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THE DIVISION OF HEALTH OF MISSOUR!

BB JuL 5 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Vi 22 PRIMARY REG. DIST. uo-.,L_O_D.L—Rmiﬂmr‘: No.........gg_g_ﬁ_.

20491

Strate File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 instligtion: reaidence befors
a. COUNTY a. STA b. COUNTY adinisslon).
Jackson Tissouri _Jackson

b. CITY (1 outelde corpurate limits, writse RURAL and give ¢. LENGTH OF

TOWN Kan sas city’ townabip)

STAY (in this place)
L i b

TOWNangas City

¢. CITY (I outaide corporste timits, write RURAL nnd give township)

< i

/¢

. Enter only onecauss per

. FULL NAME OF hoepital or fnstisath Adrees or Looats . STREET =
d HoSP PAtEaR {If not in 1or 3, give streot o '] d ADDRESS 372611!%;"“&?‘:; }y‘ Q
s INSTITUTIONM s ysmah Koo widua/ Misdica/ Tt R 2
3 NAME OF 6. (Plrst) t;);]zlddle) < (Last) 4. DATE (Mooth)  (Day)  (Yean)
(Typeor Print} Ch gl mismve #/QX: DEATH { g SX
5. SEX () | © COLOR OR RACE 1 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE {lo yeunj w v 1 Dnmu ¥ oo s,
M ¥hite - DIVORCED fgmat? | July 6,1883 o= Hows | i
102. USUAL OCCUPATION (Givelind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE '
g S T | ! ey e
Yarber arsity Barber Shop| Neshville Tenn, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ Unknown Horah Eicks
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? \ 16 SOCIAL SECURITY ITMINFORLMANT' S SIGNATURE OR NAME ADDRESS
. or gaknown! you war or dates of service} re (-7
"We | ™ fone . 511-10-30:52 . R, Johnson 5600 Newpon Rd, a
INTE|

18. CAUSE OF DEATH

line for (a), (b}, a0d ()

" "~ ICAL CERTLFICATION
I DISE.ASE OR CONDITION
DIRECTLY LEADING TO "FJ«'I'H'(,)

o T2a docs met mean | ANTECEDENT chusEs

the mode of dying, such
as heart follure, axthenia,
ce. It means the dis-
case, infury, or complica-

Mdorbid conditions, if any, ﬂ” DUE TO (b)
rise {o the above cawde (0) stating
the underlying cauae last.

- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused dealh,

Tk

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves J v [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa..Inorabocs | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm. factory, strest, offics bidg., 10}
HOMICIDE .
21d. TIME ., {Month; (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ¥ ' LT WHILEAT [ NOT WHILE
INURY., , = | woRK AT WORK Lo )
22 J hereby certifyphat I al the deceased from 19# to IQJthat I last saw the deceased ‘
+ alive on and that death occurred at &A m., from fhe causes and on the date slaied above, /-
Ze. SIGNATU « RoMager d (Degree or title) | 23b. ADDRESS 2. DATE SIGRED
— ) M S/ 7/
24%, BURIAL, PREMA- | 24b, DATE 24c. NAYMIE OF CEMETERY OR EMATORY 24d. LOCATION (Clty, town, or conaty) 7 7 (5tate)
TION, REMOVAY (Specity) (D / / S % -
Bur - {[-SV e adn) KO -
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE = r ‘ADDRE3S
b_yf .52 Loaaldi.oly val ‘Home Shawnee, Kens.




b
J.‘. R K 3 ,'\‘.
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 ..
tudent Embalmer Mo,
working under my personal supervision.
Student .ccurassenss Crtsissasiesiareansanan Signed......... .\ .0 L

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai]u!e to comply with
the above constitutes grounds for revocation of license.) . - . |

If this body is not embalmed, fict should Be so stated above. ° R



