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ALED APR 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. /U PRIMARY ;uc. DIsT. 80. ___L OO gogictrar's No 1461

8623

State File No.curvussa

L -

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Lustitad tdencs before
8 COUNTY  yackson. *- STATE Mt g sourd - COUNTY Jo0icg0n Hmtwloa).
b. CITY (i outaide corpurate Umita. write EURAL and give ¢. LENGTH OF | c. CITY (2 cuteide sarporsts licsits, write RURAL and giva townehin)

OR townahip) Y, [(in this place) R \6
. TowN  Kanses City iV TOWN Kansas City A ” \ 0

. FULL NAME OF (1f not in hospital or institation, mive strest addross or location) d. STREET (If rarul, give loeation)

" oL o Research Hosvital AODRES 592 wWest 70th Street 2 V7

3. NAME OF ». (First) b. (Middle) c. (Last) ) 4. DATE ‘Month
DECEASED  ~ ASA UKDERWOOD | RSP T

5, SEX 0 6. COLOR OR RACE | 7. \P&‘]AD%RIED NE\\‘%R MSRHIED ) 8. DATE OF BIR.TH 9, AGE Unn)nn h:n:ir i1 | F o a wo
Mele White @S Mar. 24, 1868 | “"BEC e el Ba

10a. USUAL OCCUPATION (Cl-nkindo!work

10b. KIND OF BUSIHESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn souatry) IZ.CSITIZENOFWHAT
\i

¢

BT T LETTE st WAl lway . Mexico, Mo. ge SV,
Llaa._nmen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P, S, Underwood E1izabeth Shrout | Kotherine Underwood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NG = o7 eokee? | s ive s or darst ot vervios) |4 9921 42848 John L. McCullough, 22 West 70th St,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
eae, iajury, or complica-

MEDRICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

INTERVAL

BETWEEN
, ONSET AND DEATH
(;

Morbid eonditions, if any, giving DUE TO (b)
rite to the above caute (¢} stating
the underlying cause last.

DUE TO (o)

If. OTHER SIGNIFICANT CONDITIONS (53:76/.-_;// =

tion which caused desth.
" Conditiona contributing to the death but not
related ¢ the disease or condition catsing ,--‘;1, 7 ﬂ e

- é’g/e é/az-/
Y rei

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

m

21a. ACCIDENT (Bpscity) 21b. PLACEQF INJURY (e.g. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet, offios bldg., sto.) *
HOMICIDE ) - -
21¢. TIME (Month) (Day) (Year) (Heun .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Vo L o e
22, I hereby certify that I atlénded the deceased from/Yr” 28~ | 19272 to LR 22, 193" that I last saw the deceased
alive on .19 and thgpdeath oceurred at STIE2 Am., from the causes and on the date slated above,
23a, S1 RE [+3 {Degree of title) 23b. ADDRESS 23¢. DATE SIGNED
Lz . A2 Ao /e £ £ E Lt sz e
BURIAL. CREMA- | 24b, 24c. NAME OF CEMETERY OR/CHEMATORY TION (Olty, towfl, or county) (State)
TIOﬁI REMOV, (Budfr)
Emow Z/30/52 St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE

hgz,,w

25,

FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

FREEMAN MORTUARY & OHAREL, K.C., MO.

Jp&l » 5

on Reversa Side)
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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 _ . _ .

. - ' St t
working under my personal supervision. udent Embalmer No

Signe

3Tgnedasecncrnccrraacrsssascnunnanans

Student Embalimer -/Licensed Embalmer No. 4L 793
_P. O. Address X2C. %o

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

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




