THE DIVISION OF HEALTH OF MISSOUR! 5808 v

No.300 -
o e0 FEB 27 1553 STANDARD CERTIFICATE OF DEATH S g o
BIRTH MO. ____ .. REG. DIST. NO. _/VZ_ PRIMARY REG. DIST. MO. &&-_ Regunm""‘)va.__ Wl
1. PLACE OF DEATH : 2. USUAL RESIDEMCGE (Where decssssd lved. If fnstise bafore
&. COUNTY Jackson a. STATE Kanasgs b. COUNTY ""?id‘i‘-f‘é%-u
b. CITY (U cateide corpurats limd wrlh RURAL and givs ¢. LENGTH OF {| c. CITY (If outalds corporate limits, write BURAL and give townahip) / >
OR - \d 1) OR -
O S  Kensas o1 e Y QYR rown Kansas City f
T od. ?%P:"I‘BMEOOF ({If oot in boapital or institution, givs strest sddrem or loeation) d‘ASDrgREEETS (I rurl, eive location)
wsTiTuTioN St,. Mary's Hospital 5901 Parallel Avpe,,
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE Manth) (D“, )
DECEASED
DECEASED  MRRAY LEE CO MBS o3 Feb., 3 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra] 1 Cuer | TR | ¥ Dwkx ‘v |
male ~ | .white REPPIYET 7 (Aug.26,1875 |y M) B fRem | i
10a. USUAL OCCUPATION (Givesiad of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((iu 1ud Stats or Foraign Country? 12 cmzeuopmm-|
: U.P.R.R, DUSTRY Lamar, Mo A oRTRY?
13a. FATHER® S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF an-wl WIFE
Wiiliam Combs { Ladora Alice Timmonds Ella Sutton Combs
15, WAS DEkaASE;J EVER mdu S. ARMED FORCEST | 16. SOCIAL sEcunﬁrg 7. INFORMANT' S SIGNATURE OR NAME
or nOWD, 4} ve war or dates of servies) A .
HY | = fone none X MAe, ife

18. CAUSE OF DEATH EDICAL CERTIFICATION
 Enter anly onscousoper | ). DISEASE OR CONDITION _ W ONSET AND DEATH
Jimo for 2), (bp, ond (&) | DIRECTLY LEADING TO DEATH* ) M,@ynm.g,v{ .

*Thir does not mean | ANTECEDENT CAUSES

the mode of dyinp, such | Morbld eondilions, if ,,w. ,ﬁ““’w
as heart follure, asthenie, | rise to the abose cause (o)

the underlying cause last, f . ’
de. It means the disx-
eate, infury, or complica- DUE TQ (0} M ’ /!:‘
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS /O-' HQ ¥

" Conditions contributing to the death but not

related fo the discate or condifion causing death, /FWMM M
19a. DATE OF OPERA | 150. MAIOR FINDINGS OF OPEW 2. AUTOPSY
/-31-57 Gangreens g7 W m&wm yes [ w0 O

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

2a. ACCIDENT Bty | 2B mbflmur@"u hwﬁ 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
HOMICIDE _
21d. TIME (Month) (Day) (Yew) (Hews | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e L H‘HI'LIAT NOT WHILE|
INJURY AT WORK
2. I hereby certify that I atiended the deceased from , 18, , lo 19 , that I last 2ai the deceased
alive on _, 18 and thal death occurred al __________ m., from the causes and on the dale staied above.
%::NATURE oT.api or title) 0i 23b. ADDRESS N Zi. DATE SIGNED
a'“% IOIW»{OW 2-3-.373
ﬁn CREMA- 5' 24c. NAME/CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
g az 3 af3 Highland Park Cemetery- Kansas City ' Kans,

DATE RECD BY LOCAL REGISTRAR'S SIGNA_'FURE - 2. FUNERAL DI .E.CTO.' 8 SIGHATURK ADDRESS
Yol Jw— Werner wortuary K.C.K,
2 A E 'R l' [3 on “,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was cmba.lmedor BY e e e

.......................... ., Studont Embaimer Xo. \
working under my personal supervision. '

Licensed Embalmer No._2l 2.8

SEUdent ciensrensarsnanes crsssisissrrensaan . Signed.....
Student Embalmaer

P. 0. Address

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

1T this body is not embalmed, fact should be so0. stated above.

.




