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WRITE PLAINLY—USING UNFADING BLACK INK’—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MESOUR

WED FEB 27 19b3

STANDARD CERTIFICATE OF DEATH

State File No

bdob

807

REG. DIST. m._/Zmewv REG. CisT. M. L2 O Revistrar's No

. Enter anly onemizse per
Line for (), (b), sad (o)

*This doea not megn
the mode of dying, such
as heart follure, asthenia,
de. Jt memns the dis-
eaze, infury, or complicg-

Bleeding esophagéal varices

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wb o d lvad. Y residanes before
. COUNTY - . STATE b. COUNTY dinkmion).
. Jackson = Missouri Jackson. "
b. CITY (H outalde corpors . URAL . LENGTH OF . CITY
orR O o Hmlte, e R e iy | STAY fla e placsr]| O 4 Reidenc yitin Yot ot
ToWN  Kansas City LS4RS TowN Kansas City Ya ¥
d. FULL NAME OF (If not in bosgital or insti give stroet address or looathon) | . STREET # roral, give location}
HOSPITAL OR ADDRESS
sTiruTioN General Hospital No, 1 lg‘O'gudgmpbell ! q
3, NAME OF - (First ' b. (Midd} L )
DECEASED  “ponotn T 2R Y o “ O o) Toan ke
{ Type or Print) othy 6oLl DEATH 2 3 53
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (in yesrs| & tanew | YEM | 7 URDEN a0 Mo,
F' !l ) WIDOWEL)DEVORCED (ipacity) I fast birthduy) Momh-' Days | Houwrs | Min.
. — — ,
10a, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS oa m- 11. BIRTHPLACE . . . 12. CITIZENOF WHAT
{City aad Seata oz Foreign Country)
done most of wor I.l!o.cunil retired) COUNTRY?
(,J'z 1 TR &ﬁ’.{.a d?:—/ﬂssrumnr G///Cﬁc_o JLL VS R
13a. FATHER'S NAME 130, uomsa 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
; U-"'J‘”"e’ "‘. — | —
Er. WAS DECEASED EVER IN U.S.ARMED FORCES? 1AL sr-:cumn' | 17. INFORMANT .S SiGNATURE OR NAME ADDRESS
8, BB, owa) | (If yea, iive war or dates of sexvios)
A - $8-09-025%1CHpRLES )pPossf JOofF W 8T
18. CAUSE OF DEATH N MEDICAL CERTIF[CATION INTERYAL BETWEEN
1. DISEASE OR CONDFTION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)
1

ANTECEDENT CAUSES

Cirrhosis of liver

Morbid conditions, if any, gmug DUE TO (b)
rise to the adove cause (o) eating
“the underlying cause loxt.

DUE TO (¢}

tion twhich caused death.

Il. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition enuring death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves L] o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
-SUICIDE .home, farm, factory, strest, office bldg..atw.) o - X
HOMICIDE
21d. TIME (Meath) (Day) (Year), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certif !ha.t I at! i ¢ deceazed from Feb. 3 19 23 , fo Feb. 3 , 19: 153 that I last saw the deceased
alive on _F€De 3 = , and that death occurred o M m., from !Iw causes and on the date siated above.

Zia. SIGNATURE ele 8  (Degree or title) 23b ADD 23¢. DATE SIGNED
¥ -B I. Bum " Phith & Cherry * 2-3-53
24a. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. N sOl_ty. town, or county) (Gtate)
Aol et | "27¢ - 53 | fopeaT Hitt Cem | RC /e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUE!E . 25, FUNERAL DIRECTOR™S ’l GNATURE ADDRESS
a-6.53 SEBBETS CiTy
- ( d Emb *s S on Reverse Side) o .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IN1E, OF By o en ot e e e e e et e et e n e st ea e n——— e n it et aanns » Student Embalmer No..............

working under my personal supervision..

31T L S ST Signed. W”&g ......................
Signature of Student Embalmer

Licensed Embalmer No47/%

.p. 0. Adgreaa....ﬁé...%;:

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to ‘comply with the above constitutes grounds for revocation of license).
1f- embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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