THE DIVISION OF HEALTH OF MISSOURI 8269

No. 300 |
e [IED Map 29 5 STANDARD CERTIFICATE OF DEATH Stote Eile o
' % 302
'BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. OIST. No._/ @ LD, Recisirar's No 1l3{’~
D . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed lived. If lostituticn: residence before
D a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOn adinisslon),
D b. COIEY (I oyteide corpurate limits, writs RURAL snd yive c. l?ENGTH OF c. ng (1t cutaide corporate limits, write RURAL and give townshin)
. ) .
A TOWN  Kansas City I V2 e ¥ Kansas City .
g d. Fgé-épr'lahl‘_EODF {If not ia hoapizal or institution. give strect address ar loeatlon) d.AsDrgREEEer {If rural, give location) l b‘ ’
O INSTITUTION General Hospital No. 1 1304 Holmes 3
ﬁ 3 NAME OF o (Fiy) b. (M'ifldle) c. (Last) 4 DATE  (Mouth) (Day) (Y
& (Tvpe or Print) Bessie May 1. BufrttEssy -Bobeher DEATH 3 1 52
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrn| IF UNDER 1 YERR | & UNDER 2 wu.
& . WjDOWED, DIVORCED ({Bpecif, - tast ) {Months , Days | Hours l Min.
; 10a. USUAL OCCUPATION (Givekindof work | i0b, KIND OF BUSINESS OR IN- | 11. B PLACE (State or forsign country) 12, CITIZEN OF WHAT
[+ during mowt of workdng Life, svan if retired) DUSTRY . / COUNTRY?
3 P 7 Horer Ohia 74878
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 /0 oA Tosse ., \Charlie  BorrZeisr
% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME A ES
- (Yes. 0o, or unknown) | (If yew, xive war or dates of service} NO. . € < / k-
P —— m— 10l gvs #. B 3 n
I 18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION IC’)“ISEE‘}’:I;{%ETEN
|| Enter only onocause I, DISEASE OR CONDITION H
Z || timo for (o, (b)’mdfg DIRECTLY LEADING TO DEATH* (5 Cor pulmonale - : M
2 || o 7uis does mot mean | ANTECEDENT CAUSES o
9 (| the moce of dying, euch | Mdorsic condisions, i any, gising DUE TO () Senile emphyqema and fibrosis of
K az heart follure, asthenia, . rise to the abooe cause (o) stating - 1ungs
=) ae. It means the dis- | the underlying cause lost.
I eade, infury, or complica- . DUE TO (¢)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : l"!}vl -~
| = " Conditions contribtiing to the death but not i
. 9 related to the disease nrﬂmnditionumudn;duﬁ. Bllat’eral hydrOthorax
& | 192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ‘ j | 0. AUTOPSY?
z TION )
= : ves BF NG D
| ) 21a. ACCIDENT {Bpecify) - 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - hame, farm, fustory, stroet, offion bldg . et0.} .
é HOMICIDE
. g 2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE .
l INJURY WORK AT WORK
! ; 2
: ; 2. I hereby certify that I attended the deceased from Mar. 10 19 52 dar, 1C 19_52 that I last saw the deceased
’ ﬁ alive on ..MBLr_l_, 12_5_2, and that death oceurred at m m., from the causes tmd on the date staled above.
g ) } | 23b. ADDRESS 23c. DATE SIGNED
s 2lith & Cherry 3219-52
E 24a NB[-LI,EMIOVAL EMA- | 24b, DATE . . CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
[ {Bpecfy) . .
36 Cg 0-/932 A77. (Y RShinaTon A’mas & Ty Moa-.
' DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 25 FUNERAL DLRECTHR'S S1GNATU rd ADDRESS
| 3.20-52_ : 1 s L& 3z,

{Licensed Embalmer’s Statement on Reverse Side)




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, or by —— o
. iy s NOwanneans e veeraaaaann .
working under my persona! supervision. tudent Embalmer No
Signed... Wf %““’
3igned.isaieeranatssanrinnenncnncann tevensa 9(;7
Student Embalmar . Licensed Embalmer No f

'} P. 0 Address_é../__g. ..... % ....................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Fallure to comply wi
the sbove constitutes grounds for revocation of license.)

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




