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WRITE PLAINLY—I:J’SING UNFADING BLACK INE-~MAEKE A :PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURS

14138

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

} L MAY'T 3 - STANDARD CERTIFICATE OF DEATH State File No
{ )
! RIRTH NO. REG. DISYT. NO, _/ZL PRIMARY REG. DIST. KRO. A.O_QL Registrar's No....\Y j.:............... —
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher decsssed lived. I inati Ty
a. COUNTY Jacksen | a. STATE Missouri. b, COUNTY Jacks a4 niowion] .
b. CITY {f eqtoids corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY A, Tn Residencs within Hmits of
OR township) {in thin place) OR a city of. Incorporated town?
TOWN ansa % i TOWN Kangas City WHER D
d. FH(!)JS-P:"I"\AT.EOORF {I# not in hoapital or { jon, glve strest add or location) . .'ADDRESS { rural, give location) j q } )5
INSTITUTION.  General Hospital No. 1 A 7131 Broadway
3. gE%rgE SF w. (First) . b. (Middle) Tl c (Las) a. ns;_’:-: (Month) (Dey) (Year)
(Typeor Prie)  Logen o2 Warren! Dixon DEATH L 21 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 tDER 1 TEAR | * WDER 1 4ns,
WIDOWED, DIVORCED (8pecify) last birthday) Mon‘thll Days | Hours | Min.
Male White Divorced . |_11=24-1878 35 7 |
10a. LSUAL QCCURATI e kindof % 10 -1 el . . . :
dmdurin:gco:no!warhonl:ufl(::::l:ng flarg 0b. KIND (‘JF BUSINESD%Rsr]RNY BIRTHPLACE (City and State or Foreigm Country) 12&;&5‘3%%?'7““
Retired Farmer Shelby Co Tllinois / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND7OR WIFE D/ XN
Unknown Unknown 1i1l4e Spiper SP/CLR
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos. no. orunknown) | (If yes, glve war or dates of service)
No No S=24-3007 James Medonald 3614 Trogost Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igggﬁg%m
) onl DISEASE OR CONDITI | H
 Enter only onscsuseper | I, DISEASE OR CONDITION | " Cerebrovascular accident’

Y

ANTECEDENT CAUSES
Morbid eonditions, if eny, gicing DUE TO (b}

*This does not mean
the mode of dying, such

rize to the above cause (a) stating

! 3 ia,
as heart fallure, asthenda iyl et lﬂﬂﬂ ¢ oousr (3

ee. It means the dis- R -
DUE TO (c)

eaze, Injury, or complica-
tion which caysed decth, | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
related to the disease or condition causing death.

R

33!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . . v
- YES D NG @
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x-.inorsboue | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE homy, farm, inctory. stroet.office bldg..ave.} .
. HOMICIDE: o v . - . S
21d. TIME (Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T'
WHILE AT NOT WHILE
TNJURY. WORK AT WORK

. -22'_. I hereby certify that I attended the deceased from ~April 1

alive on . 19...53 and that death occurred al

1953 to _APril 21 19 53, that I lost sat the decenced

m., from the causes and on the date siated above.

2. SIGNATYRE Bs I. Burns (pegreeortitle)

. 23b. ADDRESS 23c. DATE SIGNED

_ MD| " " 24th & Cherry’' L-22-53
24a, BURIA;I'.RLCREMA- "24b. DATE | 4c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION {Clty, town. otoounty) " (Btate)
) L) - N *
Bas pedlly) | Lm23 =53 Forest Hill Cemetery Kehsss City Mo
TE REC'D BY L‘RxEAL REG RAR'S SIGNATURE 5. FUNERAL DIRECTOI 8 SIGHATURE ’ ADDRESS
BT L "ﬁ “‘%ﬂ—”m Frence-Wornall Kepgas Citzue

(Licensed Embalmer’s Statement on

Reverse Side)




v

T ————————— o
e ——TE -—

STATEMENT BY LICENSED EMBALMER

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

Lo+ T S » Student Embalmer No...............

working under my personal supervision..

o270 L) 1% SO REPRIPRI Signed.
Signatare of Student Ecbalmer

Licensed Embalmer Noc‘dl
4
P. O. Address....... ( ........ ,.!

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




