THE DIVISION OF HEALTH OF MISSOURI 1639}?

e | FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH - State Fite No
'BIRTH NO. REG. DIST. uo._LZﬁ_rmumv REG. DIST, m.&é‘_ Registrar's No 2191
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If instlsution: residence bafors
a. COUNTY Jackson o. STATE 15 gssouri b COUNTY  Jackgorfimimten.
b. Ccl"[!'Y (If outoids corputete LUmits, write RUBAL and give gTLEN OF’ c. Cg’;{ (Hmmumnmnmxmmmmm
Town  Kansas City ” f PPl ToWN  Kansd$ Gity S
d. FULL NAME OF (If not in hospital or Instivation, lve sureot sddres d. STREET (It raral, give location) : L !
WSHTUTIoN __ General Hospital No.l ADDRESS 2522 Lister 33 ﬁ
3. NAME OF * (FIrs)) b. (Middie) T (Lash) 4 OATE  (Month) (Day) (Vea)
DECEASE
Tymo i) - Nicholas 8. D Allee DEATH 5 21 51
5. SEX £ COLOR GR RACE | 7. WARRIED NEVER WARRIED. | & DATE OF BIRTH ,21 9. AGE 0o rmnl w ouis 1 1an | & oun
2 w Lo dew eI () — 26 ~/I7Y YT A
10a. USUAL OCCUPATION (v kisdof vk | 100, KIND OF BUSINESS OR IN. | . BIRTHFLACE (bt o frien ecunter) 0’ 12, CITIZEN OF WHAT
Refimed " Californsa , MO R g

\iw-. 'rn'um's NAME Jlab. MOTHER'S MAIDEN NAME 14. NAME OF uusmn OR WIFE
b PrESIEY AlleE 2lviia A - SHee v/r7A AlEE | V. M
. || 5. wAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'.S SIGNATURE OR NAIIE DRESS

"W | tmemmmemtmR |y £ i Allee 3523 kisTeg fcm

s

WoASEOF DEATR MEDICAL CERTIFICATION 'ORSET AND BEATH
. Enter only onecsmso per NDITIO! .
lizie for (a), (b), end (¢) | PVRECTLY LEADING TO DEATH® (5) Inanition
e | ANTECEDENT CAUSES
Pelurlpeyhiny Carcinoma of jaw and mouth

£8¢ made of dying, suck | Adortid conditions, f any, DUE TO (b

. 3 ' rhatomabonmm{c)
o8 heort failure, estbenta, i ving ccase fash

de. It medns ths dis- . .
cast, infury, or compllea- DUE TO (c) in
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = =
contributing to the death bld not
e to the disease or condition carsing death. Bronchopneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . 20. AUTOPSY?
TION ] :

_ @ wl]

21a. ACCIDENT (Sowcity) 21b. PLACE OF INJURY {es.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) -
ﬁworﬁlglaDE : bome, farm, fastory, strest. offics bldg.,sve) .

Zld TIME. (Mozth) (Daxy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY oocum

_NURY o | "wonk [ "Nrwomc

22. I hereby certify thot 1 attended tha dcceaudjrm__ﬂé_‘fl 195_,:o_ay_l__, 1951, that I last saw the deceased
alive on _M_L 1 9.L and tha! death oceurred at 112 308, ., from the causes and on the date stated above.

Za. SIGNA 4 Be I. BurmgDesres ot ‘ 2. DATE SIGNED
# M%ﬁ 0™ Hith s oherry _____| 5-22-51
BURIAL, CREMA- | 24b. DATE OF ETERY OR CREMATORY 244. LOCATION (Olty, town, or county) . (Btate)

Tﬁmn Ll £—ar-3/ Flag Sprinvgs CEM-|CHLER 474 A0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUMERAL DIRECTOR'S 8)GNATURE ADDRESS
ESC FWCy '.Mﬁ%mﬂb%—m ALIEY-EyIAR__ 4 C. Mo
{Licensed 's Statement on Side)}

e

' WRITI':‘ PLAINLY—USING UNFADING BfACK INK-—-—me A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ot by

Student Embalmer No.

working under my persona! supervision.

Student ceeisecrrnsronnnassasnncorrasnnnans
Student Embalmar

P. 0. Address K ! C - %‘0

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'UTING.‘(Fai_Iure to cowmply witt
the above constitutes grounds for revocation of license.) ' h

If this body is not embalmed, fact should be so stated above.




