. No, 300

10.48

O\

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/‘)’mev rec. 0isT. Wo. _ [ ©O L Ropistrar's No 5154

38634

State File No.......

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whers decsased lived. If instisation: residenos befors

* STAE Migsouri > CONTY oy Louds o

b. CITY (I outside corpurats limits, write RURAL and give

LENGTH OF
townshlp) STAY !sn this ﬂaul
M hac

¢. CITY (If ocutalde corporats Limits, write RURAL ad give wrnﬁig,)#/

TO\:'!N Overland 6‘2 (d

line for (8}, (b), and (¢)

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenia,
ce. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

the underiying cause iosd,

DIRECTLY LEADING TO DEATH* ()

Mortid conditions, if ony, giving DUE TO (b)

V0L LAY

TOWN Kansas City o
d. F]E!J!.-‘SLP?%A'?_EOORF (Il pot in bospétal or | give streot add or k jon) d.ASJ[I,iEET {0f raratl, give iooation) /
INSTITUTION.  Muehlebach Hotel 8926 Windom
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Mcath) (Day) (Vear)
(Typeor Priny Helols . DopXking oeatH  November 2413952
5. SEX / 6. COLOR on RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ysars| ¥ NN 1 YU | @ cucen o W,
7 wi IVORGED (Bpedity) ) 1ast birthday) uom.ul Days | Hours | Min,
a.rr e Y] June 23,1910 42 |
10a. USUAL OCCUPATION (GlveXind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or toreico sountry) 12, CITIZEN OF WHAT
dona dirieg most of working s, even if retired) DUSTRY / COUNTRY?
House wife At Home Green Kansas Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i J.G.Wood Pearl Cox. z
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5)GNATURE OR NANE ADDRESS
(Yee, 00, o7 zoknown) | (IF yw, give war or dates of service) NO.
No hife) k. Overland, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter only cneceusper { 1. DISEASE OR CONDITION - ONSET ANS DEATH

rise to the aboee cause (8) uaﬁng

DUE TO (¢}

tion whiech catsed death.

1§, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition causing

death.

30l

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 o
YES NO
Zia. ACCIDENT (Bometiy) 216, PLACEOF INJURY (e.g.. Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. furm, factory, sireet, offioe bidg.. ata) )
‘ HOMICIDE
21d. TIME (Mocth) (Dey} (Year} (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
" | WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby wrtif'y ¢ atiended the deceased from 19.£,z lo M"_z__, 19.22 that I last saw the deceased
alive on 19 , and that death occurred at 22> 'm., from the causes and on the date staled above.
2. SIGNATU . ¢/  (Degreoortitle) | 23b. ADDRESS l 2c. DATE SIGNED
G.R MaserX* , w|  PUeetern 74 VEXYLY
24a. BURIAL . ACREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or county)} * (State)
Tio;ﬂ{ REMOV {Epeelty) : |
Vel 11-25-.52 I Shawnee _K_ansas
DATE REC'D ) BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DLRECEOR'S 8IGNATURE ADORESS
REG. .
= . ! shawnee,Kansas




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, ot by —oooieee

Student Embalmer MNo. .

working under my personal supervision.

SEUTBNL vunerenresntsssasrencarsnn Signei...r%;o.ﬁ%ck%

Student Embaimer
- Licensed Embalmer 43 Sb

P. O. Address .OJJJ'IU-L_ ]QA—&Q ............

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

I this body is not embalmed, fact should be s0 stated above.




