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[v. 10.48

LAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WR

I HLE DEC 2 - 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L_VLPHIHARV REG. O1ST. m._,&oér'krgurmr.lh'a

State File No.....

[

..{3893,32._

9

'BIRTH KO, e ..._.........“......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I lnstitution: revidence before
a. COUNYY a. STATE . s . COUN dinbwion),
Jackson Missouri b COUNTY Jackson “!==°"
b. CITY a1 outcide te Umite, write RURAL and gf c. LENGTH OF ¢. CITY
SR ottt porpurs O owrabizh| STAY fin thie pace) OR . “ ?c'}t?mﬁamﬂmr’fwmw%q
Kﬂnﬁﬂﬂ city —— TOWN Kansas Clty Yes B Yo [
FI‘Ll’(I)-SLP?T&ME %F (If Dot in hoapital or institutlon, give strect address or location) A%FDRESS (I rurd, dv-u location) 3 ,t[ %
INSTITUTION 709 Washington W 709 Washington O
3. NAME OF ; . y
NAME oF . (Flrst) b. (Middle) Y\ c (Lesty ry DSP; (Month)  (Day)  (Yean)
{Type or Print) Cuthbert Alverson DEATH Nov 15 1953
5 SEX D 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| ¥ UMDER | YEAN | 0 UNDER 3 mEs.
WIDOWED, DIVORCED (8pecify} Last birthday) Mom.h, Days | Hours | Min.
— Male | White _— : — App' 10 |
10a. USUAL OCCUPATION (Griekindof work | 10b. KIND OF BUSINESS OR/N- | 11. BIRTHPLACE . .
domdwﬁumutofwnrkjnqllh.;:onnﬂ nt:::l) : DUSTRY (Cn! sad State or Feraiga Country) IZCSLH%EQ?FWHAT
— ——

13a. 13b. MOTHER"S MAIDEN

FATHER'S NAME
Unkno

NAME

————

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos.no, or unknown} | (If yes, cive war or dates of service)
anmim

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATU
Coroners Office

RE OR NAME

ADDRESS

K. Ce Mo,

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15

ANTECEDENT CAUSES
Morbid cnndihom if any, giring DUE TO (b)

*This does not mean
the mode of dying, tuch

EDICAL CERTIFI

INTERYAL B! EN
ONSET AND DBATH

rise to the above cause (a) sating

o# heart faflure, ia,
failure, asthenia the underlying cause last.

ete. It meana the dis-

ease, injury, of complicg- DUE TO (c)

e

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition caueing death.

tion whick caused death.

/)149

alive on , 18

19a. DATE OF OP'FIRO.}I. 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s (2 g litieq s 0 sl
21a. ACCIDENT 21b. PLACEOF INJURY (a.g., inar about Zlc.V(CITY.‘?OWN. QR TOWNSHIP) (COUNTY) (STAT'E}/
SUICIDE boma, farm, tactory, street, offics bidy,, et}
HOMICW’I ;
214, TIME (Meath]  (Duy) (r-u: (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
JRIURY @ | work AT WaRK
2. I hereby certify that I attended the deceased from , 18 , Lo , 18—, that I last saw the deceased

m., from the couses cmd on the dale s!ated above.

, and that death occurred at

11-1¢-53

emoval

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

[7- ‘."‘Z

23b. ADDRESS

Sebbeto Funeral Home

Z5. FUNERAL DIRECTOR S 8

23c. DATE SIGNED

Amn:-/

RDDRESS
K [ C * MO L

A&M@
(Licenged Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.....coemrosiamaiiieci o ieaireeasiaieraraeas
Signatyre of Student Fmbalmer

Licensed Embalmer No....GL. .Z.

P. O. Address..... K ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. -

e
g



