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D Aug 18 1951 THE DIVISION OF HEALTH OF MISSOUR! 26942

1l"2ﬁ‘>“’ e [EEL

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _ﬂ_rnaumv REG. DIST. wo._ /OO0, R,,,,,,,,,N,__ag_ﬁ?

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
= COURTY  Jackson ». STATE - m4gsouri b COUNTY  Jackgol™ ="
b. CITY (I outeide corpurats Limita, writse RURAL and give ¢. LENGTH COF ¢, CITY (If sutetde corporsts limits, write RURAL and give township)

OR townakip) | ST, this place) OR .
TOWN  Kansas City 5 d, | TOWN Kansas City e LS
d. FH&.&PI]'J_IJ_\AT-EO%F (If aot in hoapital or instltution, eive streat add d'Asr;rgn%Ts (If raral, ghve location) ] ¢ g' ’ >
INerTunien  General Hospital No. l 205 E. L8 st.

3 gE%NéE s%% a. (First) b. (Middle) ¢ {Last) ) 4. Ds}'E (Month)  (Day) (Ysaa-r)

(Twpeor Print), ~ GE@TIEVA Hanslip DEATH 30 .51

O UNDER U By,
Hmth

R OR, RACE RIED. gﬁg;cnésnmm 8. DATE OF BIRTH 5. AGE Unyeini v mon’ o
M onthy
m % -2 6-/ 7/91 I

AL OCCUPATION (Gmkinddlwork 10b. KIND QOF BUSINESS OR IN- PLACE (3tate or f 12 ClTlZENOFWHAT
most of working life, DUSTRY m&‘
] /

ECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (=% INFY A : UREFDR NA DORPES
wn) | {If yes, xive war or d.u!- of service) NO. - S
£, . —_— v @o,
i8. CAUSE OF DEATH MEDICAL CERTIFICATION Fd INTERVAL BETWEEN

. Enter only onscsuse per |, DISEASE OR CONDITION i ’ S
line for {a), (b), and {c) .

DIRECTLY LEADING TO DEATH® () Cerebro anoxia wi -
thermia
“This docs ot mean | ANTECEDENT CAUSES -¢ .
the mode of dyinp, such | Morbid condilions, if any, gising DUE TO (b
a# heast failure, asthenia, | TH¢ o the abooe cause (o) stating . . . oo f B

the underlying cause lagt. ’ : . - - :
ce. It means the dis- Fo/ | ﬂz:’ £¢| oA > ﬂ’g_‘..r
ease, injury, or complica- E pUE _TO (e - - 4 / .
tion which coused death. | 11, OTHER SIGNIFICANT 'CONDITIONS U / . 0_ 5’

Conditiona contriduting to the death but not / 7

relaied to the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ’ 20. AUTOPSY?
TION
. ves (] wo (X

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.¢..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fsstory, straet, offics bldy..et0.) . . ’

HOMICIDE .
21d. TIME (Monts) (Day}. (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURT?

. WHILEAT NOTWHILE .
INJURY WORK AT WORK

‘2. I hereby certify that I atiended the deceased from March B ‘18 o1 , lo July 30 192_ that I last saw the deceased
» alive on _._,JiuJAr_';O_ 1951 , and that death oceurred al _2‘_052 m., from the causes and on the date stated above.

v

h

B.I. Burns(p}monm 23b. ADDRESS 23c. DATE SIGNED
2hth & Cherry 0 7-31-51
Ma/BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY (State) -

HON. REMOVAL(E@‘I? /- r/

DATE RECD BY L%CAL’ &7 RAR'S SIGNATURE

(Licenuted Embalmer's Statement on Reverse Side}
WM o




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, 0f by rimrreences

-

................................ . . . Student Embaimer No.

working under my persona! supervision.

 5tudent .ac.cseeirsennecnesarenas PRSPPI Signed

Student Embalmer e R
. ' : Licenzed Embalnier : ? 37
’ Addre,j g p %f © .,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Hllu;e to comply with
the above constitutes grounds for revocation of license.) W

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




