WD sep 27 1952

" BIRTH NO. REG. DIST. NO. _/_y_z_rammv REG. DIST. w. /061, Registrar's Niraran S ....24,.

THE DIVISION OF HEALTH OF MISSOURI =/, ° - -.3 1470

Fay

STANDARD CERTIFICATE OF DEATH Y e Fite NE

1. PI-ACE OF DEATH

7. USUAL RESIDENCE (Where deccased lived. If institution: residence befora

a. COUNTY ~ Ny 8. STATE i b. COUNTY A, adinisston).
Jackson Mo, Jd ackson
B. COITY (I outride rorpurate limits, write RURAL and give . cSI' LENGTH OF . Cg’g (If outslds eorporate limits, write RURAL and glve townahin) ;5,
townahip} in this place) .
TOWN "Kenaas City 19" yeays ow HXansas Yity 2 ‘\ q\ 59
d. FULL NAME OF (If not in hoapital or institution, give streot addrees or location) d. STREET (If rusal, give looatlon) =AY ,
HOSPITAL OR ADDRESS oy

werrurion St Mary's Hosp.

- Atkinsg Ho 12 x

(Yeo. r unknown)
-

ne

n —
361{325\2 S%!i-) a. (First) b. (Middle) c. (Last) 4. DSZ_'E (Month) (Day)  (Year)
(Typeor i) AUbTOY 8. Alferman DEATH_Aug, 27,1952
5, SEX 6. COLOR OR RACE | 7. MAR%\I{E% N]E\\;’SSC%SRRIED 8. DATE OF BIRTH - 9.1.?-(;5[:&1::.;" ;: l.l:::u ) YEAR | IF UMDER 10 mRS.
(Bpecity) t ¥, on! Days | Hou Mig.
Male® | wnite | "“Sfngle™ ¢J — 75 yealrs | i
10a. USUAL OCCUPATEH(IGHEH“;O!J:;; 10b. KIND OF BUSINSSD%ETH“E 11. BIRTHPLACE (State or forelgo country) ‘ZCSIIJTIZEN OF WHAT
as durjng m; w o, aven if ro P NTRY? .
fstired Yarmer . Yarming Kengas City,lo. 0 U,S,.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o -
| August S.Alferman Mary Vance O
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

A1) yu.lqw war or dates of service)

18. CAUSE OF DEATH

line for (a),'(b), and (c)

*This doet not mean

gic. It means the dis-
gase, injury, or complice-

Enter onlyonecauseyper | L DISEASE OR CONDITION

DBIRECTL Y LEADING TO DEATH® () A co fe ’4’]50 cAY Ql H&‘ _LP\ &

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) —U—!
as keart fallure, osthenia, rise to the above cause (a) stating

None Louis Masamen 916 N.dult,Moherly,tlo
FICATION INTERVAL B

MEDICAL CERTI
ONSEI’ AND DEATH

the underlying cause laat.- DU'E o (c). ﬁ}" /'—é——’v.a _ .S'c /ey'd: 7)"& . /Ved‘}’?( D".

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS *

" Cunditions contributing to the death but not
related to the disease or condition causing death.

ffm;fgjg“ _
Gl 1l

" || 19a. DATE OF OP'FEDAri | 15b. MAJOR FINDINGS OF OPERATION’

20. AUTOPSY?
ves o &

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

%4&. BURIAL, CREMA- | 24b. DATE

24d. LOCATION (City, town, or county) - -

9

24z, NAME OF CEMETERY OR CREMATORY (State}

. 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
: > a%lﬁ!g]EDE home, farm, factory, sireet,office bidg.,e10.) . . T o
. g; " 216, TIME . Mouby Dy (Yeao). (Houn | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. - OF \, . WHILE ATF] HOT WHILE . : !
J‘ ) INJURY WORK 1| AT WORK
; -l 2 hereby ceruf t}g%{bﬁtended é@ deceased from A'u 17 19_5.3 lo _ng;Zﬁi:hlg_Ea that I last saw the deceased
' j‘ ¢ Glive on—AnesV Wl 4 19_9% and that death occurred al __7_-_1_5_ - ,er the causes and on the daie staled above.
é : wuns %d L. Owens (Degree or ‘T‘fﬁ) 23b. ADDRESS 2. DATE SIGNED
~
& .. \Lo2¢ Cral) KCrud 5283
=
&
-

N, REMOVAL (Bpaety)
mov LN
DATE REC'D BY LOCAL | RE

REG

|Prt P52 4

b

RAL DIRECTOR'S SIGNATUR . ADDRESS

' Thos .. uirk 4316 Yroost Ave, ;

(Licensed Embalmer’s Statement on Reverse Side)



— e erre— e —
3 B . .

working under my persona! supervision.

SHUJBATL tieisnunirsnntccnnassanannen resanss
Student Embalmer

-
- .- AR T -

P. 0. Address...... .

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

. { ;
If this body is not embalmed, fact should be so stated above. L . ¢
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