. No.300
10.48

J

THE DIVISION OF HEALTH OF MISSOUR! -

20532

. Enter only one cause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(y) _Cerebral Vascular Accident

N

: STANDARD CERTIFICATE OF DEATH ' State File No...
Rl YL 5 1 ‘ - ‘
959 ) Ny 2785”
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W0. _ L O OR pesintrars No.. "= 1 OWD .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY Jackson 2. STATE Missouri b. COUNTY  Jackson daision.
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If oatxide corporate limits, wrise RURAL and cive township)
OR sag Citi townehip)| STAY (in this place) CR
TOWN. Yy TOWN Kanaas Ci ty ™
d. FULL NAME OF {If Dot in bospital of § give streot sdd o locktion) d. STREET (If rural, dn loeation) 3
HOSPITAL OR AD|
| INSTITUTION Gianaral Hosoital 42 1228 (ilive 3
3.3&%%5 S%FD a. (Firat) b, (Middle) ¢ {Last) 4, DSF (Month)  (Dsy) (Year)
{Typeor Print)  John Jones DEATH 6 15 52
5, SEX 7/| 6.°COLOR OR RACE | 7. #IAD%RIEB' ER{SECESREED' 8. DATE OF BIRTH . 9.:.(';5 o n)-n l:n::. ‘Dﬂ o ENOER H NES,
. N ¢ Y, birthday Hours | Min
Male Nesro \ ?gzagcg 525 '3) t R~ R /55 ¥e7/ , I
10a. USUAL OCCUPATION (Givekind i work | 10h. KIND OF BUSINESS OR_IN- § 1. BIRTHPLACE (8tats or foredsn soutter) 12, CITIZEN OF WHAT
done during oost of warking Lfe, svea if retired) DUSTRY ‘ / COUNTRY?
Rad lroad —BRHANSAS. . L | Yspg
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME JM. NAME OF MUSBAND OR WIFE
£S y, M ISS
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, B0, or unknown) | (If yes, sive war or dltll of sarvioe) o — NO.
M "} - Mrs, Laura Clark, 1228 Qlive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

TBalEn
*This docs nof mean ANTECEDENT CAUSES . o -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| os heast faiture, asthenia, | rise to the above cauae (a) stating _—— .
de. It means the di- the underlying couse last.
ease, injury, or complica- DUE TO (c} i \J
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS 2, ’ ﬁ
Conditions coniributing to the death but 7ot o)
related to the d g death
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 0. AUTOPSY?
- TION
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s... inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ boma, farm, fastory, strest, ocfice bidx., ste.) : !
HOMICIDE
214d. TégE (Mooth) {(Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- CE. WHILE AT NOT WHILE -
INJURY m | "Womk L] "arwosk L)

WRITE PLAINLY—TUSING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

____, and thal death occurred at 22

uended the deceased from _5=26m52 19, lo _H6=15=52 15 that I last saw the deceased

m., from the causes and on the date stated above.

\SQM 1% @ ’ ;;;;tle;n 23b. ADDRESS

600 East 22nd Street

2Z3c. DATE SIGNED

.| 6<18-52

24a. BURIAL, CREMA-

TiGN, REMOVAL (Bpellz)
Bunnl 7

OR CREMATORY

24b. DATE | 24z. NAME OF CEMEI'ER(X
1954

DATE REC'D BY LOCAL

ﬁ'ﬂkﬁ S SIGNATURE R & LR
(o ¢ - &.__ 4@/_ 22 AV S TRIVENEAC b
(Licensed Embalmer’s Statemeut on Reverse Side)

24d, LOCATION (City town, or county)

(Btate)




w

._d

-

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded-bii the reverse side of this certificate was embalmed by me, or BY e R

working under my personal supervision.

Signedj...
51gned..nseiesrsssessnnsssnsarassasanans .

Student Embalmer =~ ) T

P. 0. Address [} Anady bt §, S

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

e to comply with
the above constitutes grounds for revocation of license.)

.,

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




