THE DIVISION OF HEALTH OF MISSOURI 4 >
5889 ©

y. 300 ~ . . - . .
a8 e FER 1R 953 STANDARD CERTIFICATE OF DEATH State Filg No... 48 ______________
! BIRTH KO. REG. DIST. No. /4 i PRIMARY REG. DIST. m._m& .Fdeaul‘rcr.;.No....................g .....
1. PLACE OF DEATH ) - ] 2. USUAL RESIDENCE (Whers decossed lived. If Institatlon: rmsidence before
a. COUNTY Jackson o STATE 413 cgourd b. COUNTY  Jaakegop *oson:
b. Cc|’TY (H ontcide corpurate Umits, write RURAL and give ¢, LENGTH OF C. Cg’g {If outside parparate licrits, writa RUBAL and give tawnship)
TOWN Kansas City™™”|°bg yrd,™| tows Kansas City
d. FULL NAME OF (If not in hoapital or lustitution, give strect addresm or locstion} d. STREET - (If rural, give location)
HOSpITAL O General Hospital # 1 ACDRESS  )J0B E 9th 2 / = XQ .
3 NAME OF n. (First) ; b. (Miadie) ¢ (Last) 4DAE (o) (Day g{m)
(Thuor Print) (Bill) Wil14iam M, - Fanning DEATH Jan.
Ol 6. COLOR OR RACE | 7. mﬂ;gu’ié% IIHJIE\},OEEC'ESR(EIED 8. DATE OF BIRTH ~ 9.£GE (i1 n;n J ur IDmn IF UNDER 11 MXS.
N paciiy] . : ¢ birthday, on! ays | H Min,
male white T ‘:3 Sept. 17, 1898 26 , "“"I
10a. USUAL OCCUPATION (Gakind ot ok | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0.0 L4 State or Foreign Coxatry) 12 CITIZEN OF WHAT
ic St. Louis, Missourt . 0 Doty
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Fanning : unknown . Amy Fanning
15. WAS DECEASED EVER IN L. S. ARMED FDRCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Y-.nn or ghknown) (ll’w zlnnr dates of service) [+3
Yes . A1 486-05-5500 | Mary LeFue, 425 Stark Aves, KiC., Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL EETWEEN
 Enteranly onsomuseper | |, DISEASE OR CONDITION " Cirrhosis of liver with sevéfé super= SET AND DEATH

1ine for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()

Jmpos ed fatty me%a‘;mrphosis- esophageal‘-

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD O

*This doct ot meqn | ANTECEDENT CAUSES gastric ulceration and extensive
the mode of dying, such | Adorbid condiiions, if any g'bmg DUE TO (b) —GI—TIEm
=y -|| a» heart fatture, axthenis; | rise to the-above cauae (a). 4
de. It ¥ the dis- the underlying couse last. - ST T - =
eaze, infury, or compdica- DUE TO (o) A‘lcoholism R
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ © Voo, . g, l
Conditions contributing to the death bud st : .
relgted to the direase or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: -~ ' --. B s IR T WL e Y ] 20 AUTOPSYT
. TION
. 1L o0, YBEMD
21a. ACCIDENT. (Bpacity) 21b. PLACEOFINJURY (s lnorabous | 2%¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Imn-.l:mhaw-m bids., e} Lot Lot 1 R
HOMICIDE . _
21d. TIME (Mooth) {Day) (Year) (Hm)‘ zu lNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" INJURY ' oo wmun‘r NOT WHILE
m. AT WORK . - - - s e wew B
22, [ hereby certify that I aitended thé deceased from Jan, 2 . 1953_, o _@'_214_, I§_53_, that I last saw the deceased
alive on 1953_, and that death occurred at _lLZQp m., from the causes and on the date stated above.
2. SIGN RE - T Paye Degres or titlo) | 23b. ADDRESS ED
B, 1. Burms M}’”{ } nl "T. ., 2lith & Cherry. Sts. | 172?756"
: : X j - A ; —
“zuan Al CREMA- | 2457 DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, Loc.mou (Olty, tow, ot county) (5tate) -
1/27 /53 Nation ; eq .
DATE REC'D BY LOCAL | RE@} : A A ERAL DIRECTOR’S SIGMATURE ADDRESS K.
— _ REG. Y/ q ) .
=26 -5.3 alts. il Banp® - = Bore N g




?6'{9, é}j_

~

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer HNo,

working under my personal! supervision.

"

' Student cocucscnvasancsvenssenns saveseraaas
Cor Student E-balmr

N ‘Jote The above MUS’I‘ BE S{GNED BY THE LICENSED EMBALMER in !m OWN HANDWRITING. (Failure to comply "
the above constitutes grounds for revocation of license.)

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




