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WRITE PLA
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-

THE DIVISION OF HEALTH OF MISSOURI

20557

Jackson

_M_Eﬂ JUL 5 1952 STANDARD CERTIFICATE OF DEATH Stats File No
g;nlrn NO . REG. BIST. MO. Z EZ‘ PRIMARY REG. DIST. MO _(_____0 (.3 B Registrer's No.._...g_§_.5§...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If lnstiation: resldonos befors
a. COUNTY a. STATE b. COUNTY Jacksonmuhﬂmt.

Missouri

10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate r foralgn soxntry)

b. CITY {1t outside corpursts Umits, write RURAL sad give ¢. LENGTH OF ¢ CITY (If outskle corporste linits, write RURAL a0d glve township)
towmabipt | ST, iin esh
,TQWN . Kansas City { L%S. TOWN Kﬂnﬂas Citly P
d. FULL. NAME OF (if not in hospital or justitution, glve street address f location) d. STREET (If rurs!, give location) é{)/ Vi
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 1603 Wyandotte
3. NAME
il S%FD a. (First) b. (Middle) ¢, {Last) 4. DSEE (Mgu‘) (Dg) (Ygg
{ Type vr Print) Jennle ) ﬁ . Leigh DEATH ‘
5 SEX / 6. COLOR OR RACE | 7. M‘SRDR?:'ED NEVgECIé‘DARR]ED , /B."DATE OF BIRTH 9.':?5 (In r-n) ;“hm 'D;m.n ‘O DNDEN M RS
Bty Hours | Mi
Fe 22 - d2-/F72 p | |

12. CITIZEN OF WHAT
COU

/

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Pyelonephritis with electrolyte - )

dooe d. mostof working Elfe, sven if retired)
QVSEWIEE IME 0 Hi1o 'S, ,q
|3l.( ATHER' S NAME 13b. MOTHER'S MAIDEN NAME NAME OF Husmu on WIFE
Vewtor/ BRowa” |Euvnick. Y/ Z/:Egﬁ Z'fz -
lgr. WAS DEEnEﬁ-SvEP EEER lNﬂU.S. ARNLE‘D l:?RCB‘; 18. SOCIAL SECURITC;( 17. INFQ 3 SIGNATURE OR NAME ADDRESS
T woprg RS shy frck 2419 Cypres A C. MO

AL BETWEEN
ONSET AND DEATH

line for (a), (b), sad {g) | PIRECTLY LEADING TO DEA?]-!'(A)

Thiz docs ot mean | ANTECEDENT CAUSES

imbalance
Congestive failure

the mode of dying, such
ub_ecrt[aﬂuu._asthmiq.
ee. It means the dis-

Morbld conditions, {f an DUE TO (b)
rize to the abope m'u.t{r (1:1‘)r &’g’ﬁ -
the underlying cavae Zast.

DUE YO (&)

Hypertensive cardiovascular

cazse, infury, or compli -
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related to the disease or condition cousing death.

disease

45

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) ] 21b. PLACEOF INJURY (a...1n orabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - STATE
' SUICIDE, ' home, farm, fagtary, street, ofies bidg., exe)
HOMICIDE .
210. TIME  (Mosth) (Day)- (Year) (Hoar | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
OF . WHILEAT NOT WHILE
INJURY o WORK AT WORK
2. T hereby certify that 1 atiended the deceased from __ WM& 22 49 52 4o _JUNe 5 19 52 1uor T tant saw the deceased

alive on o, 15 , and that death occurred at 22 m., from the causes and on the dale slaied above.
3 B I;‘Bum U ot tizle) | 23b. ADDRESS . 2. DATE SIGNED
7 , NS, \ T 24th &:Cherry- « bmb=52
FIAL. UREMA. | 24b. DATE {2k. NAME'OF CEMETERY QR CREMATORY | 24d. wc;you ity, wwn.oteounty) " (Statey
DATE REC'D BY L%C'E%L ISTRA.RSSIGNATURE = . FUNJL DIRECTOR™ uauruu ABDRESS
loofo oS24 ' Elhd)- M 2G ey £/ fC MO
{Licensed s Statersett onf Reverse Side)




- "STATEMENT BY LICENSED EMBALMER

[4

I hereiay cc? that the body whosp name is recorded on the reverse side of this certificate was embalmed by me, or by
. 7%; F 4

. . Student Embalmer No. ... . . -................
working under my personal supervision.

% < A

L:censed Embalmer No

P. 0. Addcess_

" Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.




