.5, No.300

av. 10.48

NG BLACK INE—MAEE A PERMANENT RECORD

GUED SEP 13 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. / yz PRIMARY REG. DIST. NO.

<7330
OO g pistrars No 3753

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
. rise to the above cawse (a) m:ting
tAr untderiging cauee last. - -

*This dots not mean
the mode of dying, such
at heart fallure, asthenta,
ete, It means the dis-
case, Injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1If Institution: residends befois
. " A . dinioet
8. COUNTY 1.ckson 0 8. STATE Missouri b. COUNTY Jackson & :;ﬁ-%
b. CITY ) TH OF . CITY o 3
R (I outobde corpurats Limits, writa RURAL snd give sTAli’E?I.G\hh saeal 4 R (Uﬁmddo mr-fc;.n;;h write RURAL and give townahip? / d
rown  Kansas City "\ &L veaps | _Town Kansas Vg uﬂ &
d. F'}l‘.%.sLP#ﬂ_EO%F {11 not 1n hospital o Laatisytion, give strest sddreas or loeation} ADDRESS {If ruzal, ghve locasion) I g
wshrution  Ceneral Hospital No. 1 L1925 Troost
3. NAME OF 6. (First) b. (Middle) _ ©. (Last) 4. DATE (Month)  (Dsy)  (Yex)
( Type or Print) Blanche ARDEN /. Binford DEATH 8 - 20 -1952
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER M;REIED 8. DATE OF BIRTH 9. AGE ﬂnu)ln ‘:“::l IDI:-I,: ;m u K
1 ours | Mk,
Waite | NMARRILS 7 9 -5 - 93 39 I
10a. %Lgicgmqpu u(!('.i'l:r:dtmk 10b. KIND OF BUSINESSD%gT I':JY- 1. BIRTHPLACE (i1, uad State or Forgiqs Compiey)? 12 Cg{’r'}%g‘?r WHAT
itouse WIiFE AT Homk SPRW&F!’ Lb.J-Ihuoia/ U5 8.
II3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
J P TaylLoA : 1 Mapy Mee Pavl INFORD
15. WS oacsasE’nwEn m‘:'.l‘.s.ARMED FORCES? | 16. SOCIAL SECURITY ms STGNATURE on NAME ADDRESS
', Do, &f pnknow: (11 yus, war or dates )
7 == "Jone  “Qhaut bod, 4925 rosat X4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl I, DISEASE OR CONDITION . . . ONSET AND DEATH
Line for (.3',"3,;_‘" .f;‘(’; DIRECTLY LEADING TODEATH* ¢y C,A . of middle ear with metastasis 2]
.

. -

DUE TO {€)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dlseaae or condition cauring deafh.

tion which caused death,

] - -

WRITE PLAINLY—USING UNFADI

M)

Avs. 23,952 |70k Y

AL

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° - - - 20. AUTOPSY?
. TION
. . ves [ wo [
21a. ACCIDENT (Bpucily} 21b, PLAGE OF INJURY - tnoraboat 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome. tarm. fastory. stevet, office bldg. ete.) . . . < e .-
HOMICIDE e . S . R
4. TIME . (Moath) (D) (Yoar) CHow) | 218 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [T MOT WHILE
INJURY work ). AT work T : . o
2. I hereby cerlély thatd ?5 ased from 5-31 - 18 52 , lo 8 = 20 , 19 52 , that I last saw the deceased
alive on and that death occurred af ..2:5.&13 ., Jrom the causes and on !hc dale stated above.
(Dm or title) | 23b. ADDRESS 3¢, DATE SIGNED
General Hospital Ho. 1. -8=21-52

F CEMETERY OR CRENM
L3

24d, LOCATION (Olty. towwn, or county) {5tate)

qudg.fns &ry ﬂ?/ssaue;

RECD BY %L
i S P ok 3
e

Ré?pn-s SIGNATURE
T

238, SIGNA’ B. 1. Burns
L_F.gg@\

24a. BURIAL, A- b. DATE 24z, NAM

;E REMOVAL

{Licensed Embalmer’s Staterment on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordea on the reverse side of this certificate was embalmed by me, or by

"

- ., Student Embalmer No.

working under my personal supervision.

Student ..... ceesersssiieranes M..
Studmt E-ballcr .

Licensed Embalmer No.___1 5—2&—& ‘
P. O. Address %/%’

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBRmImOWN H.ANDWRITIN.G. (mecomply with
the above constitutes grounds for revocetion of license.)

" "If this body is not embalmed, fact should be o, sated above.




