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WRITE PLAINLY—TUSING UNFADING Bi‘ACK INK—MAEKE A PERMANENT RECORD

f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File Nou
. :
ma'rggoc 20 1952' REG. DiST. Mo, _L ¥ P rriumry vEc. orst. w0, £ 20 D7 psingars N ‘)3()4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If Leud 3d. before
a. COUNTY 8. STATE b. COUNTY adunbmion).,
Jackaon Missouri Jacksen

42218

b, CITY (I outaide corpurste {imits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL and give W'Mip)
3| STAY fio hia placa OR y?z\
oM Kansas City k. TOWN Kansss City
d. FULL NAME OF (i not in bosplsal or 1 Jou, ive streot address or location) d. STREET (If rursl, give location)
HOSPITAL OR J:1 ADDRESS
INSTITUTION Genersl lespital #2 Robt. E.
3. NAME OF First, b. {M1ddi e (Lest
Dceasen ™ ™ {Bliddic) B (Lest) 4DATE  (Mah) (D) (Yew
{ T¥pe or Prini) Airman 1st Cl, Joel G, .1 ‘Eh‘um DEATH 12 /4 /52
5, SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DO 1 YEAA | O NOMR & mas.
WIDOWED mvoac:-:n {Bpwcily) laxs birthday) m, Days | Boars | Mis.
_Single &/ (12/14/32 19 |
10a. USUAL OCCUPATION (GWwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done. ot of working ll(!o.mll uﬂr:) - DUSTRY {City and State or Foraiga Cnlu"l!) ‘LCCC){JTP}TEFI"‘{TOFWHAT
gold ier Elizabeth, New Jersey USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - .1 Odessa —-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, quum) | ﬂlmdm} - =NOz|m
ylon j/1 - 1 U, S, Ai,r Force K. C., Mo,
18. CAUSE OF DEATHwow v .. - ' £ INTERVAL BETWEEN
| Enter only onecause per 1 T, DISEASE OR CONDITION : ONSET AND DEATH
\ino for (x), {b), and () | DVRECTLY LEADINGTO DEATH®
This docs not mean | ANTECEDENT CAUSES _ _
the mods of dying, such gwgdmmfg:m i mg' . -, 7
[-270 0
R : m;:f::z‘m.mma. ﬂc'u ;M plvaiod by B
X any the dis- nderd ! Uy
cans, inpury, or compltea- DUE TO ¢ ’ = |
tion which coused dezth. | 11. OTHER SIGNIFICANT CONDITIONS . . .
" Conditions contributing o fhe death dus not
tated to the lavass oy condition excising deatd. pqﬁ"
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN L, U¥ " | & autorsy?
TION )
' : — K ves B 1o (]
21a. DENT m'a-:m -y P faoe sbost . “(STATE)
[lo] "‘ L, / y -
21d. TIHE (Month) (Tour) cnew le. IN.IURY OCCURRED
INSURY / ",?1?.'5'&'

.A. Jones, M.D,

21 hercby carhfy that I attended the decaandfrmn

. ) —
, 18 , that I last saw the deceased

rrcdat

m., from the causes and on the date slated above.

12/5/52

rpé,g and that death
B

- Nm————

230, ADDRESS .
24d. LOCATION (Oity, z:.

New York City,

RZZ :‘S SIGNATURE ; . Z

. (Licemsed Emdalmer's Statersent

. ﬂ.ll!l!l. DIIE

TOR® ZIHIW“
e

ont Reverse Side)




e T

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

Student Embaimer Xo.

working under my personal supervision. ’
SEUdOnt suvsereacscsnssrsasasstacnrssssivans '.,Simedm...%.ﬁ'w... Z.
Student Embalimar )
’ ' Licensed Embabmer No.—. 7 3 oo

P. 0. Address Y/ d 9!‘%255/

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fasilure to cu‘nply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.




