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

By

THE DIVISION OF HEALTH OF MISSOURI -~

. -
THEDAPR 51950  STANDARD CERTIFICATE OF DEATH e Fite ... TOOS
' 2
' BIRTH NO. REG. DiST. NO. fz PRIMARY REG. DIST. W0. /OO Registrars No 146“"
1. PLACE OF DEATH 2 USUALL RESIDENCE (Whers decsased lived. I lnstivation: residemce befors
a. COUNTY a. STATE . b. COUNTY adiniaslon),
Jackson Missouri Jackson
b. CITY (If outoide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL and give towaship)
OR . , ) townahiz) | STAY (in this place)]] OR
TowN  Kansas City 0 TOWN Kansas City
d. FULL NAME OF (If oot in hospital or institution, give strect add i d. STREET (If roral, give location) \ \'\ d
HOSPITAL OR ]
INSTITUTION  General Hospital No. 1 ADDRESS 19 E. 13 St. é
3. HAME oF s (Fist) , b. (Middle) _ . él:ast] 4. DATE (Montb)  (Day)  (Yea)
(Typeor Pring) = Octavios estbrook DEATH 3 29 52

9. AGE {Io years|  txoeR 1 YEAR | F GNDER 2 was.
last birthday) Monthlle Bm, Min.

5. SEX {) |6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH -
wi D, DIYQRCED (Bpecitr) ‘
M 7 Qe /6 155 £.5—

lOa USUAL OCCUPATION {Give kind of work | 10b. KIRD BUSINESS OR IN- ﬁl. BIRTHPLACE, (Etate o torsign oountry,

t working Jite, sven if retired) : : DUSTRY\%
13a. Fg:ER.S NAME : !13"- MZTHEH'S MAIDE‘ NAME

-

/ 12. CITIZEN OF WHAT
UNTRY?

74

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeay no, of unkaowa) l,(u:r , Kive war or dates of serviee)
o , 56 03120

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscausper | 1. DISEASE OR CONDITION - . R ONSET AND DEATH
Ine for (a), {b), and (c) | DIRECTLY LEADING TO DEATH*(y) Carcinoma of prostate with metas_tasls

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart follure, asthenda, | rise fo the ebove cause (a) stating - -
the underlying couse last.

to the bone,

ete. It megna the dis- ] .
care, injury, of complics. DUE TO (c) Bronchopneumonia
tion which eaused death. | 1. OTHER SIGNIFICANT CCNDITIONS : ' 1 ’ R
Conditions contribuling to the death but not )
relaled to the diseate or condition causing death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY1
TION \an N
YES NDE
21a. ACCIDENT (Bpocity) 21b. PLACECF INJURY (a.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ:ngE bome, farm, fastory, street, offioe bldg.,av0.) . :

2d, TIME (Month} (Day) (Vsar) (Eonr) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from Mar, 21 , 19 52, o Mar. 29 , I.‘)ie, that I last saw the deceaced
alive on _Mar, 29 _, IQé?, and that death occurred at {3 J0A m., from the causes and on the dale slated above.

B,1l, BEirns (Dy or title) | 23b. ADDRESS 23c. DATE SIGNED
/721} 4 2lith & Cherry - 329252

grAa. gEM 3‘;.ALCREMA- 24b. DATE b zj‘va OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, o%uy (5iate}
(Bpeity)A—~
TR sty Y1 1952 | o Lnne? Zriama
DATE REC'D BY L%%AGL {AEGISTRAR'S SIGNATURE . AL DIRECTOR S S|GNATURE ABDRESS
. - . /7

(Licensed Emba]mer . Shtemmt on Rw&ue Su:l!]




v =
¥
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, of by cueren

. .. Student tmbalmsr NO'eaneans Peasrrsrrre s sabas
working under my persona! supervision. .
ngncd_@ﬂdégmé. &
STgnedecivsereenveronrasassovennsnsasnanan Q!DU— U_
Student Embalmer * , Licenzed Embalmer No

P. O. Add:ess_[:f é Md ..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER?if fis OWN H.ANDWRITING ,(Fadure ta, comply witl
the above constitutes grounds for revocation of license.)

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




