THE DIVISION OF HEALTH OF MISSOURI

1265

sl FLEDFEB 2 1352  STANDARD CERTIFICATE OF DEATH St File Nowvmpegrgarmnen
: | 5
* BLRTH NO. REG. DIST. MO, 324 PRIMARY REG. D1sT. w0._ 7 2O3 Rusisirar's No - ?4
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If lnstitgtion: residence before
2. COUNTY Jackson L STATE  ypeocourd b COUNTY 1 1 oy ==

b. CITY (If outzide corpurats Umits, wiite RURAL and sive ¢.- LENGTH OF
N townehi

c. CITY (I cutside corporate timits, write EURAL acd give township)

. p)| STAY Oin this place) I3 .
TOWN  Kansas City Y- | Town Kansas City N \Q\ -
‘6. FULL NAME OF. ri i ad location) STREET ,' v v
8. FULL_NAME OF af zot ia bosplial o in. eive sirset addroe o a. STF Gt ruskd, give looatlon) 5 U l v
isTiTuTioN.  General Hospital No. 'l 1223 E. L1 st.
3. NAME OF a (Fint) b. (Middle) c.-(Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) William S, Creenwood DEATH 1 15 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o rears| ¥ WOGR | TAR | @ GOGR 4 &13,
0 WIDOWED, DIVORCED (8pecify) / last birthday) Memh, Days | Hoars | Biin.
Male ¥hite widowed Dec 2 18A7 8/, |
10a. USUAL OCCUPATION (Giwe kindaf work: | 100, KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forelen souatry) 12, CITIZEN OF WHAT
done duting mest of working e, sven if retired) DUSTRY ? COUNTRY?
Butcher i No record -
1‘3&. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Ho record o yregord - |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S_SIGNATURE OR NAME ADDRESS
(Yes. D0, o7 woknown) | (I yus, give war or dates of service} NO. '
2
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
 Enter only anecsawper | | DISEASE OR CONDITION Cerebral encephalomalacia CHSET Al peATH

Tine for (8}, (b), and (¢) | D'RECTLY LEADINGTO JEATH? ()

and bronchopneumonia

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

*This does not mean
the mode of dying, ruch
ot heart faflure, axthenia,

ANTECEDENT CAUSES
Morbid conditions, if any giving DUE TO (b)

rize (o the obove caude {a) slating

ete. It means the dig- the underlying cause lost. - N .
case, injury, or complice- _DUE TO (e} “!
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS J_,; I\
Conditions contributing {0 the death buf not ‘?)3
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yis B o [
21a. ALCIDENT {Bpacify) 21b. PLACEOF INJURY (s.5.. norsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotary, sirest, office bldg., eve) -
HOMICIDE -~
21d. TIME (Month) (Day) (Yesr) (Hour} 2ie. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY . . | wHREAT—} WOT WHDLE
m. | WORK AT WORK .
al hereby cerlify lha! I atlended the deceased from Jan. 5 952 , lo Jan., 15 19_5_2 that I last saw the deceased
alive on Y 195.2, and thal death occurred at 12 3Inp m., from the causes and on the date slaled above.

T

B, 1, Burns (Degee optjtle)

23b. ADDRESS
2hth & Cherry

Zic. DATE SIGNED
1-16-52

24a. BURIAL, CREMA- | 24b. DATE 2
TION, REMOVAL (Soadity)

Burial Jan 18 19452 Floral Hills

. NAME OF CEMETERY OR CREMATORY

emetery Kansas

24d. LOCATION (Olty, town, or coanty)

(Siate}
City, Missouri

DATE REC'D BY L%:EAGL REG! RP:R'S SIGNATURE
/=P %w

(Licensed Entbalmer's Staternent on Reverse Side)

5. ruusnh mﬁ\roa s slaurun

‘ADDRESS
20 West Linwood




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, 0% .. _...........

___________________ S Student Eabalmer Mo.

working under my personal supervision.

Student ..... teberateanrsesenciesenssensnnn P
Student Embalmer

Licensed Embalmer No V?/ ,Y

P. O. Address . C. .

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.) N

t

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




