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THE DIVISION OF HEALTH OF MISSOURI :
394235

e | w0 pEC 10 1952 STANDARD CERTIFICATE OF DEATH State File No
v - et .
' BIRTH NO. i REG. DIST. NO. 4@__ PRIMARY REG. DIST. mm Registrar's No..ag:".z._..........
~i. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deconsed livad. 1f iaatitution: reskdsnee before
COUNTY . . mimion).
o8 M JACKSON COUNTY HOSPITAL e STATE MISSOURI b COUNTY " T ACK SON""=""
b. %TY (I outcide corpursie licits, writs RURAL and give sl gTALYENGTl;I. OF c. ng (It outaide sorporste limits, write RURAL anJ give township)
Town Rural Prairie TowWhSREp 15 d5ys rom R 4 Independence, Mo 0},()
a d. FHLL NAME OF (11 not in bospital or instivution, give strest u‘.ldr- or loeatlon) d. STREET | {11 raral, give location)
S HOSPITAL O Jackson County Hospital ADDRESSE ), Independence, Mo
= > NAME OF —  ». (FimD b. (Middie) e (Lash LOATE (Mo @ e
F-q { Tywpe or Prind) Herbert T-'\fa.lle]:' DEATH ll 23 53
é 5a5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1y 8. DATE OF BIRTH 5. AGE ua youn] & e p.": Py ————
c . (Bpecity birthday} | Mon B Mia,
% || Male White Sinple 2-19-1878 g f e
; 102, USUAL OCCUPATION (Giukindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign sountey) ~ "1 12. CITIZEN OF WHAT
E daNdurml moet of working life, aven if rotired) DUSTRY RY?
& None Unknown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unknown _ Unknown . i None
E 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16.” SOCIAL SECUR;'.IO'Y 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
; -.Tdako-n) (i reu, give war or dates of service) NOI’le . Jackson Cty HOSp.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁvﬁmﬁ
i |i. Enteroni: e ISEASE OR CONDITION
2 oo for (a), (63, 00d (& OTRECTLY LEADING TO DEATH* ) CJ_ A D /AT \Pﬂ-/ Lyve
E *This does not megn | ANTECEDENT CA"‘!SES % s 21 e /T% »
< the mode of dying, such | Aorbid conditions, if any, giving CUE TO (b) ] ¥
- o heart feilure, asthenia, rise to the cbore cause (a) sating - R, . . e
6 || cte.” 1 meons the aig- | the underlying cause laat. - B - T ' ’
ease, Infury, or complica- _. DUE TO (c) 7
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - T A T
= Conditions contriduting to the death but not
2 related to the disease or condilion causing death.
5 || 19a. DATE OF OP%FB?G' 19b. MAIOR FINDINGS OF OPERATION o e R . s . - | 20. AUTOPSY?
& L /500 vis (1 wo K
o || 210 ACCIDENT (Bowelly} 21b. PLACE OF INJURY (a.c..facrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
b SUICIDE Lotaa, Isrm, [satory, street. offiow bldg., #10) no o .o - . . f
Z HoMmicibDE IO )
g 21d. ngs (Mowth) (Day} (Yean CHoun)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mJURY ~ none WHILEAT[™] NOTWHILE none . . '
; 2. 1 hereby certify that I aitended the deceased from _EEL_ 19351 6 M’_\)‘_l_ 10.53_, that 1 last saw the deceased
R aliveon M2 19.8_ and thal death occurred al 2o m ., from the causes and on the date staled above.
d. 23, SIGN (Degree ot zme)o a ADDRESS - 2%. DATE SIGNED
. Weto., Mop ptd (ks |11-24-53
E 24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMA_TbRY .* |24d. LOCATION (Oity, town, or county) - (Btato)
TION, REMQV. .
; emova 53| Mt. Calvery . Kansas Citv Kamng
- - _ Y

DA’ REC'DB\’LNAGL REGISI'R.AR SISNATURE
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'
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, or by

. , Student Embalmer No.
working under my personal supervision. /
Student ..ciieenasnsranne eenssassseansaanns Signed.... (I el = ot
Student Embalmer
‘ Licensed Embalmer No....... % gﬂ:,?/,

P. 0. AddressSo o0t d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated rbove. -




