THE DIVISION OF HEALTH OF MISSOUR!

B, No.300 F" E"
10.48 l MAR 29 1952 STANDARD CERTIFICATE OF DEATH State File Nowooo
'BIRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DIST. NO. _ /OO Repistrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. If loatitutlon: id befora
a. COUNTY a. STATE e . b, COUNTY admimloal.
Jackson Miscouri Jackson -
b, CITY (If outside corpurate Umits, write RGRAL and give ¢. LENGTH ©OF c. CITY (If outide corporate limite, write RURAL acJ give townahiy) g
OR township)| STAY (in this place)
Town Kansas City YR5: TOWN Kansas City lO
FUOL%.PF?I\?_EOOF (L1 not i bospial or instituticn. give strest sddross ¢ Locatlon) d.ASl;Ig?REESFS-‘ gl l:“;)_l; chI»- gg;{o:na 9 ) d
INSTITUTION  General Hospital No. 1
3[.';‘EAC'EES‘3EFD a. (First) b. (Middle) [ g.é;:.)dfo d 4, DS}E (Month) (Day) (Year)
(Typeor Printy - George B. St ke DEATH' 3 15 52
§, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| Ir UNMER 1 YEAR. |- 7 UNDER 1 KRS,
M W WIDOWED. DI RCEDIEp.d!y) /7/ 62.5-‘_ ?7/ Iast birthday) Mct.!u, Days Honn, Min.
- MARR I E - /. 4 77 .
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BLUS|NESS OR IN- | 11, BIRTHPLACE (& . 12,
done during moas of maricio llh.wcnitr:dud) ¢ f TRy k_ tate of forelgn country) / ZCSLE%E;TOF WHAT
AEeT/RE TRAS4HS A

13b. MOTHER' S MAIDEN NAME

2)ohn SandFord  paluds

14 NAME OF VSBAND J;&RJ

ve
E w“i?ffkiff? Eﬁ'f’f..'."..?;i;‘.‘f.“fﬂ.'i?ﬁiﬁi 6. SOCIAL SECUR}H 7. INFORMANT' ‘; GNATURE OR NAME ADDRESS
Ao $9-17-/253° [fxadelle Soavd Ford 3434 fadiann kLMo
18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL BETWEEN
- fater anly onecausoper 'b?ﬂ%ﬁ%%g?ﬁgrg%%m-m Acute left ventricular fzilure CNSET AN BEATH

Iine for (a), (b), and (c)
*Thix does not meon ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b>
a8 beart faflure, asthenda, | Hae fo the above cause (a) stating . . .

ee. It means the dis- the underlying couse last. .
cate, infury, or complica- DUE 10 (c) . S
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS LI 2

Hypertensive cardiovascular diseasr

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

Cuonditi tributing to the death but ot 3 s
related gz:h:o?beueg:ﬂm‘:ldifmfzamuﬁn:dmm. BleEdlng peptlc ulcer
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
- . YES D NO H
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s..foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, atreot, ofhes bldy., wto.} - :
HOMICIDE ) _
21d. TIME (Month} (Day) (Yese) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- - -t . WHILEAT NOT WHILE -
INJURY = | work AT WORK
) : l" - -
2. I hereby certify that I allended the deceased from Harch 15 , 19 52 , lo Yarch 15 . 19_—2, that I last saw the deceased
alive on March 15 | 19 52  and that death occurred at _5: m., from the causes and on the date slated above,
Z3s. SIGNAT B.I. Burns (Degrooorui 23b, ADDRESS
: - d 77 ; 2hth & Cherry 3-17-52
usnag é‘ Ml SVL. CREMA- | 24b. DATE 24:, Mwé OF CEMETERY OR CREMATORY 24d. LO?'iON {City, 7[0 or county) ' (State)
N {i
Emm?‘ I-/¥-$ 2 )/ : /\/S'
DATE REC'D BY LI—)C'E%L R R'S SIGNATURE =, rum—:y. DIRECTOR' 5 _§1 smmuu: ADDRE S5
REG. 's
3. /7. /,é-ég,,/ mellody-mc i, /E/ /—v/m H-C-A0.

(Licensed Embalmet’s Statement on Reverse Side)

[Py e s -




I

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 ¢} S, —-
'''''' .. S‘tudent Embalmer No.ouvsssivessncomens trsasna
working under my personal supervision.
S1me¢%ﬂ ._.”.-...W
3 : 24 3
3IgNBdecssaavssanssasrornsosssiasstnannens Licensed Embalmer No 1)/ é

Student Embalmer

P, Q. Address ,/ (- C W...Ld i

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.)

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




