V.. No.200 ||s:1‘rurr\

Rxv,

10.40

THE DIVISION OF HEALTH OF MISSOURI

SEP o0 1357

A STANDARD CERTIFICATE OF DEATH
&I{TH NO. @0 // REG. DIST. NO._LZZ__PRHIARY REG. DIST.

Sigte File No

L) 2y
NO. _A_o.lz—!fcgiumr': No. "3'—}41

31496

I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lived, If lnstitutlon: resklence befor
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdinimion)
b. COIEY {1 outclds corpurste limits, write RURAL and give §T LENGTH nl?F\ ¢. CITY {If outslde corporsts licxits, write BURAL sad give township?
- ’, 1.
town Xansas City ownad _p TOWN Kansas City . PhAe
d. FULL NAME OF (1 not in hoepital or Insthution, Eive streot addreslor Jocation) d. STREET , give location) Wy
HOSPITAL O ADDRESS (g
nsTrrution  General Hospital No. 1 1 §TI' Jefferson 3/}/' J
3. NAME OFD 8. (First)_/ .; (Miadle) C. (Last) 4. DSF (Month)  (Day) (Year)
(Type or Print) at vSarv Bladow pEATH 9 52
[?)( l 6. COLOR OR RACE | 7. #’o%%%oﬁ EVER MARR%) 8. DATE OF BIRTH 9. :EE (In n;u 3 oo § 1A T ¥ e o .
L 3 birthday) on! H Min.
m hite 0 - ¥- 5K | 7|
m:m USUAL ﬁCgl:ATION l;!omxmam:; 10b. KIND OF BUSINESSD%Fér lé{‘; n. BIRTHPLACE (City wad Sgote ., ,.m“. c“m,, ’25;8{,7,}%5'4"" WHAT
~ aﬂ’:‘d s 0 H . .
13a. FATHER® s AME 13b, MOTHER'S MAIDEN NAME 14. NAME o( uusnmu OR WIFE
A5 adow Bam/ta“ sore |
:3. WAS DE&EASE}) E\(IIER IN‘IU.S.ARMED FORCES? | 16. SOCIAL szcunﬁrg 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
‘w8, B, of gokbnowa, " datos of iow) N
e |t | | Len Hosp. /S8 770,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INYERUAL BETWEER
.||. Enter onily cnscauseper | 1. PISEASE OR CONDITION
Jime fex (=), (b), sad (o) | DIRECTLY LEADING TO DEATH®(g) Pramaturity
This does not means | ANTECEDENT CAUSES
(8¢ mode of dwing, such | Morbld conditions, if .m ‘ai':lng DUE TO (b
o8 beart fallure, asthenta, | Tize to the above cause (o) -
e, It means the dig. | e underlying cause last.
care, ﬁwﬂkw '-- - DUE TO (c)
tion whith caused death, | 1. OTHER SIGNIFICANT'CONDITIONS -
Ovnditions contributing & the death but ‘7 7 [_0
related Lo the disease or condition mmfng dedn .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION , ‘ . ot 20. AUTOPSY?
) TION . - e,
: - | v WD
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY (e.z.. lnorsboat | 27¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory. street, office bidg.,me.) - h C .
HOMICIDE _ _
21d. TIME (Mootd)' (Day} {Year) (Hous} | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R .. . WHILEAT[ ) NOT WHILE[™ . . . . o
INJURY = | “work AT WORK s :
‘2. I hereby certify that ] attended the d d from Sept. L , 18 5 2, to _Sept, . 1951, that I last saw the deceazed
alive on , 19. , and thai death occurred at m., from the couses and on the dale staled above.
Ze. SIGNATYRE I, Bupns  (Desmseortity ! 23b. ADDRESS 2. DATE SIGNED
- Ly (- 2Lth & Cherry A 9a5eb2
] fra -
% Bgéamlg‘lr.‘n.l‘_cnful«-’ 245, DATE /NAME O ETERY OR CREMATORY 24d, ?ﬂou (cny. town, of county) -~  (State)
Y 9- 8- Feen /acon &m ansas City 7.

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

DATE REC'D BY LOCAL SJRAR'S SIGNATURE

“FUNERAL DIREGIOR'S SIGNATURE

ADDRE 35

wr’/ fome /r’(d 7/77s

_ﬂet /




STATEMENT BY LICENSED EMBALMER

[ hereby cértifyghat a o{fpebo y whose Eame is rccordg on the reverse side of this certificate was embalmed by me, or by
- . - Studont Embalmer HNo.

working under my persona! supervision.

e o S

Student Embal .r
u ) ] ‘ V Licensed Embalmer No ’? é ; é

-

-

P. O Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMIBAI.MER in his OWN HANDWRIT]NG (Failnre to comply with
the above constitutes grounds for revocation of license.)

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




