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e300, STANDARD CERTIFICATE OF DEATH svate it o ILAAES
BIRTM MO REG. DIST. mo. _,LZL PriMary ReG. 0IST. w0, L OO Revistror's No 5415
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. 1If lastitution: resldence befors
a. COUNTY Jackson . a. STATE Missonri b. C&g%‘[fson nd-ni-lnn)-
b. CITY (If cutride corpurate limite, write RURAL and give c. LENGTH OF c. CITY (1f outsdds corperate iimits, write RURAL ang give w,}
township)| STAY (in this place) _,,u
TOWN Kansasg “ity — TOWN Kansas City ",
FHCISSLP#‘& EOOF (If oot in bospital or instltation, give strest addrew or Jocation) d.A%'[I;REEI'SS f runl, gve lou:lon) > a_ ? [~ 0
INSTITUTION.  General Hospital #1 2736 Harrison A
3.3‘EACME %Fﬁ B. (F| irsi). b. (h_ﬂddll!) c. (Last) . 4, Ds.ll_:E (Month) (Dey) (Year)
{ Type or Print) LEE A : YINGLING oAt Dec. 22 1950
5. SEX 6. COLOR OR RACE | 7. #&%EB. 'SE'SEC%‘SRR'ED- 8. DATE OF BIRTH 9. ]:\'?E un.-.)... o | Dnmu U o u s,
s . . {Bpacity) Hours | Min.
M vhite Dngles 17 JJ—Q 26 ’g{f é PO S l .
10a. USUAL OCCUPATION (Giwe kind of work* | 10b, KIND or-' BUSINESS OR IN- | 11. BIRTHPLACE ¢ 1
b "B:Ez/‘" i N N R b
”"1’_)’—" e )}4 d L & a
ISU FATHER' S NAME 13b.,,MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
) Yiwn 4[\“ : Al 6 - -— -
e/ WAS DECEASEP EVER |’i U.s. Aamab FORCES? | {6. SOCIAL SECURITY |77, II\'FORMANT 5 SIGNATURE OR NAME ADDRESS
o8, 0, of unknow, (If yoa] xive war or dates of sarvice) NO. . ’_e- . N
498503 ¢3¢ | M we Nelovo 7T gL
18. CAUSE OF DEATH MEDICAL CERTIFICATION |° mﬁlﬁ mm
H

I. DISEASE OR CONDITION . . .
-E‘::rﬂ;”}g;‘:‘::‘(’; DIREC;LYLEAE?NGTO%EATH-(,, Right Middle cerebral thrombosis

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart failure, asthenia, rise to the above camse (a) stating

de. It means the dis. | e underlying couse lont. “
caae, infury, or complica. DUE TO {g) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 ;2/,
Conditions contrituting to the death but not . ’b j
- related to the diszease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..ete.)
HOMICIDE
2td. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

271 hereby certify that I atiended the deceased from 12-28-90 1s , lo 12-22 , 18 50 that I last saip the deceased
alive on __Dec. 22 1950  and that death occurred af _é.n_h.Q_En., from the causes and on the dale slated above.

23a. SIGNATURE s 74 o e BUTLOS U (Degree or ¢ 23b. ADDRESS P~ DATE‘SIGNED
”/ AL e )W General Hospital #1 12-22-50

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%a 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
", e /o 2y %0 l’ LFYO().L h/]/a Oﬂ J( quull., )/Y[ 2]
DATE RECD BY L%cEiéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGHATURE - ADDRESS
yra —15‘-5?,@% (égéé g ,% lg; 0&&@ rove Ve
T oty Reverse Side) K




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._..

working under my personal supervision. Student imbaimer No....e... fevearesnann ceaes
Slgned./-yﬁ..édw
ST1NEAr s seenrenerssarencannnans ) . 29 2
Student Embalmar Licensed Embalmer No 2

P. O. Address_B..é...“{ _J}Aﬂ 22, bi’

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 'to cnmply wi
the above constitutes grounds for revocation of license,)

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

S



