No. 300

10.48

WRITE PLAINLY—USING TUUNFADING BLACK INK—MARKE A PERMANENT RECORD

- BIRTH NRO.

it e '
JUL 5 1852 STANDARD CERTIFICATE OF DEATH Sate Fie No

DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, 4‘/2 PRIMARY REG. DIST. NO. _%Regmmr':f(n,m..zﬁal

I. PLACE OF DEATH

a. COUNTY

b. CITY (If outalde

- b. COUNTY

rato limits, writs RURAL nnd give ¢. LENGTH OF
townabip) Y

c. Cg’g (11 outside corpo limita, writs BURAL and d
TOWN 7{j

2. UsSuaLl RESIDENCE (Whbers decessed lived. If lastitution: residence befors

adinistion),

\

d. FULL NEME OF {If not ia bhospital or § ution, give streot add or loeation) d. STREET T (If rara!, gve Imdnn) 8
HOSPITAL OR ADDRESS
INSTITUTION '/ Y M5
3 NAME OF a. (First) 6{ b. (Middle) c. (Last) o( é i 4. DATE Yonth)  (Day)  (Véan
(Typeor Print)  _A/) 4 5¢ £ LA DEATH /R 495a
5 SEX f/ 6. COLOR OR RACE | 7. MIAD%%'!TEB Ig:—_"yggc!\éBRRIED. 8. DATE OF PIRTH 9. :..?E (In fslrs| ¥ UNDER 1 YEAR | ¥ UNDER M HEs,
. . Hpacify) bin.hd.-,) Months | Days | Hours | Min,
Sul £ Nl 51557 l I

10a. USUAL OCCUPATION (Givekind of work

T
10b. KIND OF BUSINESSD?Jg'TwY. 11. BIRTHPLACE  (State or forelgn wuhl.rﬂ O

done d mmofwurkln;llto. an if retired) :2 ; f -
138, FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 1 Nmr. OF HUSBAND OR WIF

12. CITIZEN OF WHAT
OUNTRY,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. no.or unknowo} | (If yee,

wive war or dates of service)

IVSOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

3 1}
X Uhlland B otk #4/5 42,#_,‘7‘-2/;!
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;ggu BETWEEN
. Enter only oneesuscper [ 1, DISEASE OR CONDITION rebral hemorrhage; massive A DEATH
Jine for 2, (b, and (o | D'RECTLY LEADING TO DEATH*(y __CCT'€ ge; year
; ANTECEDENT CAUSEE
*Thit does mot mean . . - K ar
the mode of dying, such | Morbid conditions, if any. gieing DUE TO (0 _Arteriosclerosis with hypertension | years
a# heart failure, asthenia, rige to the above caude (n) stating i
ete. It means the dis- the underlying cause iast.
case, injury, or complica. DUE TO (e} -0
tion which caused death. ) 11, OTHER SIGNIFICANT CONDITIONS %\
- conditions contributing to the death but not I})%
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
TION
YES D o X
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY {e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homae. farm, factory, street, office bldyg., ota.) .
HOMICIDE : _
21d. TIME * (Mouth}  (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. O ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. | kereby certify that | atiended the deceased from JHMay 19_"-.1_7_, to - June 12, 1952_, that I last sdw the deceased

alive on

uneﬁ.é

952, and that death occurred al

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

L. SIGN

1d

(Degree or title) ] 23b, ADDRESS
D. O. 2512 Swope Parkway, Kansas Ci

23c. DATE SIGNED

6/13/52

cl2s 4
24n. BURIAL, CREMA Z4b DATE 24c. NA OF CEMETERY | O CREMATORY 24d. LOCATION -(City, town, or county) * (State)
TI@R) REMOVAL (8 I ey _
,.d ARAL A B4 ’"“ ,‘ i WA, Y VY] e

(I'acennd Embalmer’s Sulemm on R:mu Side) ’ (/

DATE REC'D BY Loca(.t REG) RARS SIGNATURE ‘ AT\ RECTOR' S 1 gATURE ADDRESS
4 4 S’no
b-r3 Xy = Lo Yl Fseorteal Ao ke




A

79‘/*'3 € 2 a4

==

¥r 3/ Y

|
|

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nou.ceeecanursssocccannsees,
working under my personal supervision, /g
Signed ﬂ AA Cré‘ w M.
31gNedee st eserncacncannssrnnsana aeensenn
Student Embalmor Licensed Embalmer

P, O. Address { \‘M U

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

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




