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HLEDAPR 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. No. _ 2 Y P priuary re. DisT. No. _LOOZ., Registrar's No.....

8529
1396

Seate File No....

<>
S
[~4
o)

' @IRTH NO.
[71. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If & : realdence befors
. UNT . e * admni N
a. COUNTY Jackson 2 STATE  yri ccnuri b COUNTY o pecop dmimiont
b. CITY (f cutside corpursts limit, writs RURAL and give c. LENGTH OF c. CITY (If sutaics corporate limits, write RURAL atd give township)
R R townahlp)| STAY (ig thie place}|j R
TOWN  Kansas City Y23 TOWN Kansas City —~
d. FULL NAME OF (If not in bospital or instivation, give streqt addreas or Ioﬂ!.hu) d. STREET (If rural, give loeation) ; J
HOSPITAL OR ADDRESS
INsTiTOTIoN  General Hospital No. 1 570 Forest, 390 5 0
3DNEACMEES%FD a. (First) b. (Middle} ¢. {Last) 4. DA}'E {Month) (Day) (Year)
{ Twpe or Print) Vito (5 ATER1 ) Pusateri DEATH 3 23 52
5, SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER ﬂARRIED 8. DATE OF BIRTH 9. AGE (I years| i¥ UNDEN 1 TEAR | & UNDER N wis,
M WIDOWED, DIVORGED (Smd!ry , g { L Laat birthday) Mnm.' Days | Hours | Min.
- A Mag l‘Z ! |
10a. USUAL\OCCUPATION (Givekind of w 10b, KIND BUSINESS OR iN- | t1. BIRTHPLACE & 5
dona during moss of warking l.I(I-.w:n i :-dr:?; B DUSTRY (Brata or forelen gﬁﬂ" IZCSLTJ%ERI‘QIOF WHAT
LRAPORER S T7aLy | .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ii) NAME OF MUSBAND OR WiFE
CoroGeERos SAaTter! | Marp BAR 03 £ PHINE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | IA INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.Nnkmwn) ] (If you, £ive war or dates of service) NO. 3 /-9 s
0 YRIAY HAUA\ JOSEPH WE Fusdranes SHTER/ Rur =

. Enater only onecause per

_68 heart fallure, asthendo,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Bowel obstruction

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (¢}

*This does not meen | MUTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) slating
the underlying cause last.

the moge of dying, such

ee. It means the dis-

eate, infury, or compli DUE TO (g)

Generalized carcinomatosis {melanona)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing deoth.

tion which coused death,

o~ - O

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! b 20, AUTOPSY?
TION
. _ ves [1 o B

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory. streat, oflos bidy..ete.)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,

WHILEAT ] NOTWHILE . .
INJURY WORK AT WORK .

22, | hereby certify that I atlended the deceased from __ MaT's 22 1852 10 _Mar. 23 1982 that I lost saw the deceased

aliveon - Mar. 23 19_52, and thal dealh occurred at _i12 m., from the causes and on the date staled above. ‘

23b, ADDRESS 2%. DATE SIGNED
2Lth & Cherry. - 3-2L-52
2s. BURT 3\%.& REMA- | WE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, towny o cooaty) (State)
ey 320 -5 _|CrEsmipan K.C o
DATE REC'D BY LDCAL REGISTRAR™S SIGNATURE 25, FUMERAL DIR[CTOR'S) SIGNATURE ADDRESS
3-J$_$£GA £ o~ e/ T)/

{Licensed Embaimer's Statemnent 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 —— oo -

.............................................. »  Student Eabalmer No.

working urnder my personal supervision.

Student oreeracnonarsases Signed W? /ZMWQ_-

Student Embalmer ( T g .... ;Z‘ 2[ -- hh ) . Frr

’ Licensed Embalmer.No.....

; R T o

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:J 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.




