from the causes and on the date staled above.
E 23a. SIGNS egroe or title) | 23b. ADDRESS Z3¢. DATE SIGNED
0|l , , 2ith & Cherry | 2-29-52
Ef 24b. DATE 24c. W ’ ALION (Cjiy, town, or county) | . Bf.nte)..
4 Tl ol
R RAR'S SIGNATURE g i ADDR
T il [0 22

(Licensed Embalmet’s Sutmum on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify thWname rse side o certificate was embalmed by me, or byamaee. —
Student Embaimer No.

working under my personal supervision.

SEtUDBAL vevsesnrssavacscnsasscnrasraracacass Slznedm.%‘.ﬁ. ﬂg%w ]

i Studcﬂt Embalmor . i
’ Licensed Embalmer No._...
- P.O. Addrﬁm o BV B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

the sbove constitutes grounds for srevocation of license.) . .
I this body is not embalmed, fact should be ‘so stated above. ' '

+




