THE DIVISION OF HEALTH OF MISSOURI 4970 -

io. 300
oes | HLEDMAR 151954  STANDARD CERTIFICATE OF DEATH Stete FileNormr
BIRTH KO. REG. DIST. NO. _/_anmv REG. 0137 W0. L OO Regictrars No 751
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
Q| & CONTY  jackson | o STATE  Missouri b. COUNTY Jackson sdeimsion.
b. CITY (f custuide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 I» Realdenor within Hamits of
OR STAY - OR .
rown Kansas City e el town Kansas City o
d. FULL NAME OF (1f oot ia bospdtal or lnstitution. give street addresms or location) . STREET (If rural, give loeation)
HOSPTTAL OR ' * ADDRESS
INSTITUTION- General Hospital No, 1 o Monroe 3 oqg
3 NAME OF s (First) b. (Middle) *’ﬁ <. (Last) s, DéTE (Month)  (Day)  (Year)
{ Type or Print) Carl ) D. Mayse DEATH ) 15 1951‘
5. SEX D | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UwoEn | TEAR | W UNDER 20 mat.
. jIDOWED. DIVORCED (Bpecity) . last birthday) | Months | Dy Hours | Min,
Qor: 9 1798 | 55— leal "]
Wa. USUAL OCCUPATION (Owaktadof work ( 19b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0 " o ive or Fareign Country) 1ztgm%§opwﬂn
" CaNTRACTAE. . | Tree— Surgery | <45
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
2 | )8y EspT7RUDE

I5. WAS EASED EVER 1N 11.S. ARMHD FORUES? | 160 SOCIAL SFFJRITY 7.1 R NT*S SIGNATURE OR NAME ADDRESS

(Ywe. 0o, 1f yes, give war or dates e
P | e son 2- 14 2 M T P55 - _Kansas City, Mo,

18. CAUSE OF DEATH i . MEDICAL CERTIFICATION . /. . . ] '3‘152}"" BETWEEN
1. DISEASE OR CONDITION T AND DEATH
mﬁﬁim‘:ﬁg DIRECTLY LEADING TO _DEATH‘(a) Cirrhosis of the liver
“Thir does not meen ANTECEDENT CAUSES
the mode of dying, tuch | Morbd enditions, if any, gising DUE TO (D)
ar heas! fallure, asthenia, | rise to the above coute {a) stating
ede. It meana the dis- | Phe underlying couse logt. o R '
case, infury, or complica- DUE TC {(a)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS G
" Conditions confributing to the death but 1ol . g‘,
related Lo the discane or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? -
TION . -
ves (X wo O]
21a. ACCIDENT {Bpacity) 21b. PLACECOF INJURY (o.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honw, fatm, fustory, street, office bldg.,et0.) ..
HOMICIDE . . .
21d. TIME (Mouth) {(Duy) (Year) {Hour) 2ie, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY ' “wonk L] "KTWORK.
2. I hereby cert gthal § aumded he deceased from Feb. .13 If 54 , lo Feb, 15 , 1951‘ , that I last saw the deceased
alive on _F€ , and that death oceurred al {2 P m., from the causes and on the dale stated above.
Za. SIGNATYRE B, I. Turns (Degree or title) J| Z3b. ADDRESS . + | B, DATE SIGNED
: . S, A . 2hth & Cherry ' 2-16—511

24b. DATE 24c."NAME OF CEMETERY OR CREMATORY

Tlm'NB 3h \.lr'A'Lcsud::)
Yoy /7 a NT.rhokip

DATE REC'D BY LOCAL RZSTR"R'S SIGNATURE ;' . 25, FUMERAL DIRECTOR™S 8 GHATURE

24¢. LOCATION (Olty, town, of county) . (Btate)

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s = 2.,.;..;,,

(Licensed Embalmar’s Statement on Reverse Side)
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by me, or by

Student

Signature of Student Embalmer

Note:

4.

to comply with the above constitutes grounds for revocation of licénse).

7¢ this body is not embalmed, fact should be so stated above

STATEMENT BY LICENSED EMBALMER

Signed .. 7/

P. O. Address {/Z/
The above MUST BE SIGNED BY THE LICENSED EM&ALMER in hxs OWN HANDWRITING. (F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

working under my perscnal supervision..

Student Embalmer No.

Licensed Embalmer No

i3

I hereby certify that the body whose name ,is recorded on'the reverse side of this certificate was eml



