THE
’FILEL JAN 174953

REG. DIST. NO. [ Qz —

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.L‘.’_a_éu.

14602
State File No.......s.sgs.-.......

'BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIOENCE (Whers dectased Uved. If & dvace bafore
a. COUNTY 2. STATE . b. COUNTY admimiont,
Jackson M ssouri Jackson
“b, CITY af outcids corpurate Umite, writa RURAL and give c. LENGTH OF c. CITY (I outsids sorporsta limits, write RURAL and give townshlp?
OR townatlp)[ STAY (ln this place} OR
TOWN Kansas City unknown TOWN  Kensas City (r
d. FULL NAME OF (If not in boapital or lostiustion, give strest addrese or loostion) d. STREET. (1 cura, give location) O
HOSPITAL OR . ADDRESS 4 d
INSTITUTION Q03 Grand 12th, Floor 2025 Woodland
3. I;JEACME oF a. (First} b. (Middle) <. (Lnst) | 4. DATE (Month) (Dey) (Year)
{ Type or Print) Romeo E. <t .‘Denis DEATH 12 26 5o
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| ¥ ONOEN 1 YIAR | & DOOH 4 wEs,
WLDOWED, DIYORCED (Bpayfy) /’ last birthday) |Bonthe , Deys | Hours | Min.
¥ W Oct. 25, 1903 49 ‘ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS ORIN- | 1L BIRTHPLACE ., . 12.C
dote daging most of working [ife, even f retired) DUSTRY {City aad State or Foraige r‘y"’ coUJ%’f«?F WHAT
roman TWA, Air Port Providence R.I. I8

'3%

13b. ZTHER'S HA:DEN NAME

14 Ngt OF HUSBAND OR 2 De

. ||. Enter anly onecause per

.|| a8 beart fafture, asthenia,

16. SOCIAL SECURITY
723=07-4981

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes,no,0r unknown) | (If yea, xive war or dates of service)

Yes ‘W

17. INFORMANT' S SIWATURE OR NAME ADDRESS

Mrs. Theo. M. Geritz Atchison. Ken,

&
18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

-

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Mortid conditions, if any,
rise o the above cause (&}
the underlying cause lost,

*Thiz does not meen
the tnode of diing, such

t the dis- 3 :
de. It means DUE TO (2)

MEDICAL CERS

INTERVAL BEIWEEN
ONSET AND DEATH

ease, infury, or compli =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditlons mmﬁmmmmmmw
related to the discase or condition causing death.

19b. MAJOR FINDINGS OF OPERATIQ
/4

19a. DATE OF QPERA-
. TION

—

zw PLACE OF INJURY te.g., In orabout

N -

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

12=-20-52 Calva

24z, NAME OF CEMETERY OR CRENATORY

2ia. ACCTDENT
boma. farm, [astory. street, ofios bldg. sta)
Homicy ///f///'L :
21d. TIME 7E mm: -r (Hour) 21e. INJURY OCCCURRED | 2it. HOW DID INJURY OCCUR?
F : 'mIlLEAT NOT WHILE
INJURY AT WORK -
2. I hereby certify that 1 aumded the deceased from , 18 lo , 18 , that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale slated above.
o Owens {Degron or title), | Z3b. ADDRESS ) 23. DATE SIGNED
wtred Ensenats 2 /) )24/, 5

y YOWD, OF _cor.m!.y)

ag City, Mo,

DATE REC'D BY LOCAL | R 'S SIGNATURE

1L 2 7-s5a

25 FUNERAL DIRECTOR'S SIGMATURE ' ADDRE 38

s Lol Mellody-McGilley-Eylar Kansas City, Mo,
{Licensed s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;:lc of this certificate was embalmed by me, or by ...

.............. ey Student Embalmer No.

SEUAONTL vvvvensrasnanscacrsssssosarsnnns Signed.. r . W

A / %
Student Embalmer .
’ Licensed Embalmer No s & é—? P

P. 0. Address ot .....,:.é

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

If this Body is*not embalmad, fact should be so. stated above. - T

working under my personal! supervision.

— . -




