No. 300

10.48

.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD .,

i}LED FEB 18 1953

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi ﬂ _E PRIMARY REG. DIST, NO-MR:M:IM#:N&

6306

State File Noi i sicivna

242

(Yea, 20, 0 unkoown) | (I yeu. ﬂA[r or dates of sorvics)

"BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare deseased lved. 1f etitgtion: resilonce befsie
. COUNTY . STATE b. COUKTY adiubslon’.
: Jackson N Missouri JEckson
b. CITY (11 outeidy eorpurats limits, writs RURAL and give ¢. LENGTH OF e. CITY (If cutside sorporsts Lixnits, write BURAL and give towaship)
R 3| STAY o this placedl]
TowN Kansas City years- TOWN  Kansas City
d. FU%PI"ITM:LEOOF {1 not in bospiw) or b jon, give street addrom or loeatlon) d.gglggs . (If rural, give bocaston) (
INSTITUTION 1008 Chestnut 1008 Chestnut
3. DNE'::%E S a. (First) b. (Middle) c. (Last) a. DA-.-E (Month)  (Day)  (Year)
(Typeor Printy ALBERT F. SOLOMON DERTH Jan 25 1953~
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (b yesry|  UWER [ YUN | & ORODR & K1,
WIDOWED, DIVORCED (Bghcliy) Tast ) M I Duyr | Hours | Mia.
Male White Marr ed ﬂ_ L | —_—] —
10a. USUAL ‘o‘i‘cumﬂou (e sind of ok 10b. KIND OF BUSINESS onsr Il{l‘; M. e E (City wd State oz Fornign Conntsy) 12, qgm%%@(?s WHAT
Ez vt z o mfgﬂ(;“?‘ ® Marshall, Missouri ™y .58
139, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
L [ANNA RERMA
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL secbm';rg
Op7-03-

18. CAUSE OF DEATH
- {[. Enter anly onscanse per
Iine for (a), (b}, and ()

*This does not mean
the mode of dying, such
s beart fallure, asthenta,
de. It means the -
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid condltions, if ang, giring
rise to the above cause {0) Hating
the underiying couse last

MEDICAL. CERTI ICATION

DUE TO (b) .Atte Y, M_{Q[e_&.s [S

1008 Chestnut

INTERVAL BETWEEN
DEATH

tion tohich coused death,

Cuonditions condributing to the death bul ot
related to the dizease or condition causing deatd.

i1 OTHER SIGNIFICANT conorr?gism (:.-) Ewﬂé—mm (/7 _Llj'oi -

vy nﬁm za

192. DATEIOF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - B 2. AUTOPSY?
. TION D D
. vis L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e. bnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
- SUICIDE bame, larm, Isstory, street, offies bidg., 0ie) ) ) .
HOMICIDE ' _ ..
214, TIME (Momid) {Duy} (Twr} (Bewd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
- LT C WHILEAT[™] MOT WHILE
INJURY- o | woax AT WORK - . . :
2 I hereby oertify. 1 attended the deceased from l&:ﬂ-."_.. i =lo __J— - 104.23 that 1 last aaw the deceazed
alive on _Jf= .1 , anddhal death occurred at m., from the cquscs and on ihs date slated above.
e ar Lej ull@ 23b. ADD! 3 I Zic. DATE SIGNED
DO /L3
b. DA E LN / cam:l ERY OR CREMATORY 24d. LOCA ity, towp, of county) (Statr)
Jen 281 Tartal M__.M
25 FUNERAL m&l\no S BIGRATURE ADDRLSS




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, ssnby

Studont Enbalner Ne.

working under my personal supervision.

B e | SMM__Q&__@%M_M

Student Embalimer . i . ?‘ [L
! , Licensed Embalmer No /

| P. 0. ‘Address ‘4\{ @ f79£¢9

Note: 'TMMWHBBSIGNEJBYWEUCBNSHJMEE!OWNHANDWG (Failure to comply with
the sbove consitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove,




