No. 300
10.48

ALED AUG 4 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. U institution: residencs befors
&. COUNTY Jackson g a. STATE Missouri b. COUNTY Jacksoﬂlmh‘ﬂﬂ‘-
b. CITY (If outeide corpursta limits, wvite RUBAL and give t. LENGTH OF ¢. CITY (If ovwida corporate Limite, write RURAL and give towmsbip} y

OR townsbip!] STAY (i shie placs}

TOWN. Kansas City - (4 b TOWN Kansas City 1

d. FULL NAME OF (If not in boepital or Inativution, give sireet add loestlon) || d. STREET location) '> I u
HOSPITAL OR ADDRESS
INSTITUTION 53!40 Park o J

3. NAME OF . {First b. {Middie! ¢ (Last)
ot P 8. (JI;[)nes { i } " 4. Ds"l__'E (Mcnth) (Day) (Year)
{Twpe or Print) . assey DEATH 30 52

5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ir otm | YIAR | ¥ OER ¥ K23

. - WIDOWED, DIVORCED (Specity) last birthday) Homh’ Days | Hours | Min,

. 2V /. /EEfo |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1 [/BIRTHPCACE (State o forsign sountry) id) 12, CITIZEN OF WHAT
oat of working life, ewun If retired) - . COUNTRY?
%1);;‘_11] M &

o

IS. WAS DECEASED EVER IN U.S. ARME®

‘Yﬁ%;:“o“knﬁﬂ) {If yus. Klve war or day]

MEDICAI. CERTI FIGATION

. SAUSE OF DEATH ISEASE OR céumnou Igftm:l;‘gw
. D NSET
e o e e | 'DIREETLY LEABING TO DEATH®(q) Cerebrovascular accident
L] .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid mdutom if ang, mm DUE TO (b)
o heart faflure, asthenia, | rise to the abooe ccmu{a) - - J .
cde. K incona the dip. | e uaderlying eause loxd.
care,bnjre, ar comation __ DUETO o) N
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 I ]\
" Conditions contributing to the death but not 'B
related o the dizese or condition cousing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
| , . . vo[] kX
21a. ACCIDENT (Bpecity) - 2ib. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) {STATE)
. SUICIDE - ) bhome, farm., faatory, sirest. offics hidg., esa.)
HOMICIDE .
21d. TIME (Moutt)  \Day) " (Tear}) (Houn .| Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?LFRY PRI . a7 WHILEAT[—] NOT WHILE
- b m. WORK ~ AT WORX

2-T'hereby cértify that I,aitended the deceased from __June 21, 1952, io _'June_'go_.‘w-'z}.‘ha! I last saw the deceased
1 and that deatk occurred ai 11¢ 22P m., from ths causes and on the date siated above.

alive.on ,19_52

B.I. Burns ¢/ (pezree

WRITE PLAINLY—USING UNi‘ADING BLACE INK—MAEE A PERMANENT RECORD

24b. DATE

(Bpactiy)

ftle) | Z3b. ADDRESS Zx. DATE S!GNED
-2hth & Cherry - - - 7=1-52
C MATORY . TION (City, town, or eounry)" (Stale)




(oS
"

|

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, of by

A

. ¢
. .. Student Embaimer No.....
working under my persona! supervision,

~ fu);@oq

: Licenzed Embalmer No. 2’ A %
T P.-Q. Address l_f e »{0

» Note;: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above,

Signad...

Student Embalmef <&

et
'




