THE DIVISION OF HEALTH OF MISSOURI 16631

oo ’ FILED MAY 19 1951  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. - REG, DIST. NO, / zz PRIMARY REG. DIST. m._'ﬂ&eai.nmr’: No._......-.:!;gn%.
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lastitution: residesce befors
. a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ad:nimion).

¢, LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township)

b. CITY (1 cutslde corpurate Umits, writa RURAL and rlve Srav OR
In this place)
: TOWN Kansas City

roweahip)

22. I hereby certify that I atlended the deceased from April 20, 18 51 lo April 26 19_5;l that I last saw the deceazed
alive on _Aprdl 26 19 51, and that death occurred af $31GA_ m., from the causes and on the date stated above.

B. I. Burns 0 (Degroe or ti 23b. ADDRESS [ 23c. DATE SIGNED
; ) 2lith & Cherry L-26-51
BEEMIOAVALC 24b. DATE 24, NA\’I. OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Btate)
i
Rt Nt w4 » Calvary . Kansas City, Kansas.

: OR
A TOWN  Kansas City nnkpown €
=] d. FULL NAME OF (If oot in hoapital or institation, give streot addrem or toestion) d. STREET (I rursl, ghve location) 4
o HOSPITAL OR , ADDRESS 1
0 INSTITUTION ~ General Hospital No. 1 5473 Main St.
ﬁ 3.|;IE4QCME %FD a. (First} b, (Middle} ' c. (Last) 4 DS}'E (Month} (Day) (Year)
9 gy Herman Jorgensen DEATH L 26 S1
Fﬁ 8. DATE QF BIRTH 9. AGE (Lo yesrs| ¥ UNDER | YEAR | & UIDER 1 WS,
z 25 - 79| S gy
; . USUAL OCCUPATION (Chve kind of work | 10b. KIND OF 1. Bl (Stats or forslgn ooyn v 12. CITIZEN OF WHAT
[+ don.dunn] mowt of working lifs, even if retired) COUNTRY?
E 0 WIL -
< 12a. F 57 NAME 13b. MO NAME | 14. NAME OF HUSBAND OR WIFE
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. o 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or usknown) | (If yes, xive war or dates of service) .
E unk. unknown \ Hospital Records K. Co Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFIC::AT]ON lg;gg:lﬁm
=] . Enter otily oneeatiseper | [. DISEASE OR CONDITION
2 |[ sine for (a), (b3, snd (o) | DIRECTLY LEADING TO DEATH® (5) Cerebrovascu;ar accident
5 *This does not mean ANTECEDENT CAUSES i
. - ihe mode of dying, such Morbid conditions, if any, gieing DUE TO (b) "
- as heart failure, asthenia, riar {0 the above caute (a) stating . 4 . - - -
I eic. It means the dig. | he underlying cause last. . '.‘
o cane, injury, or complica- DUE TO _(c) \
P4 tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS - '5 f * v
- Conditions contributing to the death but 2ot \ ’5
9 related to the disease or condition causing dedth.
{; 19a. DATE OF OP'FI%APJ 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 .
= . YIS D NO
> 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, factory, street, office bidg., ete.) | '
z HOMICIDE . - o '
g 2ld. TIME s {Moath) (Day) (Year} (Houwr) 3 2ig. INJUR‘I’ OCCURRED | 21f, HOW DID INJURY\bCCURT
' . .t WHILEAT HOT WHILE
i INJURY . o | work AT WORK 4
-
2
-
o
9
- R1
g

DATE REC'D BY LDCAL

Ls-¢ -5/

REGFTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' §'S1GNATURE ADDRESS
M M«/ Feilert Kansas City, Mo.

(Ticensed Embaimer's Statenent on Reverse Side)
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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, OF by

Studant Embalmer No. . ,
working under my persona! supervision.

Student ssecvsnncronneanas erabansaerssuren
Student Embalmer

- PO Addre;.s g, T3 d
Note: The above MUST BE SIGNED BY THE LICENSED*ER‘S’ALMER u}.}us ONWI§ HALD WRITING (l’-’a:lm-e to comply with

the above constitutes grounds for revocation of license.)

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




