ﬁlﬂ] APR 21 1959 THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e L 19U STANDARD CERTIFICATE OF DEATH vt pie o LSBT
BIRTH Mo, _ 2t o 2 F ~ 5O ree. DisT. No. _J 22 PRIMARY REG. ons’r vo. 480 2 Rzm:trar: Ne... 1565
3 g d 5 1. PLACE OF DEATH E K 2. USUAL RESIDENCE (Where d d lived. 1If i il befate
COUN - STATI diniiseion
- CouNTY Jackson . . 2 STATE w3 ssouri b- COUNTY Jackson rnissiont.
d b, CITY (I outoide cotpurate limits, writa RURAL snd give ¢. LENGTH OF ¢, CITY (if outlds enrporate limits, write RURAL and olve township)
OR Cit townahip) Y (ig this place) . .
a Town Kansas City 1 TOWN Kansas City . /) g
g d. FHé.ls.Plli_lgAl\‘i_EO(?f (If not in hospital or institytion, give atraot address or location) d.ASI;I‘l?Flt—ng (It ruzal, give locatlon) :ﬁ \ o
3] INSTITUTION  General Hospital No. 1 5016 E. 10 St.
ﬁ 3 NAME OF ™o (First) b. (Middle) <. (sl‘:;st) . Inf.A ’ (Mooth)  (Day)  (Yean
o (Typeor Print) ) ar DEATH 2 50
ﬁ 5. SEX 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B‘tf.egh&n yenrs| IF UNDER 1 YEAR | IF UNDER # s,
= i HRQWER-DIVOBCE D~ peci in.
Z Female / W w - pecl(_frj R /' D t birthday) |Months , Days | Houra | M
§ 10a. USUAL OCEUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | [1. BIRTHPLACE (State or forelen sovntry) 12, CITIZEN OF WHAT
24 done during moat of working life, even if retired) . DUSTRY * . COUNTRY?
) — dors e C. MisSoa s & Us Sa_
: o 13a. FATHER'S NAME ) 13b. MOTHER™S MALDEN NiME 14. NAME OF HUSEAND OR WiFE
e b /A'ré? J?R\( . KA e S8 MerZ Z RIS — -
.. 5. WAsS DECEASED EVER iNU.S ARMED-FORCES? | 16. SOCIAL SECURITY | 17. I ORMANT' E 1 ATURE OR P ﬁﬁ
i _nr- o oualm-a) ATl yamgivy war or dates of sarvics) | - K NO. £ '/STGN URE NAME .y ARDRESS

18, CAUSE OF DEATH

DISEASE OR CONDITION

W , Enter anly oneceuse per T, .
-~ & | ime for (2, (09,00 ! DIRECTLY. LEABING TO DEATH%q4) . - Prematupity.. ..o . ... ...

3 .|l <7nis dors mot mean | ANTECEOENT CAUSES : .

' 3 || the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b}

. 3 .|| a» heart fallure, asthenia, ;J'a“ 2] ;he’ above clt‘z’uale it” stating . . e

B[ de. It means the dis- ¢ underlying couse lo I e uh M FAZES
o case, fnjury, or complica- DUE TIO ©) !l W "9 é! - i
5 || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS *- - - T . "
= | Conditions contributing to the death but not ) /)
a related to the disease or condition causing death,
% || 19a. DATE OF OP'FI%}«I- - 13b. MAJOR FINDINGS OF OPERATION ' D Co o ’ - | 20. AUTOPSY?
= : ot N . . '{Esﬂ NO L_.]
=
) 21a. ACCIDENT . ° . (Bpecity) .| 21b. PLACEOF INJURY (s.s..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIF) ‘ (COUNTY) (STATE)
. P4 aLgﬁ}gIEDE Bome, farm, factory, sreet. office bldg.. era.} - . .
= . .

. g - Zld. TIME (Month) (Day) (Y-n) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
| “InSURY - WMILEAT[] NOT WHILE

* WORK W v
o
; 2. I hereby cemfy that 1 attended the deceased from _ APril 1 195_ tohpril 2 JBL that T 'last saw the deceased
j alive on _El__m_ 192 S , and that death oceurred al m., from the causes and on the date stated above.
2 || 22 SIGNATURE ¥im W. art ‘ (Degme ortjtle) | 23b. ADDRESS 3. DATE SIGNED
. SR ) > Med. Dir.-Gen'l Hosp. - -[1-3=50
| %a BlRJERMIOAJ..ALCREMA- 24b. DATE | 24c. I\AVIE OF CEkETER)’ OR CREMATORY 24d. LOCATION (City, town, ot county) < {Btate)

(Bpacity) -
& wBr7l A= o - 59 | ST MmrRY.S xC_ Mo .
25. FUNERAL DIRECTOR'S S1GMATURE T ADDRESS

DATE REC'D BY L%cET:\;L REGISTRAR'S SIGNATURE
-0 .

Josw F Sbe;l  5.0.He,

(Licensed Embalmer’s Statemnent on Reverse Side)

N




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, 0f by

R C 428D F CERROLL

working under my persona! supervision.

. “.“S:c;a;_r-'l.t”Embalr.n;.r” SRR Licensed Embalmer No ’?{"5‘5

P. O. Add{essv):ﬁ..ag....% ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his 9WN H.AI:TDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - ’

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




