Mo, 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JUN 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18849

. Enter only onscause per

I.-D-ISEASE OR CONDITION

State F:'Ic_rNa......2..:1.......................
BIRTH NO. — REG. DIST. NO. / "/2 PREMARY REG. DIST. m.&": Registrar's No 14
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccsssd lived. If institution: residence befors
2. COUNTY Jackson 5 STATE  )Missouri 0. COUNTY g0 e siomon.
b. CCI).IF-IY (I outnide corpurste limits, writs RURAL “dw‘:::. - g_r I?E?ifm u:(-)i [ ng . dIs Is Residence within limite of
Town  Kansas City 8 TowN  Kanses City Rk =)

d. FULL NAME OF (It not in hospital or institution, give streot address or locstion) REET ¢If rursl, give location) - 3
HOSPITAL OR v . DRESS 2 2
INsTiTuTion  General Hospital No. 1 A é’ 3001 Poplar o 39 o)

3.&%&&5 S%FB a. (First) . b. (Middle) 7 ¢ (Last) |4 DSE-'E (Mcnth)  (Day) (Year)

( Type or Print) ¥illiam Arthur Combow DEATH 5 27 1954
5, SEX O | 6. COLOR OR RACE | 7. MAD%I;:EB NEVERCMARRIED 8, DATE OF BIRTH 9. l:eslr&n years| (F ONDER | YEAR | O UNDER u R,
cify) t day) |Months| Da; H. Min,

Nale White ever Marrieq 2| March I9,I881. i

m:‘; n';'g\l.j:ﬁ SE.EEEILON u(}(::uk;nﬁ'l::work 10b. KIND OF BUSINESS ogr IN: | 15 BIRTHPLACE (/. 0t State or Foreign Coustry) |“zcgm%% ?FWHAT
Retired 2nd Hand Furniture Virginia Sele
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
James Willis Combow Rebecca Gilmore
2: WAS DuEanEASEP EVI;:R lNﬂU.S.ARMED FORCES? | 16. SOCIAL'SECUR;H 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, BO, OF nown! [41 . dates of service)
* ) 7> S Li86~033626 Hugh Combow ILB0 E.77th K.C.Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (), (b), and (c) | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*Thiz does not mean
the mode of duing, such

Cerebral and cerebellar encephalomalaci

rise to the abope couse (a} a.'.a.ling

a8 heart faflure, asthenia,
eart faflure £nra the underlying cause laat.

de. It meany the dis-

case, injury, or complh DUE TO ¢e)

I1. OTHER SIGNIFICANT CONTITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death,

tion twhich caused death,

'3'5 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION h
ves K wo (3
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. office bldg.,et0)
HOMICIDE . . : .
21d. TIME iMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
R . o WHILEAT ] NOT WHILE
INJURY - - S =@ WORK AT WORX

" alive on 19511, and that death occurred at 103 218

22, I hereby ceﬂgfy that I attcndcd the deceased from _M.ELIJ___..,
10: 218 . ., from the causes and on the dale stated above.

1958k, to May 27 19 5L that I last saw the deceased

DATE REC'D BY LOCAL
REG

—

» - A

2. SIGNATURE 7 B.l. Burns.(Degresor tie), | Z3b. ADDRESS Zc. DATE SIGNED
i, Jzr. -0 2ith & Cherry 5-27-5L
%NEREMOVALCREMA b, DATE . 20 NAME OF CEMETERY OR CREMATORY ~_ | 24d. LOCATION (Olty, town, or county) (5tate)
(Bpecily) :
Ma.y.29,I9511- Green Lawn : Kansas City Moe :
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 6NATURE ADDRESS

¥rseC.Ll.Forster Kansas City Moe

icensed 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 emba

working under my personal supervision..

Student..... e mesaamemeaenamessaneeansearas i anan
Signaturs of Student Embalaer

P. O. Addresﬁf%:

Note: The above MUST BE SIGNED BY THE LICENSED E{MBALMERI.n hls OWN ‘HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 'of llcenae) “ 5 R -,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




