IRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

ppr-Y.

{DED

DOCUMENT

BY AFFIDAVIT OF

VS FEB 2 3 1950-4._4:‘ ~—=-Primary Registration District No. _Zéék_ﬂeqilh‘ll"i No. __-_-_696

egistration District No. —.___

~-6U—-UC6659

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
a. COUNTY a. STATE - b. COUNTY admission)
J Mmiggouri JackSen
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)'LY Inside Limirs
OR
TOWN 4 MONTHS TOWN: cit v Yu No [
c. FULL NAME OF (If NOT in pital, give lacstion} inside Limits d. STREET — {if cutside, give location) Redide on Farm
HOSP‘IITBILO?QR No ADDRESS v N
INSTITUTI 4 Yes L]
__ INSTUTON paevorah Medical Center ¥ UL E.Yth el
- - il L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOFTH
EA
Dyvid- it ehoary b 1960
5. SEX 6. COLOR OR RACE 7. Married L] Never Marrie 8. DATE OF BIRTH | 9- AGE (la1t birthday] | IF UN t YEAR [IF UNDER 24 HR
- Widowed [] Divorced' Months | Days Hours Min.
ite 25¢ iz
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V, HPLACE (City and state or country) | 1ZL CITI F WHAT COUNTRY

during most of working life, even if retired)

KANSAS C ITY MO, USA

0
13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) I {If yes, give war ar dates of sarvice)

13b. MOTHER’S MAIDEN NAME

| MARJORIE McCARTY NONE

14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NOQ. 117. INFORMANT Address

HERBERT R. WAIT 218 E. 34th §T.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and (c}.

PART |. DEATH

WAS CAUSED BY:

IMMEDIATE CAUSE (a) E@E.MALE&:E—\M—&»—————"’

INTERVAL BETWEEN

CONSET AND DEATH
_LZ-*_/ﬂuk:

. . -
Conditions, if any, BUE TO {b) Ron * =Yt N N on) — |48 {"‘
waCh gave riu(f;a =
above cause (s},
stating the under- Gj r PO-MQ. o
lying couse last.|  DUE TO (o) QdQLd'(LA_ﬁ e Dince Bem,

[

PART 11. GTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but mot relsted to the terminal PART IIl. (f deceased was female was

diseass condition given in PART I (a)

there a pregnancy in last 90 days.

@ﬂﬂzdm_@ ated 5-bdoy s - s fﬂ'fc’k_-} Meledms Peeisid) [T Ye [ O [ O unknown
9. WAS AUTOPSY | 20a. ACCIDEN] SUICIDE HOMICIDE | 20b. DESCRIBE HOW dNJURY OCCURRED. (Enter nafure of injury in PART [ or PART 11 of item 18.}
PERFORMED? O 0 ]
YES{’ NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

20f, CITY, TOWN, ORVMLOCATION
farm, factory, streat, office bldg., e1c.) \

STATE

21. | attended the deceamdjram = ?-J"‘ “-7 Ia_&_h_"i.,_,jw—nnd |nf,.|_aw :f,:‘ alive on F'- b 4 Iqj Q =
Death occurred at. e / G‘D on the date stzted sbove, and to the best of my knowledge, from the causes stated.
2 ATWRE 22b. ADDRE 22¢c. DATE SIGNED

3. Vadlr

MD. 51543 XC o

6 % /54,

2. BURIAL, CREMATION,
REMOVAL (Specify)

23h. DATE

» W. REWCOMER'S SONS K.C. M0.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

Q

[State)

. DATE RECD. BY LOCAL REG.

L ~S5—¢&o

{Liconsed Embalmer’s Statement on Reverse Side}

AS CTTY MO,
26. REGISTRAR'S SIGNATURE Z l
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1 hereby certify that the bt‘:dy whose name is recorded on the reverse side of this certificate was embalmed by 1

or by e Toel et b st e T a s, “ S Studenr.,gmgq[m_gtiNd_.

working under my personal supervision.

Student

Signature of Stvdent Embalmer
. Licensed Embalmer NOM

N L, : PR .t oL e .
’ o PO Addressm

Nofe: The above MUST BE, SIG‘NED BY THE LICENSED EMBALMER |n “his OWN HANDWRITING (Failure to com

with the above constitutes grounds fof revocation of ||cense) . L -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng !
Ifs+this body is not embalmed, fact should be so stated above. T
‘- - ' - L] - !




