o e e =y
THE DIVISION OF HEALTH OF MISSOURI 10!"??.) oF
No. 300 fond @o |
° FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH fate File Novorore, |
10.48 5 _ —
BIRTH NO rec. o1st. wo. _ Y S priuany vec. 0157, wo. _SOOLr Repistrar's No 1711
() 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deoessed lived. 1f lostitution: residencs befors
a. COUNTY Jackson a. STATE MiSSOlII'i b. COUNTY JaCkS ad.inslon).
b, CITY {I! outside corpurata limits, write RURAL and glva ¢. LENGTH OF & CITY (17 ousalde sorporate limits, write EUTRAL and glve township)
wowaship) [ STAY (in this place) OR ‘ Q
TOWN  Kangas City Years TOWN Kansas City T
d. FULL NAME OF (1f not in hospiwl or institution, glve streot address or location) d. STREET (1 caral, gtvs loeation) - ? ‘1
HOSPITAL OR ADDRESS Za
INSTITUTIoN  General Hospital No. 1 17113 Prospect é g
3DNEACNEESOEFD a. (First) b. (Mlddle} ¢. (Last) 4. DS;I.:E (Manth) (Day) (Year)
{ Type or Print) Mary Glassman DEATH Ly 16 51
If:;SEX 6. COLOR OR RACE § 7. #%%R‘.}EB. l[ﬂl)lE‘\;ER MSR(ELE;J') ZDATE OF BIRTH 9;5 {In rc:n :n: xl |Dg ; WOk U EXI.
. . Y. . @ ogra | Min,
Emace \WHiTe | Winowen 2 |Aprn-28 1€ 701 £2 |
10a. USUAL OcczPﬁTmu(lﬁﬁn Hn;ohroﬁ): 10b. KIND OF BUSINESSD?JI;TH«I‘; 11. BIRTHPLACE (State or forelzn ggmntry) ;"’ IZC(()ZL'I"“I%I‘WHOF WHAT
wor! . #ven if rotired;
7 Homé \-YTU?QJM’Y. ERMANY | J S A,
|3n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-MWH-FE
O NIXYNO N JENWNE MM&M
l;. WAS DECEM':E:J E\(IIER II':,U.S_ARM:;;'D I;ORCES'; 16. SOCIAL SECURHE)Y 7. INFORMANT'S S| GNATURE OR NAME
-, Do, ar D, Yob, EITR WAT OF ten .
Zzo’ .~ i MNMoNE Mas Wai7e Y346 OWARLOre

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTF.RwAL"o A
, Epnter only onaocause per 1. DISEASE. OR CONDITION NSET TH
1o for (=), (b, pad (g | DIRECTLY LEADING TO DEATH® (g) Coronary occlusion
*This does not mean ANTECEDENT CAUSES
the mode of dping, euch | Morbid conditions, if any, givlnp DUE TO (b} -
-0 - .|| ox beart fallure, asthenta, | .riae o the above cause (a) stab e e e m e ISR nap ey I
de. It meana the dis- the underlping cause lost, A - _ D
case, infury, or complica- . DUE TO (c)' - — r N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -+~ - < T .«/.7e il . ¢
Conditions contrituding to the denth but a0t
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e T PR : T | 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g.. nozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtoty, strest, office bldg., e1e.) Co : e H
HOMICIDE
Zid. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF : WHILEAT[~] NOT WHILE|
INJURY WORK AT WORK

2. T hereby certify that T attended the deceased from _ March 18 19 51 _Apz:il_lﬁ_ 19_51-, that I last saio the deceased
alive on _April 16 | 19 51, and that death oceurred at _ﬁ..h.SPm from the causes and on the date stated above.
2. SIGNATU B.I. Burnsném or title) | 23b. ADDRESS Z%. DATE SIGNED

2hth & Cherry : - L=17-5)
OR-EREMATORY | 24d. LOCATION (Olty, town, or (Btate)
Wrsso

. EMETERY

25. FUNERAL DIRECTOR"S SI1GNA ADD

- /337" ”mc E2¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmet’s _f:uumcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedl by me, of by

............................. , Student Embalmer Xo.
working under my persona! supervision.

Student isrsncasscencanssnnarsssrorananns
Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALQIER in hx.s OWK HANDWRITINGv (Panhre to comply with
the above constitutes grounds for revocation of license.)

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




