alth,
Valfare
blie

arvice

300
-56

~anl
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diseases in Part | must be casuclly related. Coronar cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Peterson

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

09-005821

USTATE FILE NUMBER

Carl M.

FII%D FEB 27 1359

Registration District No, e

Z.%/.j.\.,. Primary Registration District No, -.-K---—-a-g--;.ﬂm-.._ Registrais No.

1. PLACE OF DEATH

2 USUAL RESIDEHCE (Where deteased livad,

If institution: Residence bafore

o COUNTY o STATE . b. COUNTY I i
JACKSOY MISSOURT JACKSQY
b. Ccl,';'f ({if outside corporate limits, give TOWNSHIP only} | Inside Limits CéTY Inside Cimils
" R
| town  KANSAS CTTY v ool %G, KANSAS CITY Yol Neo
: T
€. f‘glgig.'_?:t\ﬁogl: {If NOT inhospital, givelocatien) Lengrh2°f stay in Ib d. STREET (1 sutside, give location) Reside on Farm
nstituTion QUEEN OF THE WORLD days aooress 1,0LiS ASKEW YouXi Nam
i .D.:zll'.‘.\:!'n Firet Middle Last 4. 06\;5 Month Day Year
(Type or print Sullivan RATNEP 9Te | o™ FEBRUARY 11, 1950
5. sEx 6. cOLOR OR RACE |7 manmien [] never marnieo ()] 6. DATE OF BIRTH Ls AGE b‘ui?hﬁﬁ)’ " VHOER T VEAR I UNDER 1 5,
_ ) onthe ol oury | Min.
MALE NEGRO wioowen ] ovoreeo [} FEBRUARY 9, 195 I l

10a. USUAL OCCUPATION (Give kind of work done
during Warkma life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and stato or commitry]

KAMSAS CITY, FO.

12. C!TIIEN\OF WHAT COUNTRY?

2

sA

13. FATHER'S NAME

SULLIVAN RATNEY

14. MOTHER'S MAIDEN NAME

MILLER JEAN WARREN

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown) (1f yen, give war or dales of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

MILLER JEAN WARREN

LOLS ASKEWK.C

« M0,

18. CAUSE OF DEATH [En!er only one cause per line far (a), (B}, and (c}.]

PART I. DEATH WAS CAUSED BY:
MMEOIATE cause (o) _Tabtchy hemorrhages

& atelectasis of lungs,

INTERVAL BETWEEN
ONSET AND DEATH

Attempted surglcal
Conditions, if any,
which gave risg fo
abose couse (0).
stating the under-

tying couse lasl. DUE TO (¢}

DUE TO (8)
Gp,«geu/fn/ abrerice of axe’. 4 EJW/M

% of congenital evis=-
i
al/

53—

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 75‘43 13" WAS AUTOPSY
- PERFORMED?
d _ rancous enterccolitis hes B o 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part I or Part 11 of item 18.)
§ [} 0O O
1 20c. TIME OF Hour Month, Doy, Year
b INJURY o, .
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, sreet, office bidy., ete.)
WORK AT WORK
=
2!. J attended the deceas. om "9 "59 , to 2‘11-;9 and last saw ":ﬁ;‘ afive on 2"1-1-39
Deafh)t'}urrtd at, O AO"‘C m on the dats stated above; and to the best of my knowledge, from the causes atated.
Za #1 6 ( Degree or titte) 22 ADDRESS / 22, QATE SIGNED
m 7275 24624/ 500/sns 4B/ T3
23a. ATION, T 23%. E, ETERY OR CREMATORY . ) { 2, of counly) (State)
cify) E@].Bf-SS' If.ﬁ’iﬂ OG.Eﬁ zkdﬂg 53" Wt&“ v Yo,

24 FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th Benton

25. DATE RECD. BY LOCAL REG.

2-f3 ST AP

26, REGISTRAR S SIGNATURE

{Licensed Embalmes's Statement? on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was en

bY Me, OF DY L i iaeaseiraeeearasser et teeierniataaaaanas » Student Embalmer No........ |

working under my personal supeArvision. -

Student ... ..o iiiiiiiisniaiiiiaeana Signed-..-%ﬁ".@&..@. Q/Eéi .........

Signesture of Student Embalmer
K Licensed Embalmer No... %

P. O. Address...../dc..z.".-{..?./...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. B

L]

.
”




