THE DIVISION OF HEALTH OF MISSOURI 20168

No.s00 ]
o FILED JUN 20 1851 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH NO. REG. DIST. NoO. _/ f 2 PRIMARY REG. DIST. NO. Aﬂ;_. Rfyl.rlrar.lNo.._....g..§...9....§m.
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence before
cou . 3 . - . Jdmission).
8. COUNTY Jackson o STATE. Wis90 uri b- COUNTY  Jacksor ™™
b. CITY (If out-dde corpurate Limita, write RURAL and give e, LENGTH OF ¢. CITY (I cutsids sorpornte Hmits, write RURAL and ghve townshin)
. townehip) | STAY (la thie place! OR
TOWN Kansas City 5 Yrs TOWN Kansas City
d. FULL NAME OF (If ot in hospital or lastiution, give streot address or location) d. STREET (If rurs!, give location) Z,
TenTieS%  Ceneral Hospital No. 1 ADDRESS 802 Tracy l o D,
S.DNEAC'::ESOEFD 8. (First) b. (Middle) c. (Last) 4. Dé;E (Month}  (Day) (Year)
m,...,, Print) Myrtle Fe Halbert DEATH 6 17 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| o tvomm 3 YEAR | o towonm 1 s,
F / WIDOWED, DIVORCED}HS8pecity) . last birthday) | Montha , Days | Hours | Min
omel e Bhite Married May 30 1504 47 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12_CITIZEN OF WHAT
doos during most of working lie, evan i retired) I DUSTRY O COUNTRY?
Hougowife ouri UeS.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. WAME OF HUSBAND OR WIFE
Ozias W.Hogue Mary E.Hayes
IS. WAS DECEASED EVER N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yw, sive war or dates of servies) NO.
_No Nope John E.Hoguya  Kansas City, Misgouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION e ONSET AND DEATH
- hater anly oneceumper | T REETLY LEADING TO DEATH® () Shock (clinical)

line for (a), (b), and (¢)
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (®

Massive retroperitoneal hemorrhage

rite Lo the abop stat .. N R . . -
o4 hearsfulbure,asthents, | fhe undertying : caas (3 saiing . o . :
case, Infury, or compli DUE TO (c} Post operative sympathectomy and| . N
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS v Ii
e ions aoutibsios o e donth bt left femoral arterlotomy 5 N

related to the disease or condition eausing death. ﬂ

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

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION My 2. AUTOPSY?
TION
_ : 5 ves bl wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g-.inoraboms | 2tc. {CITY. TO\JIN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, straet, ofice bldg.. ate)
HOMICIDE
21d. TIME ' (Moath) (Day) (Year) (Houn Z'Ie‘. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE -
INJURY . = | “work AT WORK
22, I hereby cerlify that I attended the deceased from _JJJI]LlLL, 19_5;.-#0 .._JLn.e_l'bQ_‘il, that I last zaw the deceased
L~ alive on June 17 19_51, and thal death occurred at 21 03A m., from the causes and on ihe date staled above.
2. SIGNATU B.I. Burns (Degeopt .2Z3b. ADDRESS Z3. DATE SIGNED
i £ b i ) %-_242. v 2hth & Cherry 6-18~51
2An. BUR1A CREMA- | 24b. DATE 24c. RAME O METERY QR CREMATOQRY 24d. LOCATION (Clty, town, or county) (Btate) .
TIONAREMOVAD Bpecttr)
Burtel” /L | June 20 195)! Salem Cemetery Ind
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. FUNERAL DIRECTOR' S 8IGNATURE ADDRESS
EG. -
[4,//9.-.5"/“ 4 | Mrs.C.leForster Kansas City, Mos

(-“mr:l_! s § on R Side)
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CRLIZL L T ARG T Ul o

Student sucaversrsnectecsrerrarairatasnnnan
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