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- HLHJ UCT 11 1952 THE DIVISION OF HEALTH OF MISSOURI : 1 '?(‘

20 STANDARD CERTIFICATE OF DEATH Shte Fite Mo
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO.__/@O2y Regisirar's Na......fﬁ.l.m.zﬁ........
1. PLACE OF DEATH ‘ Z. USUAL RESIDENGE (Where deceasad lived. 1If Lutitution: residence bafors
3 a. COUNTY Jackson s STATE jriggouri b.COUNTY T o o jeq grto=ios
. t. CCI)};Y {1t outside eorpurato limits, write RURAL lnd':i'v:.m (S:T LENGTH OF <. Cg;{ (If outaide corporate limite. write BURAL and give township)
towy Kansas City "BTNERA ™  own Kansas City e Cr
d. FH(I)JS-P?.'IBANI‘_E OF (If not in houpital or lustitution, glve strest address or location) cf.‘,’\SDi".;?FET‘5 (It rural, give ivcation) l ‘} d
Nermono:06 East 9th St. Predrick Hotel
3. NAME OF a. (Firsh) b. (Middle) c. (Last)
f’;;‘jf*fjﬂ?} The odore R. ponton:r, |2 ﬁ‘“%"“-'?ei%‘é’ e
5. % COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH :  __ +| 9. AGE (o vean| I* U0ER | TEAR | O Weden u s,
Jiale Q Iwmte OPRRARVOR S | Unknown  ApRex, DU || T e
108, USUAL OCCUPATION (Givekiad ol work- | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelis country) 12, CITIZEN OF WHAT
donmmwuum..wmum; Unkno_wn {DUSTRY Unknovm ‘\ UC?QIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. n»;z’ OF NUSBAND OR WIFE .
; Unknowm ] Unknown _ | None that we know of,.
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vg e (=T et ™ Unknown ' |Jackson County, Mo. Coroner

18. CAUSE OF DEATH . . DICAL CERTI N INTERVAL BETWEEMN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) | DVRECTLY LEADING TC JEATH®(s) ‘ _ L

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a# heart failure, asthenia, rise to the above cause (a) stating ]
de. It means the dis- the underlying couae lost. ' - . f/
cate, infury, or complica- | DUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ b b [
" Conditions contributing to the death but not . q
related to the diseaae or condition eansing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER. ) 20. AUTOPSY?
TION
VA ves [J nog
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. inorabout SHIP) (COUNTY) (5TATE)
sUICID! borme, farm, factory. street, oMo bldg. e10.) : . -
HOM[CIDE ? ; .
21d. TIME (Month} {Day) {Year) ' (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?.
aF s Ty WHILEAT[—} NOTWHILE
INJURY Co = | work AT WORK S .
2. I hereby ccmfy that I auended the deceased from , 19 , to , 19 , that I last zaw the deceased
alive on , and that death occurred af _______ m., from the causes and on the date stated above.
. SIGNATWHE @E. Owens (Degree or title) ’23b ADDRESS . 2c. DATE SIGNED
d ' ‘ >z 2262
2, 1AL. CREMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY TION ( .townP;r county) . . (State)
8’95‘2 T |9=-27=52 Bn Huntingd y Hun an-_~enn. .-
DATE REC'D BY LOEEAL RAR'S SIGNATURE z:'HFunﬁriL nelllstcroa S SIGNATURE - .. ADDRESS
REG
| 7-27 .52 rfr NoEonea. geTmén & Soms, K. G, Mo,

(Licensed Embalmet’s Staternent on Reverse Side) ,
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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 cimicinviimann
Student Embalmer No. '

working under my personal supervision.

Student c..ivacerannennnne PR
Student Embalmer

P. O. Address

u

T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\TG (Failure to comply with

- Note:
the above constltutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

.
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