THE DIVISION OF HeALTH OF MISSOURL -
e . STANDARD CERTIFICATE OF DEATH State Fite No. S IOD
i
BLRIH NO. ZR2 T 57 ec. oist. wo. _AﬂL PRIMARY REG. DIST. NO. _[ZQ&R,,.,.,,,,N,___%&@_&“__
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decsased Uved. If Inethation; recdence befoce
a. COUNTY  Jackson a. STATE  Mjssouri b. COUNTY Jackson =«imion.
b. %EY (1 catride corpurate Hmlits, writa RURAL and give §T I?ENGTH OF c. CIT;{ {If cutide ocrporate limits, write RURAL and give townshiz)
rown  Kansas City oreenin)) STRY@g e S8 Kansas City
d. FULL NAME OF (1t not in hospital or Institution, give strest address or incation) d. STREET raral, give looation) é/
HOS !
iNsHTuTion  St. Luke's Hospital sookess 8230 Yracy ?}q 3
3, I:I;IE%:%E &Fls a. (Fira-t) b. (Middle) o (Lasty 4, D,m-_ (Mantt) (Day)? (Year)
o Pi) Chopss tophrer Vincen] Collins oA July 6, 1951
5. SEX 6. COLOR OR RKCE | 7. mlAD%RIED. legigcaésamm. 8. DATE OF BIRTH 5. !:.?E (o years| & OO 1 AR | 7 ooy 5 xEE,
(Bpweity) birthday) B Min,
0 W PRt 5 | June 23, 1951 1 "I 1731
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate or foraten comater) 12, CITIZEN OF WHAT
done during most of warking life, sven if retired} DUSTRY . . COUNT
Infant. Kangas City, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Vincent Collins | Carol Campbell A=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} ] (I yeu, xive war or dates of nervioe} NO. '
- - C Pi K,C,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscausoper | |, DISEASE OR CONDITION /a . f‘ \ /. . ONSET AND DEATH
lige for (!), (b). and (0) DIRECTLY LEADING TO DEATH (l) gr/ an / ,‘

; ANTECEDENT CAUSES -
*This doey ot mean
{he mode of dying, such | Adorbld conditions, if any, M‘:g DUE TO (b) FEf'ﬁ ra]f_oa/ G’ML '

a8 heart fatlure, asthenia, | rise to the above cause {a) sl

. | the underlying cause last.
j:a},f;;;f:mtfﬁ;zf;- it DUE TO (&) Candcn:?é/ jf‘rtc/’urc Jfﬂ_dgfg

tion which coused death. [I OTHER SIGNIFICANT CONDITIONS - ,] 5u'k

Conditions eontribuling to the death bul not
related to the disease or condition cauting death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION C 20. AUTOPSY?
TION _
yes [ wo [

21a, AG:IDENT (Bpecity) 210, PLACEOF INJURY (o5 Inorabous | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

. home, farm. fastory, street, offles bldg.. eve.) ’ !

HOMICIDE ) .

214. TIME {Meath) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2¥. KOW DID INJURY OCCUR?
22. I hereby certify that I attended the deceased Jrom ., 18 , to MR { ) , that I last satw the deceased
: alive on 18 , and that death occug'ed al 1., from the causes and on the date staled above.
Za. SIGNATURE Richard C. Scha : " 23b, ADDRESS . 23. mw.s:suzn
24& ----- ERY OR CREMATORY 24d. LOCATION {Otty, town, or county) (State)
TION REMOVAL% . . ,

7/7/51 Bellefontaine St. Louis, Missouri. '

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUMERAL -DIRECTOR" S "SI GNATURE ADDRESS
7-p-S57/ RES: Mt M&g’ STINE & McCLURE, Kansas City, Missouri

{Licensed Embalmer®s Statement 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 embalmed by me, or by

. . Student Embalmer No.vesesss Nathsvesasaananasne
working under my personal supervision.

Signed.sssrenassrerarcennnrrrenansscnnsnea
S5tudent Embalmer

Licetised Embalmer No /7{ £ q/‘é

P. O. Address Va ‘{/,O e

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 not embalmed, fact should be so stated above.




