THE DIVIION OF HEALTH OF MISSOURI 28235

oo ALED AUG 25 1950 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. restorst. wo. _ /7 priuary res. oist. wo. _&Rmmm;mm. '2_.61_
1. PLACE OF DE.A‘FH / 2. USUAL RESIDENCE (Whars decesssd lived. If bussitution: residense befors
a, COUNTY Jackson . a, STATE Missouri b. COUNTY Jacksoﬁ-i%u’m (

b. CITY (1 outclde corpurate limits, write RURAL snd give
OR townehip}
TowN  Kansas City

t. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give township) / d
y (3

Hf‘fﬁghn.tﬁ TOWN Kangas City

22. I hereby certify that [ attended the deceased from i,;._l/_. 185210 _..L&, 198 €kt 1 last saw the deceased
alive on = > & I,PE).—ond that death occurred ai _ /2 /2 m., from the causes and on the date stated above.

2a. SIGNATPRE ;r, 1@3 (Dmonma) 2. wonss Z3c. DATESIGNED
i > OG0 1€ g0 t LOH B 5o
m DATE

- .

% d. F#%SLPF'PANE.EO%F (I pot la hoapital or lnstitution, give street address or loeation) d'AsDTDRF%-irS (If rarsl, givs location) l_: o
o INSTITUTION 2631 E, 11th. St. 2631 E, 11th, St.
8 NAMEOF = . (Firet) . (Miadle) e (Last - COME  (Mmt) (D) (rem
[ {T¥pe or Print) James W, Pool DEATH  Aug, 12, 1952
é 5. SEX 6. COLOR OR RACE | 7. w&%&g NF\%E MARRIED, | 8, DATE OF BIRTH ‘ 9.:.?5 (Inw,u- o oo .Dr‘:mu ¥ wowr u nm
1 } on! Hours | Min,
Mele (| Whi te Never Married¢s|[June 1, 1863 89 l I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE orelgn oountry
é done during most of working lifs, sven rrd::l) h DUSTRY (Btate or b ! " IL(IS:EIETZE'{'OF WHAT
N labhorer - Indiana / . .
< !13.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME Jm. NAME OF HUSBAND OR WIFE
» Germira Pool i Flmira Hflderbrand Nane
® i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE OR WAME ADDRESS
Yea. 8o, of unknown) | (If yes. wive war or dates of servies) NO.
3 | o g Unknown Vv, W, Grayhill 2631 ®. 11th, St,
| |i'1e. cAusE oF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
K | Enteronlyonsoauseper | 1. DISEASE OR CONDITION . W’_ . ONSET AND DEATH
Z | 'imefor (s, by, and () | DVRECTLY LEADING TO DEATH® () MMU
g *Thiz does not meon ANTECEDENT CAUSES QJZ;;"/J@W 4" é;...{ ) j
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =y
. 3 a# heart fatlure, asthends, | rise to the above cause () dating e e e e 4 . - c
B e It meams the dig. | e underlying cauae lost.
o case, infury, or complico- DUE TO (2)
i || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not L{}D
a related to the disease or condition causing deaih. . . 1
j- | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
i TION
g L . ves (] wo [M
o || 2ia. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.4..inorabocs | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offios bldg., eta) . . :
z HOMICIDE
g 2id. TIME (Month)  (Dey) (Yesr) (Houwn | 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. OF ' . WHILEAT[—] NOT WHILE
J‘ INJURY = | work AT WORK
-«
i
[N
E %’13:48 o REMA- 24; RAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Oity, town, or connty) (Gtate}
y . )
§ 48/15/52 Mound Grove Ceme, Independence, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/355 . _Z@_F‘agg & Sons 4139 Truman Rd.K. C.Mo.

(i: m Staternent on Reverse Side)




—

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 oiiocereccan.

........... Student Embalimer Mo,
working under my persona! supervision.

SLUdENt vuveeomensns vees N ngned.w_,tacdmz__/.g{.gﬂw ..................... ‘

Student Embalmar
Licensed Embalmer No ’%7-2 ?/

P. O. Address_..

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

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




