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WRITE PLAINLY——-US[#TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILLY JUL 2 3 1950
/4q

BIRTH NO. " REETTDIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY- REG. DIST. MO. M{ Registror's No 2988

23159

State File No...

1, PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived. If Inatitution: residence before

a. COUNTY Jackson a STATE Y4 asouri b COUNTY  Jgekson ““"=n
b. CITY (If cuteide corpurats limits, writa RURAL snd give ¢. LENGTH OF ¢ CITY 4. Is Resldence withln Limits of
R . townahip)| STAY {In this placet|} OR n clty ted town
town Kansas C ity L 0PN qown Kensas City =D
~ = - h _— —
d. FULL NAME OF (If not in hospital or | i vou dd £ location) STREET i3 1, foeatd
HOSPITAL OR oo = o™ o hre strset ® b oS (1S S xims fouthon) 3 |]© D
INSTITUTION  General Hospitel No. 1 L 0y 512 Woodland %
3 :P”IE%!\&ESC&!B 8. (First) b. (Middle) i ¢. (Last) i Dé}-E {Month)  (Day) (Yesr)
¢ Type or Print) Jeff Davis Spe gal DEATH 28 ]_QSh
5 SEX . 6. COLOR OR RACE | 7. m&%ﬁlEB glE\ygFR}chRRIED, 8. DATE OF BIRTH 9.IﬁGE {Io yearn| W UNDER | YEAR | o UNDER u was.
. . (Bpecify) t birthday) |Mootha]! Days | Hours | Min.
AA White J 6151863 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OFf IN- | 11. BIRTHPLACE : - 12. CITIZEN
dons during most of .aruum...vmnu:;u:d) - ) - DUSTRY {City and State or Foreign Countrv}) COUN%ERY?FWHAT
LAboR:R _— £ / U. S.
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME fl4. NAME OF HUSBAND OR ¥|FE
h au) i [R—
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME
{Yes, no, or unknewn) (1f yea, give war or dates of pervice)}
Al0 X Ko wns

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTI¥ICATJON
Neurogenic shock

INTERYAL
ONSET AND DEATH

Ine for (a), (b), and (¢}

*This does mol mean ANTECEDENT CAUSES

Fracture of left hip

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating .
the undeslying cause

the mode of dying, such
a# heart failure, asthenia,
ee. [t meens the dis-

ease, injury, or complica- DUE TO {(c}

nayD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

EA DY

24a, 24b. DATE L “E OF CEMETERY_ mY
E REMOVAL(BM,) 5 285 { | é!g z : g

Conditions contributing to the death but not Dehydration
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (3 wo &l
21a, g%é?ggT {Bpecify) i‘l,b.PLACEOFINJURY ?;l:l;;abau; 21¢, (CITY, TOWN, OR TOWNSHIP) (COUI?P (STATE)
N . Inatory.al t. offies ] R
Homicioe Accident ‘Above addr Kansas City, Jackson,/Missouri
2149. T(l)h,gE (Month)  (Day) (Year) (Hour} 21e, INJURY QOCCURRED } 21f. HOW DID INJURY OCCUR?
INJURY 22 19Sh . |WHREAT[T] NOTwhILE Fall (. .5wn-0:)
2. I hereby ceﬂgy that I éluended Sﬁe deceased from June 2 19 5h to June 26 , 189 Sh that I last saw the deceased
(.~ olive on une and that death occurred al ‘m., from the causes and on the date stated above.
23a. S51G B. .Bum rtﬂ.le) 23b. ADDRESS . Z3c. DATE SIGNED
MVM/IA. / 2hth & Cherry 6-28-Sh
244. (Etate)

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATURE .
6-20-5¢" ijﬂﬁm& MJ &




STATEMENT BY LICENSED EMBALMER

I hereby certﬂy%{body whose name is recorded on the reverse side of this certificate was emb;

by me, or by

working under my personal supervision..

Student....coovieiininenaiaciraineaariaaeraaaaas
Signature of Student Embalmer

o | _ P.O. —Aﬁresmﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

v £




