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10. lal‘l’ “ Stp 7 j b

Q

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

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 122

_ 21808
_LQQL. Registrar's No. .4.[)—"-.9_

BIl'I'H NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If Losti e badou ¢
. COU STATE b. COUNTY Subimion:
8. COUNTY  Jackson » Missouri Jackso o
b. CITY (1 outeids corpurate limits, write RURAL and give &AI?ENIELI;I. BEF, ¢, CITY (if oucide corporats Ymits, write RURAL acd give township!
township) i .
TowN  Kansas City "l &9 YeaRs| TOWN Kansas City ) (/
d. FHO% QIAA{EO%F (I not in boepital or institatios, give sirest addrem or loostlon) ADDRESS (I rarsl, give location) 5 b Ir' [ &
nsrrution . General Hospital No, 1 2638 Brighton
N DNE?'P&E SOEF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Print) Clarkson E bpwin Pinkham DEATH 9 9 52
B, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| » mome t TAR | # e 0 xys.
. WiDOWED, DIVORCED last birtbday) uonul Daye | Hours | Min.
Mpuace | WwiTe Rt Nov-2 & /7% | 57 |
w;‘;“ USUAL 2&?9,".”'?" (s kiodof ork m:. KIND OF Busmas:‘:ooa IN. | 11. BIRTHPLACE (¢;., 4 Stste o0 Torsige Connty) O 2 SITIEEN OF wHAT
ForezRIClAN My Fesornie Co | WMansas O,y Missovri J. 3.4 .

13a. FATHER'S NAME

. 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husm—“‘ WIFE .
Ceoroe Pivrwam - Carneacive &M:J?_ML_&.LL i ancd PAvws

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECI.IRITY

(Yoo, 0o, ot ynknown) | (If yem, wive war or dates uhmh-)

Yes  iWomep Ware T 1¥E7- 0?-2'?6'

MEDICAL CERTIFICATION

8. CAUSE OF DEATH
| Enter only oneceusaper | 1. DISEASE OR CONDITION

_ DIRECTLY LEADING TO DEATH® ()

NN WA
1. INFORMANT' S SIGNATURE OR NAME ADDRESS
/ 287
ks
INTERVAL WEEN
ONSET AND DEATH |

line for (a), (b), and {c}

*This does nol mean ANTECEDENT CAUSES

the mode of difing, such

Luetic and arterlosclerotic

Mdorbid conditions, {f eny, DUE TO (b}
mcmmabouauﬁ{e(a)m )

as heart fatluze, asthenta, the underiping cauae last.

e, It means the dis-
ease, injury, or complica-
tion which caused death,

aortitis .

DUE_TO (c) Arteriolar ngghmsclemsi s

I1. OTHER SIGNIFICANT CONDITIONS Hypertrophy and dilatation of heart

“tyature of luetic aneurysm = . .
|

oo A Mg g i g A Pulmonary bronchogenic carc inoma |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION D ) 20. AUTOPSY?
. TION
‘ o ves BF wo [
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (es..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidy.,et0) : -
HOMICIDE _ _ .
21d. TIME (Moath) . (Duy) (Year} (Hour) ‘Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
N . WHILEAT NOT WHILE L .. .
INJURY = { " WORK AT WORK S .
22.° hereby certify that 1 atténded the deceased from _Seph, 8 1{52, to__Septe 9 19052 that I last saw the deceased
alive on t -, 19 ?and that death occurred at 23 90 m., from the causes and on the dale stated abore.
23a. SIGNATU . B.I. Burns g)m or title) 23'b. ADDRESS 7 . Ec.\ DATE SIGNED
- 219 M7 . 2ith & Cherry . 9-10-52
24a. BURIAL, 24b. DATE 240, NAME OF CEMETERY OR-GREMATORY 244, LOCATION (City; bown, ercounty) -~ . (State) '
TION, REMO\ML 5 . @
m_o va./952Forest Miis Cemereav) Mrysas Cuz (s34
LOCAL | REGJSTRAR'S SIGNATURE - FUNERAL DIRECTOR"S SIGNATURE
T oD Y IR Y i : 1331. 8R035y Creex
P72 52 A o MAMIAS iy, /g,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embalmer Mo.

working under my personal supervision.

SLUdBAT cevsrersrsacsorrrassancansnes veeses Signed.....W "

Studont Enbalnor
. e ‘ . Licensed Embalmer N’oa% “ 0

P. O. Addre G!ai:,g

Note: - The above MUST BE SIGNED BY THE LICENSED MALMBR in hiy OWN HANDWRITING. _ (Failure to ¥y wlth
the above constitutes grounds for revocation of license.)

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




