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THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH ' Stote File No..

L0 FEB 18 1953

.- BIRTH ‘N0

REG. DIST. NO, _/ j f —

590’?
PRIMARY REG. DIST. NO-_MR:{J::MM?N:} 482

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where ducossed ilved. If institution: reskienos befors
a, STATE Missouri b. COUNTY JéCkSOﬂ sdusimionl.

¢. LENGTH OF

| Enter cnly onscasaper | |. DISEASE OR CONDITION

b. CITY (It outnide corpurate Iimits, write RURAL and give c. CITY (U ouwslde corporste Limits, write RURAL anJ give townahip)
OR townahlp)| STAY (lp this place) OR
town Kansas City vrs towN  Kansas City
d. FHOLIS.PFT{\AT.EO%F (If not in b ) or i ion, Live wireet nddress or loestion} d.ASDTl?EESTS : (I rum), give location) - y
INSTITUTION 805 East lh St. 805 East 1l; St 9)92 7 i)
3. NAME OF s (Firs) b. (Middle) e (Last) i | 4 DATE  (Month) (Déy) (Year)
( Type or Print) Josenh Florentine Forest DEATH  Jan 18 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b years} ¥ DOER | TIAR | & BEER U KA.
O WIDOWED, DIVORCED (Bpecify) last birtbday) Mnnﬂa, Dars | Hours | Min
Male White Married June 5 1895 57 |
10a. USUAL OCCUPATION J;Fgamk 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢;1, wag 5tave o Forsien c,__7, 12, CITIZEN OF WHAT
| Machinist (bIind) Retired Webster City, Iowa -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ud;smn OR WIFE
Lo, Forest No Record ]  Mario
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or n) | (If yes, xive war or dates of service) NO.
__&l—gzqﬂ\- /- 22- 48 30| Marion Forest Kansas Ci s
INTERVAL BETWEEN
18. CAUSE OF DEATH Pt

line for (a), (b), and ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH" 5) / Y e ?H Pt R

Morbld conditions, if an
rlummnbutmuu{u
the xnderlying

m DUE TO (b)

DUE TO (c)

a2 heart faflure, esthenin,
¢te. It means ths dis-
eate, infury, o complica-

conde last,

tion which ecoused dexth, | 11. OTHER SIGNIFICANT CONDITIONS *

Gtllons enibutins ,W-ﬁo
relzted {0 the disease or condillon causing d

to the death but not
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN
, vos ] wo OJ
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIM ({COUNTY) (sr)'ra
SUICIDE hoe., farm. fastory, street, offios bldix., ste) . -
HOMICIDE ) : .
214. TIME (Month) (Duy} (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE|
INJURY m. AT WORK

2. I hereby certify thal I auended the deceazed from
alive on , and that death occurred al

o 19 that I last saw the deceased
m., from the causes and on the dale sialed adove.

, 18.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

Z3b. ADDRES& I Zc. DATE SIGNED
wjo&oa@@/yj’@, -

IGNATURE . ho 8 of title) o
. ﬂfzg e

-3

Pt
Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)




srarmmr" BY LICENSED. EMBALMER

[ hereby &.rtiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by oo

- e Student lnar %o. "
working under my persona! supervision, -

SLUdONE succorrsasasessasrrancsarecansanses

Student Embalimer

_P. 0. Addressp il don L2

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

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

- .




