K THE DIVISION OF HEALTH OF MISSOURI
o FUEDWAR 22 1957 STANDARD CERTIFICATE OF DEATH s o OO0,
mn-rn NO. ‘ REG. DIST. NO. _/fz__pnmmv REG. DIST. NO. __/O02 Regisivar's No 1”49
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. If iostitution: residence before
a. COUNTY Jackson | a. STATE i ssouri b. COUNTY Jackson'dmhm

b. CCI).‘II;Y (If outside corpurats Lmits, write RURAL and give

. township) | STAY (in this plare}
TOWN  Kansas City

7YeS- oAN - Kansas City

t. LENGTH OF c. CITY (1t sutalde ocmorlh umiw write RURAL and give township) ’Q

g d. FuéSLP?AME OF (if not in hoapital or instisatlon. give strest sdd! ' of loeation) d'A?)FI?EEErSS (It rural, give iocation) b ~
0 INSTITUTION. General Hospital No. 1 : 3512. Brooklyn
B S NAMEOET a (i D, (Middle) e Last) ' | TOAE  (Mwm)  Om  (Yew
E (Twpe or Prmu Adam Fo Roth DEATH 3 L 2 -
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER %E\RR]ED e DATE OF BIRTH | 5. AGE Un yeus l: woe :Dr‘un T
{Specify] : o ayes | Hours | Min
e\ M- ' MARRIEL ] /R-5-/F7% ’ |
g 10a. usunoccg!m'nou (Giaiad ot wark- | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (State or forelgn ocuntrs) / 12, CITIZEN OF WHAT
most of worl 1ify, wven if retired g TRY?
8 | FEITRE B/ack Smilh | VoRK Vil St - :
< 'lSa. ER"5 NAME 13b. MOQTHER'S MAIDEN n‘u: 4 OF HUSBAND OR WIFE 7L
: AN RiTA  (altermE 7%/ o 74
B ms DuEkaASE)D EVER INUS. ARMED FORCES? | 6. SOCIAL SECURITY |'f7. l m ' SLSTGNATURE OR NAME ADDRESS
'an, DO, OF oW ¥, ive war or dates
3 1% = Y92-18- 34374 | 3573 BReo Hn/ A C o
| 18 cause oF DEATH - MEDICAL CERTIFICATION INTERVAL, EETWEEN
5 || Enteronly aneceusper | 1. DISEASE OR CONDITION c . ONSEY AND DEATH
Z | unetor (a3, (o), snd (¢ | DIRECTLY LEADING TO QEATH® ) oronary occlosion
g o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, yivhw DUE TO (b)
ﬂ as heart faflure, asthenia, | Tise to the above couse (a) stating
B |l e it means the diac | the underlying eatiae laxt.
e case, infury, or complicg- DUE TO (&)
3 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - yu
= Conditions contributing to the death but not H
a velated to the disease or emdition cauting death. )
& || 19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } - 20. AUTOPSY?
= TION .
2 s w3
r [ %12 Accipent (Bipeeity) 21b. PLACE OF INJURY (e.5., norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE horss, larm, laatory, streat, offios bldg., #20.) .
z HOMICIDE
g 21d. TIME (Month)  (Day? (Yesd (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F . : . | WHREAT[ ] HOT WHLLE,
}L INJURY WORK AT WORK
B |21 hereby cerlify that I atiended e deceased from _Mare 3 18_52 to _Lan._h_.. 1952 | that I last saw the deceased
& aliveon Mar, L 19 2, and that death occurred at _lZ..)JS.Am ., Jrom the eauses and on the date staled above.
E I Burnsa(mgm or title) jnb ADDRESS Z3c. DATE SIGNED
5 Shth & (Cherry 3-4-52
E an URIAL, CREMA- | 24b.-DATE 24c. MME F CE_MEFERY OR CREMATORY | 24d. TION {Oity, town, o1 county) ~ (State)
g &Mlv&} 2 3 -6~ §* V'A’R A 2 hsah” /\/S.

DATE REC'D BY

| AL RAR'S 5|GNATURE 25. FUNEHAL DIRECTOR'S SIGMATURE ‘ADDRE 33
- 3 52 e b e S¢ Jley - EY/AR___KC.Ms.
(Licensed Embdmerl Sutmunl on Reverse Side)

— .. A




e

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 cviccveeem

....... . Student Eabalmer No.
working under my persona! supervision.

Student ..... teesnsrsassasasasaanatettranes Sign
Student Embalmaer

. ' 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.)

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




