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WRITE: PLAINLY—USING UNFADING Bil:,ACK INK—MAEKE A PERMANENT RECORD
: : h

HLEB JUL 7- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. ND._LLPRIHMV REG. DIST. m% Regisirar's No

Siate File No...

«{|.a8 heart faBure, asthentn, |

18. CAUSE OF DEATH
. Enter only onscanse per
Iine tor (a), {b), and (c)

*This does not mean
the mode of dying, such

ete: It means the dis-
ease, infury, or lica-

MEDICA_L CERTIFICATION

I DISEASE OR CONDITION . i
Cirrhosis of liver

DIRECTLY LEADING TO "EATH‘(A)

INTERYAL
ONSET AND

BIRTH MO. .. REG, DIST. NO, __/ JF/ PRIMARY REG. DIST. NO.£L == ==, Regigirar's No,.—..... et e e ottt bt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1f instituticn: residence befors
a. COUNTY a. STATE . . b. COUNTY sdeteion).
Jackson Missouri Jackson
b. CITY (If outeide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limity, write RURAL and give township)
OR township) u'l .
TOWN __ Kansas City TOWN Kansas City 1 b
d. FULL NAME OF (If not in hoepital or Institution, glve streot address or location) d. STREET (1 rural. give iooation} :
HOSPITAL OR DDRESS
INSTITUTION General Hospital No.1 A 619 E. 13 St. j’ 7 o
3DNE%'EES°EFD 8. (Fll‘!t). b. (Mlddle) ¢. (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) Lucille Catron DEATH 6 19 51
5. SEX 6. CO OR E } 7. MARRI NEVER MARRIED, a.D QOF BIRTH 9, AGE (in years| o twoEm 1 mu LT
' WIDO . DIVORCE! : /] _3:?) Mumhl nm, Mis,
m:o“ugi.lﬁ; UPATI (Giekind of work™ | 10b. KIND OF BUSINESS ?Jg_rléi‘; 1. T (Biate or f ooun t?. CITI, WHAT
1ifw, even if retired) _— P RY?
720 WKl 7z 2/7. /[ Sf
ilaa. nmaj/ :‘{V 13b. mm;/ AIDGN NAME 14. umt oF msW WIFE ;
7230 i 1, n OANY) .
15. WAS DI ED EVER IN UI.S. ARMED FORCES? | 16. RITY 17, MANTF*S S ADDRESS
(Yes.n0, wn) | (If yea, xive war or dates of service) : /%/ éﬂ PE/ 4 +
—_— h m/vn Elof y el % /
TH

ANTECEDENT CAUSE

. Morbid conditions, if any, gizing DUE TO (b)
" Hae to the nbove eause fa). dat!uq -
" the underlying cause last. LTI e T

DUE TO (c)

tion which couped dmtb

11. OTHER SIGNIFICANT CONDITIONS™ =5 i ilu "¢ 27 ete B A,
Conditions contributing 2o the death but not
related to the dizease or condition causing death.

19s. DATE OF OPERA- |- 195. MAJOR FINDINGS OF- OPERATION:B® «3 Loz. oy Do iouor t sany o-wlw «Rad adr aoen i} 200 AUTOPSY?
TION
“erpas o ves L] o i
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.c.. noraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) ™ " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy.. ete.) PR B P R TR
HOMICIDE R . e et : it
21d. TIME (Month} (Day) (Tear) (Houws) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
SO et | WHILEAT[TY NOT WHILE
INJURY - - - P WORK " AT WORK' R I L LT I e 1.

27 _hereby-ceﬁifv that ‘I altended the deceased from _dJune 9

1951, 10 _J_une_]a_ '19_GY,, thit T last saio the deceased

(Licensed Embalmer's Statement on Reverse Side)

iy Wy ~ -

alive on e , 19 , and that death occurred at :LZ,.?.OE , Jrom the causes and on the dale stated above.
23, SIGNA .rf;x._ Burns (Dereeortile) | Z3b. ADDRESS - Z3c. DATE SIGNED
Ny G AL n g 1Y - 2hth & Che 16-19=51
g:o.g ZLSCREMA- T 240, DATE 24 CEWRY )

y Zz )’7"57 o
DATE RECD BY LOCAL REG 'S SIGNATURE
o-27 57 & Ao




I}‘

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—

" Student Eambalmer No,

working under my personal supervision.

Student coeansmesans e ereranstsesensanas
Student Embalmer

' . P. O, Address /&'/gu {) %@.

! Note:-- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is hot embalmed, fact should be so stated above. - .

Y i




