THE DIVISION OF HEALTH OF MISSOURI Y a0

. No.300 .
o HFD JAN 12 1959 STANDARD CERTIFICATE OF DEATH Stott File Notrereemmsn
iy
"BIRTH NO. rec. pist. wo. /LT eriuany rec. oist. wo. L9021 Registrar's No 5359
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1If lnstitution: resilence before
a. COUNTY Jackson ¢ |t a-STATE Missouri b. COUNTY  Jgokgofieoree
’ b. CITY (If outeide corpurnte limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Uf outside corporate {imits, write RURAL and tive township}
OR ;{ C . t township} | STAY (in this place) R K C - t M
TOWN ansas City s ?,H, TOWN ansas City - S
d. FULL NAME OF (If oot in bospital or institutiog, give strest sddress or locution) d. STREET (If rural, give locstion) ) w b
HOSPITAL OR ADDRESS ‘
sTiToTion  General Hospital No. 1 116 w. 38 N
36‘&5&55%% a. (First) b, (Mlddle) » ¢ (Last) 4. Dé}'g (Month)  (Dey} (Year)
(Typeor Print}  Marshall Hallét Page DEATH 12 20 51
5 SEX 6. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o UNDER 1 nps,
6 WIDOWED, DIVORCED (Bpecify) last mm) Monthe ! Dars | Hours | Min.
IOa USUAL OCCUPATION (Ghve kind of mork 10b. KIND\OF BUSINESS OR IN- II BImPLACE (State or [oraign cauntry) 12_ CITIZEN OF WHAT
do: mpat of working life,even if retired} N s+ DUSTRY ) O COUNTRY?
- Adirerloter e Tertooe M) oo, . ans
q[m. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DREZEASED EVER [N U.S. ARMES FORCEST | 16, SOCI SECURITY | 7. INFORMANT' 'a SIGNATURE OR NAME ADDRESS
(Yea. no, ofwhknown) | (If yws, #lve war or dates of service) NO. e
Fepre o) Wv (e K. M o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION o;ggﬁg%i"
. Enter only cnecanseper | I DISEASE OR CONDITION iden
line for (8), (b, and (¢) | CIRECTLY LEADING TO DEATH®(g) Cerebrovascular accident

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Afordid conditions, if any, piring DUE TC (b)
as heart faliure, asthenia, | 7ise lo the obore cauae (a) stating

e, It means the dig. | the undesiying couselast.

ease, infury, or complica- DUE TO {c) __ )
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS - .ot to- A 33 , f\ -

Conditions contributing to the death but «tot
related to the disease or condition cqusing death.

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

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . : : 20. AUTOPSY?
TICN .
_ s ] 1o 59
21a. ACCIDENT {Bpwcity) 2tb. PLACECOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, lactory, street, ofice bldg.,e10.) i
HOMICIDE
21d. TIME {Mouth) (Day} (Tear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from Bec. 12 , 18 51 , lo Dec. 20 , 19.5_1;., that T last saw the deceased
alive on 1951 and that death oceurred at _10:10Pm., from the causes and on the date staled above.
Zia. SIGNAT) X 23b. ADDRESS Zi. DATE SIGNED
g 7 A - 2hth & Cherry 12-21-51
usNBHElHé\}’KLCREMA. 24b, DATE 1 24c7 OF CEMETERY OR CREMATGRY ZM T[ON (Clly. tewn, Or county) (Siate}
. (Bpeeit
W;“J e - 22195/ MI’C’L,» /MM Wﬂ .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS
(2 25 ST tneltlis s Rolrraas | Dou & B Foneln . Hi-Brnorbn i

(Ficensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that tke body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my persona! supervision.

Student coianaenrcenrnernins [
Student Embalrnar

-

P. O. Address. =

‘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. .




