THE DIVISION OF HEALTH OF MISSOURI

5. o001 o | 1407
o e | TLED APR 16 195,  STANDARD CERTIFICATE OF DEATH B ik A 6
i J
iRt 0.~ ______ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. Aﬂ_&_&mm,ﬂ,-, No, 173&-! i
1. PLACE OF DEATH R 2. USUAL RESIDEMCE (Where deceassd lved. If instisutlon: resilence befors |
Ol > Jackson 8 STATE 1§ ssouri b. COUNTY Jackgon tdeision.
b. CITY {1 cataids eorputaty Utits, write RURAL and give c. LENGTH OF ¢. CITY d. 15 Residenca within Hmits of i
. woship)| STAY OR L
TOWN Kansas City e AV EARS £1}Sin Kansas City R T N
d. FULL NAME OF (If aot in hospital or lnatitntion, give strect address or location) o STREET (It rural, give location) ;{ ?
HOSPITAL OR ADDRESS
instrruTion  Genera) Hospital No. 1 2405 E. 31st Street: 3 S
3. NAME OF &. (First) b. (Middle) <. (Last) 4. DATE Moth) (D
DECEASED Bett, F Bussell A R A
( Type or Print) ¥ RANCES DEATH 2
5. SEX 6. COLOR OR RACE | 7. MI?)%]R'EB NE\}I&E&ESRR[ED 8. DATE OF BIRTH Q.Q?Eb(‘in years| I UnoEr 1 YEAR | O (ioER u uas,
) day) |Meanthe| Days | H Min,
Female White Never BArrie éﬂ“ﬂ Jan % 1943 10 | ™|
‘Hﬂﬁﬂ”tﬁﬁﬁﬁﬁﬁﬂ&f 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City snd State or Forsign Country) ‘ZCSII.JTI'IZ’ER":'?FWHAT
None -« ¥Geapr Sruszary Beyro e ¢ | Thayer Missouri O U, S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WEFE
b Unice Bussell Cpal /-/a¢ EAPPLE None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" & | ‘
{Yea. no, ar wuknown) (H:u wive war or dates of service) NO. . > SIGNATURE OR NA?Q oS E. AQ&R‘;SS
No None UnNnte £ B S
. 19. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecanswper | 1- DISEASE OR CONDITION CONSET AND DEATH

"o for (3, (b, and (@) | DIRECTLY LEADING TO DEATH* o) Bulbo spinal poliomyel:l.tis

*This dots et mean | ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giring DUE TO (b}
ar heart faflure, asthenda, rise Lo the above cause (a) slating C

cte. It meons the dig. | ‘he underlying cause last. .
case, infury, or complica- _ DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (‘
' : " Conditions contributing to the death but not O

related to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . - ;| 20. AUTOPSY?
TION
YES D NO @

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, tsatory, strest, office bldz., s10.}

HOMICIDE : :

21d. TIME (Month) {Day) {Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|

INJURY ~ o = | " woRK AT WORK
22 I hereby certify that I aitended the deceased from Oct. 2 53 lo March 30 , 18 53 , that I last sato the deceased
alive on March 30 | 19_53_, and ihat death occurred ai ﬁ:__sﬂm , Jrom the couses and on the dale stated above.
Za. SIGNATURE /_B. 1 g MD (Degros or titlo) | 23b. ADDRESS L o 23, DATE SIGNED
: 22t 7D 2hth & Cherry .' 3-30-53
24b, DATE 242. NAME oF CEMETERY OR GREMAPORY | 24d. LOCATION (Oity, town, or county), ,  (State)

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

Mar. 304953 \Waysise_ Cemerery WEsT. Pianis Missous
EG; R RAR'S SIGNATI:JRE 2 . 25, FUNERAL DIRECTOR" S S| GNATURE 133,.0 ESS & oﬂ!ﬂ(’

(Licensed Embaimer’s Statement




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm]

by me, or by , Student Embalmer No.

working under my personal supervision..

Student. ;
Signature of Suﬂimt Embalmor

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri*his OWN HANDWRITING. (Fail
to’ comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




