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

Lvﬂﬂ NOV_ 81959

THE DIVISION OF HEALTH OF MISSOURI ' .
STANDARD CERTIFICATE OF DEATH

L))
REG. DIST. MO, Zﬂz PRIMARY REG. DIST. W0, SO0 'foiivor No. 4@36 -

.7

State File No..wvovrisimcemssessseersssesennse

. PLACE OF DEATH"

2. USUAL RESIDENCE (Wbere decessed lived. If iostitution: rmidence before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jack 8ONsdicimion).,
b. COHF;Y (If outnlds corpurate Umits, write RURAL nnd give §T Li’ENLfTH DSF ¢. CITY (1f outaide corporats limits, write RURAL and wive townahip)
- townghip! (in this place)
TOWN Kansas City s Towy 137 E. 31st Al Q Q
FHESLPF'I%RP?.EO%F (If not in hoepita! or institution, give streot sddrem 3r loestion) UA%FS o nu-efg loeation) }ﬁ'! 3 ~
INSTITUTION General Hospital # 1 Kansas g J
3. NAME OF . (First b. (Middl . (Last
(vt o ring ;-;-er;) e Victor ‘ | fen oct.” T %
{ Type or Print) DEATH
5. SEX d | 6. COLOR OR RACE | 7. #ARRIE% ISE‘}’EFRQCIESREIEE , 8. DATE OF BIRTH 9.[:?5 (Inn,ul n:l’z:.'l Iﬁ ;m num.
! Bpaolty] - ours in.
male white Loorced 95 | M 57~ /883 67 | s ||

10a, USUAL OCCUPATION (Give kind of work

doum! workiag lile. even if retired)

lObK EOF;IN

OR_IN-
Y

1

11. BIRTHPLACE (8tate or forelan aountey)

12, CITIZEN OF WHAT
Co Y

ymm's NAME

MAIDEN

14. NAME OF HUSBAND OR WIFE

—_— |
I5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME DRESS
{Yw. po.or unknewn) | (If yew, xive war or dates of sarvice) .
(9370531881 o Zzuu b oodact / 9/3 o Ay
18. CAUSE OF DEATH . MEDICAL CERTIFICATION vahm
- Enter anly onoosusper | I DIZEASE OF CONDITION e Cause undetermined SET AXD B
ligefor (8), (by, and (e | DVRECTLY LEADING TO DEATH® y) (g com -
“Ths does met mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Adorbld conditions, if any, givfug DUE TO (b)
a2 heard faflure, asthenia, [ rise to the above cause (o) stating - - - e
the underlying cauee lost.
e, It means the dis- \.p
case, Infury, o complieg- BUE TOQ (e) ‘f
lion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS (f‘ e
Cunditions contributing to the death but mof f'l
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
TION . D
. ves [ wo K]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastary, strest, offies hidg., ete.) -
HOMICIDE .
21d, TIME (Month) (Day} {(Year) (Houn 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . L WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I aliended the deceased from Oct. 17

lo October 1,719 2¢ , that I last saw the deceased

7-&22952 '

B.1., Burns {J (Deareortitte)

h /" alive on IBL and that death occurred at ., from the causes and on the date slated above.
23s. SIGNA E 23v. ADDRESS

Be. DA?'1

2lth & Cherry Sts.

REMD\il’- CREMA- | 24b. DATE l . ETERY OR CREMATORY .2Ad. LOCATION (City, m“.umty) (State)
N (Bpecity) . ,
v,,..q e U (BT 27 /537 | LCwersret ST Per L.

DATE REC'D BY

o

LOCAL | REGISTRAR'S SIGNATURE

MJLM

(Licensed

ADDRESS

e

SIGMATY

ﬁ_ F“‘Z"F Y n:c;n/a

Side)




Aa 325

iliojpn

3

STATEMENT BY LICENSED EMBALMER

I,he'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oa-hy._._....:...._..'..

working under my personal supervision, Student Emdalmer No......... teescarinaaes
e
Signed..........t- T G
STgnedeeuiseacann. L " e . e LzJ/
Student Embalmer e Licensed Embalmer..Nn

P. 0. Address P‘% :

+ Note:' The sbove MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{ (lem-e to comply
the above constitutes grounds for revocation of license.)

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




