.5, No.300

V.
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D SEP 27

1952

THE DIVISION OF HEALTH, OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _J 22 PRIMARY REG. DIST. no._L__‘L Rmuirar':No.....g_Q_é..Q.......

21805

State File No..

{Yeea, 0o, or unknown)

Nn

(Il yoa. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only oneosuseper
Hne for (8), (b), and (¢

*T'his does not mean
the mode of dying, such
o# heart fallure, asthenta,
ele. It means the dis-
eaze, injury, or complica-

493=

E AL CE-RTIFICATION

I. DISEASE OR CONDITION ’

DIRECTLY LEADING TO DEATH"(fy

ANTECEDENT CAUSES

riee 10 the above cause (a) stali; g

Morbid conditions, if any, gidug DUE TO (b)

the underlying cavae last,

DUE TOQ (¢)

"SIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If lnstitutlon: residence befois

a. COUNTY a. STATE b. COUNTY adinfsslont,

Jackgon Misgour] Jackson
b. CITY (I cutcids corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporats limits, write RURAL azid give township?
township) | STAY o this place)|t Q)
TOWN TOWN  Kansas City .

d. FULL NAME DF {I1 oot in hoepital or institution, give streot address or locstion) d. STREET (I{ rurs!, give location) u v
HOSPITAL ADDRESS .
INSHTUTION 2020 O1iga 2920 Olive . 0

3II;IEACI\2_E E%PI'-J a. (First) b. (Middle) e. {Last) 4. DATE {Month) (Day) (Year)

(Typeor Print) TAMES PERTETE DEATH Sent, 9, 1952

5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & DNOER 1 YIAR | O DNDER K WS,

WIDOWED, DIVORCED (Bpacify? lust birthdar) Muath-l Days | Hours | Min,

Male _Jan._1, 1883 69 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12.

done during moet of working e, evea ! retired) DUSTRY {Ciey wad State or Foraiga Counery) zcgll.il;l%ﬁr'}?FWHAT

nor Store Cole Co., Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE
- . nloe Inknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
. i ONSET AND DEATH

tign which cavused death,

I1. OTHER SIGNIFICANT CONDITIONS. .

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

EELN

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE: PLAINLY

(icented Embaloer's Sistement on Reverse Side)

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION- R . 2. AUTOPSY?
. TION :
. . ves L] wo M
21a. ACCIDENT {Bpmeify) 21b. PLACEOF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm. factory, street, ofoe bldy..wee) ; : .
HOMICIDE ‘ . Celw
21d, TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- *- WHILEAT Ncn'wnn.z
_IRJURY - WORK l:l D .- .
22. [ hereby ify that I attended lhe deceased from 2-19 , lo " 19£?_', that 1 last saw the deceaced
alive on ‘ , 1 ' and/ﬂat deatffoccurrtd at _.,zﬂ_ m., from the causes and on the dale stated above.
2. SIGNATU ovall F g ¢ (Degros ot i) T ZIbVADDRESS i 23¢,DATE SIGNED
. . . / — ol -
%1& NBgERMl é\lr. CREMA-J 24b. DATE 2ic. BAM CEMETERY OR CREMATORY l&ﬂd LOCATION (City, town, or county) (State)
(Bpecity)
__Burial /» 9/13/152 BY Lawn Cemete Kansas City Mo.
DATE REC'D BY LC'?EAGL RAR'S SIGNATURE 25, RECTQR'S S$I " RDDRESS
""\S:'—'—




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by ...

. Student Embulmer Mo,

working under my persona! supervision,

Student ..... veerriansans erssasssesassrares Signed
Student Embalmer ,

Licensed Embalmer No.—

P. O. Add_ress_[zmr

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

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

\
.. \ .

-




