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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ST S5

\ TH OF MISSOURI - T
2 1852 THE DIVISION OF HEAL (g O
ALED FEB 3 STANDARD CERTIFICATE OF DEATH State File N1)22

. v
BIRTH KO. REG. DIST. NO. i 2 PRIMARY REG. DIST. m.&,"ﬁ__. Registrar's No............’i.i‘j.:..g._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If Lostivati 3d before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jaclf -dm-‘unl

b. CITY U outside corpurats imits, write RURAL snd give ¢.- LENGTH OF c. CITY (If outskde oorporats timite, write RURAL and give mun) -
wwnship) S'I;AY ce) OR R
TOAN Kansas City ﬁ%’ TOWR . Kansas City (/ d

d. FULL NAME OF (If not in hospltal or institution, cive streot nddress or locktion} d. STREET (11 tura), givs location) l
HOSPITAL OR ADDRESS .. :
INSTITUTION  Qeneral Hospital No.® 1 ‘ 2800 E. 10 St.
3. DNEACPEE SOEFD a. (First) - b. (M_Iddle) [% -(Laa.t) . 4, DSIE (Month) (Day) (Year)
{ Trpe or Print) E_JWIq Henry Terrill DEATH 1 17 52
F UNDER I'!.Il U UedER 4 Mxs.

Moaths , Baun Min,

5. U 6, COLD OR 7 #‘\R D, NR’ISR ARRléD 8. DATE OF BIRTH 9. AGE (:c .
(Bpailfy} d
v .Z-l _ / / é 0o !
UPAT[ON (Gbnkindofwwk 10b. KIND OEABUSINESS O?THI\; ocuntrr)}
—_—

ussegﬂi et

13a. FATHE ' ll 13b. MOTHER'S
g7 ﬂ@//l/ﬁ ] / ﬂ

I5. WAS D SED'EVER IN U.5. ARMED FORCES? | 16. anf
Yap. 00, wn) | (I yes, chve war or dates of sarvios) .
0 = .

e T T

D OR WIFE

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
_Enter only onscaunse per | 1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

lne for (2), (b), and (c)

*Thiz does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® () Cerebrovascular accident

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as Keart faflure, asthenda, | riae 2o the above cowae (o) sating

de. It means the dis. | the underiying cause lodt. *
ease, njury, or compll DUE TO () ‘
Hom twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related io the disease or condition causing death.

19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves L1 wo (XJ

2la. ACCIDENT (Bomcify} 21b. PLACE OF INJURY (es., Inoraboet | 2fc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm. fastory, street, offtos bldg. eta)

HOMICIDE " :
21d. TIME (Month) (Duy) {(Year) (Hour) 21e, INJURY OCCURRED | 2W. HOW DID INJURY OCCURY

OF WHILE AT} NOT WHILE

INJURY = | work AT WORK

2. I hereby cerlify that T attended the deceased Jrom M,

19.5?._, to_Jan. 17 19_5.2, uia: I last saw the deceased
204 m., from the causes and on the dale stated above.

alive on Jdan, 17, 1952, and that death occurred af . L2
F B.I.Burns

3b.

ADDRESS - 23;:. DATE SIGNED
2lith & f‘herry

}’DAT / - J-y

RY0N




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ....... wdteasrasasssavanas seveiar s
Student Embalmar

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.)

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




