H THE DIVISION OF HEALTH OF MISSOURI

. No.300 "

e ‘ FILED AUG 18 195]  STANDARD CERTIFICATE OF DEATH sweriens.. 22039 .
"BIRTH MO, _ REG. DIST. NO. ﬁf 2 PRIMARY REG. DIST. NO. Zid_grﬁegiﬂmr& No.._......a.ZJ_O....
“T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. 1l institation; resilencs befare

. COUNT . adumisslon)
8 COUNTY  r1ackson g s STATE M3 ssouri o COUNTY  Jackson ™™™
b, CITY (I outside corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outide sorporate Listity, write BURAL acd give townahip)
OR < townahip]| STAY (la this place|| on .
Town Kansas City SOUAD . TOWN Kansas City
FULL NAME OF hospital or § ; . dd .
d. FULL NAME OF af ot 1a ar = oﬂoﬂﬂnu) dASDI‘EI'!I{:EESrS (If raral. give location) 3 ,7
INSTITUTION  General Hospital No. 1 5115 Drury
3. DNEACPI‘!:ES%II:) 8. (First) b. (Middle) c. (Last) i 4 DS}'E (Mouth) (Dsy)  (Yean
(Typeor Priey  Mollie McCann DEATH 7 26 51
5. SEX / 6. COLOR OR RACE | 7. M%RPEB. glsgggc hEistszD. 8. DATE OF BIRTH - I 5, n:.?E Uo yean| v OO 1 ax | orn u e
. (Bppéity) ) |Montha| Dags | Hours | 'Min:
Femple /| wwzre | Magrres 2/4 /18 9¢ o0 "07'T |
10a. USUAL OCCUPATION (Qiveindof work | 10b, KIND OF BUSINESS OR IN- | 117 BIRPAPLACE (Btate ot torsien oounten) 12, CITIZEN OF WHAT
dowhlmmﬂ'orﬂuu!mmu retired) DUSTRY i / L NTRY? °
DU SELSTEE NEew Vo/?/l'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, name oF nuseano oR wiFe
ABrawam Conn | Ao feco James
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS

{Yes,no,orucknown) | (If yes, xive war or dates of sarvies)
(4]

NO. . -
114 ~ Ao F2e Cassr, JoC Za
18, CAUSE OF DEATH MEDICAL CE ICATION C T T 7T T T INTERVAL BETWEEN

ONSET AND DEATH'
| Enter only onecauseper | I. DISEASE OR CONDITION NSET AND DEATH
Jine for (&), by, and (o) | P'RECTLY LEADING TO DEATH" (g)

atelectasis and broncho neumonia
o o o | AwvEcecenT causes P
the mode of dying, such | Aorbid conditions, if any, aMng oue To (» — Cerebra

a8 heart fallure, asthenia, | Tise fo the above cuuse (u) gatin . with old and recent. encephalomalacia
the underlying couse last. :

ete. It means the dis- —_—
ease, Infury, or complica- CUE TO (e} - &
tioa which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' =$ ‘D ;; ;

Conditions contributing to the death bul not
related Lo the disease or condition cousing death.

192, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION . . ' ’ | 20, AUTOPSY?
TICN
ves (0 o (I

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY tsg.ivoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, farm, fustory, stress. offics bldg., et0.} ’

HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hoary | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILE AT ] NOT WHILE .

INJURY WORK AT WORK

22, T hereby certi ny that I gttended the deceased from M, 9 , lo _J_}Q.Y_.Zﬁ_, 151_., that T last saw the deceased

alive on _.\i_..__ 19 . and that death occurred al 12: 454 m., from the causes and on the date stated above.

W Be.I. Burns izsgreeor titlel | 23b. ADDRESS 23. DATE SIGNED
% 7

2hth & Cherry : 7=-26-51
%_-%ao BUERM[OAVLA.LCRDE:‘:IA' 24b. DATE 24c. l\ﬂlE OF CEMETERY QR CREMATORY . LOCATION (Qity, town, or county) (5tate)
A ¥}
2=R3-357 | Mr HAasnrveros ansds Crry dacason Mo

X%TE F’.OLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L?I:AGL R RAR'S SIGNATURE 25 FUNERAL DIRECTDR 5 SIGIIATUR{ ADDRESS
7-27-57° M, Wﬂj e D AR

(f_lan.ud Embzimer"s Su!em:nt on R"ene Side)

[ S Yy




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 e

............. , Student Embelasr Mo.

working under my persona! supervision.

STUJENT wouinvocasnnnronnsonnmnsarsnssnrnnss Signed........... LT .......é....r. ........ L
o

Student Embalmer

Licenzed Embalmer Nu3692~5‘
P. O, Address [C : 7774

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.



