\ oson | ~ THE DIVISION OF HEALTH OF MISSOURI 20703
. 0.
e EMUL 5 1952 STANDARD CERTIFICATE OF DEATH tte il Moo
| - %2
"BIRTH NO. REG. DIST. NO. _ZZ& PRIMARY REG. 0iST. NO. /O OZ Rrvivtyar's Nown.l . ¥
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f luatl . reskdonce before
a. COUNTY : a. STATE . t. COUNTY . sdiimion),
Jackson Missouri Jackson ”
b. CITY (1t cutcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If suwide corporate limdts, write EURAL and give townshiy)
Tgn Kansas Cit township}| STAY (in this place) OR 9
il J Halsaee #n ¢ 83N Kansas City = 1~
d. FEOUS-PT'F.;IN_EOOF {I{ not in hospital o7 institution. give street add or location) dlAsl-)rgleEé (If rural, aive location} } w >
. INSTITUTION Ganeral Hospitsl #2 1321 Vine Street
alDNEAChéES()EF[} a. (First) b. (Middle) ¢ {Last) a DS'EE (Month) (Day) (Year)
{ Type or Print) Harry N. Towns DEATH [ 19 52
5, SEX /V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE (In yeara| I DGR | YEAR | ' tWOER 31 HES,
WIDOWED, DIVORCED (8pecity) Iast birthday) | Months , Days | Hours | Min.
Male N_egro DHvorced * 10=26-91 &6 : l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or fosien sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / COUNTRY? -
St, Charles, Arkansas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. -
| Aliceo e L 9 ==
I I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (L yes, kive war or dates of service) - NO. :

18. CAUSE OF DEATH ’ MEDICAL CERTIFICA .IEION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION . )
\iné for (a), (b, and () | PVRECTLY LEADING TO DEATH*(5) L .

*This does not mean | PNTECEDENT CAUSES cardiac fibrosis, . ,

the mode of dying, such | Aforbic conditions, if eny, giving DUE TO (b}
.ax heart failure, asthenin, |- rite.to.the above cause (a) stating -
ete. It meons the dig. | he underlying canse last.

4 puE TO (ofc)

mesenteric, =

€ ..

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

case, injury, or -
tion which caused dtaih 11. OTHER SIGNIFICANT CONDITIONS i . . B X
Conditions contributing to the death but not Intestional infarction, 4[{ 2 x
related o the dizease or condition cquring deafh. - 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ' 20. AUTOPSY?
TION .
| | s ) 0]
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP}) B {COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet. offow bldy., sta.) -
HOMICIDE
2id. TIME (Month) (Day) (Yeaz) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE -
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 6-10-52 , 19 , lo _El9:52_, 19, that T last saw the deceaced
£~ alivean _ = , 18 , and {hat death occurred aths S P m., from the causes and on the date siated above,
23a. SIGNA 3 F:ank E11 1§ 2 MD (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
7—) ¥ YWR 94 600 East 22nd Street 6=21-52
24a. BURJTAL, CREMA- | 24b. DATE =N ME OF CEMETERY OR CREMATORY 24d. ATION (City, town, or county) -~ {Siate)
TION OVAL ¥) * 5
DATE REC'D BY LOCAL | R QAR SIGNATURE 25, FUNERAL
)/ 13 REG. y

{ n‘eu.ud Embalmet's Sulemm on Reverse Side)
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|
S'I'_ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by...... e ee e l

4

S1gnedescvsrencenanansna et ateainnnaras
Student Embalmer o

p..0.-AddressL L. = Ly

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

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




