0. 300

THE DIVISION OF HEALTH OF MISSOURI

3U4U7

o a0 D i 5 1959 STANDARD CERTIFICATE OF DEATH State File No.. I
’ -
' BERTH NO. 4/ 2 /) 3 REG. DIST. NO. _LZZPRIIMRY REG. DIST. N.Lo_oaz_--ﬂeammum 2915
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befors
2 a. COUNTY 8. STATE R b. COUNTY sduision),
Jackson Missouri Jack'%on
b, CITY (I outeide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (It cutside oorporate Limits, write RURAL sad cive township)
CR township)| STAY (in this place)
TOWN " Kanaas City / Daysfi TN Kansas City
d. FULL NAME OF (If not I.a hoepital or Inatisatics, give strest sddress of losation) d. STREET {If rura!, give location} U
HOSPITAL OR ADDRESS ﬂ
INSTITUTION i ital 3511 rrell
3. NAME OF . (First b. (Middl c. (Last
e o 8. (First) C) ( €) (Last) 4. DATE {Month) (Dsy)  (Year)
(Type or Print) Kevin ﬁnd{ggl Cracer DEATH 6 26 52.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| ¥ tmER 1 YLAR | ¥ DOER 4 12S.
WIDOWED, DIVORCED (Bpecity) last birthday} Momhl Days | Hours | Min.
M W 5 ~ 6/22/52 A |
- r
10a. USUAL OCCUPATION (b kind of ock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (.01 wad State or Foreiga Conntrr} C 126834%@?1»'%“
_ None None Kznsas City , M/SSouRr/ U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7
"n !;Egg!! Iy ¥ 1] "‘.
5. WAS DECEASED EVER IN U.S. AR&ED Ih:gRCES? 16. SOCIAL SECURITY | 17. INFORMANT.' S SIGNATURE OR NAME ADDRESS
(Yee. 00, crunknown) | (I yes, xive war or dates of sorvics) NO.
N Nno

WRITE PLAINLY—

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- |1. Enter cnly onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO oam{',,,,

- 12 ‘_ -

ONSET AND DEATH

MEDIWN INTERVAL BETWEEN

line for (a), (b}, sad (c)

“This docs not mean ANTECEDENT CAUSES

the mode of dying, such
.as heart fallure, asthenta,. |.
ete. It meons the disc’

rise to the aboee couse (a) stuthw
- the underiping cause last.

Morbid eondilions, if eny, giving DUE TO (b)

DUE TO (.:) Wﬁ-_—

Lol

case, infury, or complica-
tion which caured death.

11. OTHER SIGNIFICANT:CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition eausing degth.

13a. DATE OF OPERA-
. TION

115b._ MAJOR FINDINGS OF. OPERATION . | .. .s. - .-,

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..lnoraboot | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boms, farm, fastory, sureet. offios bldg., ew.) .-y . ~ DEIPI
HOMICIDE . . W . f
2id. TIME (Month) {(Dar) , (Year) (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- o wml.n'r =] NOT WHILE
N INJURY AT WORK s C b,

22, I hereby cerjify that 1.attended the deceased fr
gl_L’—_E_L 192 =, and that

A_.._(. ZZ 195‘1

h occurred af L 5¥

{ £ 19__1-4!10! I fast saw the deceazed
om the causes and on the date elaled above.

R g,

9
w4l 1 (Deg:u or title)

23b, ADDR

178 25‘

L L prek

23;. DATE SIGNED

[/l,.(/i'?—

(\

e R
6/22/ 52

Z&c M\lE OF CEMETERY OR CREMATORY

K. C

244. I.OCATIOH (City, town, or uonnty)

. (Bute)
Mo, ..

Mt. ¥iashingto

ADDRESS




ey

STATEMENT BY LICENSED EMBALMER

I hereby cért?fy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — e

e I . Studont Emdalmer No,

working under my persona! supervision.

SEUAENE cuunnsesenansavnssinsssocsssnnas Simei-..%h.w _____

Student Embaloer

Licensed Embalmer No,

Wate: 'E_he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above cnnsmutu grounda for rnhcnnnn of license.)

I this body is not embalmed, fact ‘shauld.be 5o stated above. .




