S. No.300
v. 10.48

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

VILED MAY 17 1952

» BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

RES. DIST. WO, _ /[ 5 2 PRIMARY REG. DIST. m-_ﬂ."fhﬁﬂrar'l N ararsaod

I. PLACE OF DEATH
2 COUNTY  jackson

2. USUAL, RESIDENCE (Whers d
a. STATE

d lived. If i
b. COUNTY

Missouri Jacks n

b. CITY (If outslde corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL aod give townahip)
OR townahip)| STAY (in this place) . 7
town Kansas City S U Lacs TOWN Kansas City -t ) ?
d. FHOL'.%PF#A'?_EO%F {If not in hoaplial or insticution, gire strect address or location) d. ASDTDRESS m 9!16!5, dvT.lI:;féon) 9' I Jg
INSTITUTION  (ieneral Hospital No. 1 , M :
3. gE%n&E s(DEI'-'D a. (First) b. (Middlie) o, (Lut) l 4 DS;E (Month)  (Day) (Year)
r'nm or Pring) Edward Yo, Werner DEATH 5 2 52
0 | 6. COLOR OR RACE | 7. ‘JIVRI"I‘JRORYE% ISE\‘;’SFR‘CIEBRRIEE . :./DATE OF BIRTH - 9, l:fE {In rt;.n a: T lem F UNDER N 23,
! (Bpeeify Hﬂhdu on ays | Hours | Min,
Mﬁ/ﬁ Wi, T e oW Auag ti-/Fbb l I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE (Stats or forelgn unzry) - 12. CITIZEN OF WHAT
mont of w Life, aven Lf retired) Wav Z . 1\ COUNTRY?
_MM ﬁNeS'UI‘J‘? Chie uaaA,

13b. _MOTHER"S MAIDEN

Seph s

13a. FATHER'S NAME

|y Weorsey

SOCIAL szcum'rv

‘4“77/2'0).4‘/ V4

i3, WAS DEC| O EVER IN U.S. ARMED FORCES?
(Yo, Bo, or unkoodn) (llm wive war or dates of service)

NAME ’t 14. NAME OF HUSBAND OR WIFE
Birne oy ey, erner
SIGNATURE OR NAME ADD ESS

18. CAUSE OF DEATH

. Enter only onecausper DISEASE OR CONDITION

MEDICAL CERTIFICATION

17. INFORMANT"®
James A /;/p,;z JE29 WKt Ervdep P,

line for {a}, (b}, snd (¢}

*Thiz does not meen ANTECEDENT CAUSES

OIRECTLY LEABING 10 DEAm-(n)@" Non-ep tdemic purulent, Meningi-bj s
(6) Carcinoma of face with extmaion

Morbid conditiona, if any, gising DUE TO (b}
rise to the above cause (a) staling..
the underiying cause lost.

the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

eaue, infury, or compli DUE TC (c}

to middle ean left

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
relaled to the disense or condition causing death.

tion which caused death.

I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TION
ves (X w0 [}
21a. ACCIDENT {Bpecifr) 215. PLACEOF INJURY (e.a..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bowma, farm, factory.streat, office blds., er0.)
- HOMICIDE
21d. TIME iMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from

Sept. 16 1 LB |, May 2

. 195_2_, that I lost saw the deceased

2 , and thai death occurred al

\/ alive on _M_ayz—, 19

m., from the causes and on the dale stated above,

{Degrea

«I. Bumns

24b. DATE

F AMEw/ce
DATE REC'D BY LOCAL

OCAL ’%’RARS SIGNATURE ?
| -3 52 . )qé-&—’w

titlcc)j 23b. ADDRESS Z3c. DATE SIGNED
£ 2hith & Cherry 5-3=52
F CRMEEIPRY OR CREMATORY 24d. LOCATION (Olty. town, o1 county) (State) *

5. F%F 2|NECTOH s SIGNA:: f ADDEE

(Iicensed Embalmer's Statemment on Reverse Side)
L e—




|
|

IR S 13 S LI

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3TgNad.ecensserssnancstusnnncaa enarenonann

Student Embalmer

Student Embalmer NOu:cvesesenesononononnnennns

sxgned,mzi?f

P. 0 Address

..Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure £o comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.

. .




