S. No.300

.

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

1

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14226°

| i MAY State File No......... .,.2( erases masaninem
rl‘.u'\tpum_ 8 !953 REG. DIST. NO. ZZZ PRIMARY REG. DIST. NO. € 01 regisirars No, ._........._....!..8._:!:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lved. If fostitan idence befare
a. COUNTY a. STATE __. b. COUNTY " aduslaelon),
Jackson Missouri «TACK&S‘ "

b. CITY 1t outeide torpurata limits, write RURAL and give ¢. LENGTH OF €. C!'Pr . d. In Residence within limits of

STAY 2 iy o
Town  Kansas City e O ee ™l Town Kansas City North LR

d. FULL NAME OF {If 80t in hoapbtal or Institation, xive streat addrese of lovation) . STREET 1f ranl, give locstion) /‘d b by
HOSPITAL * ADDRESS at
institotion General Hospital No. 1 1aln 4116 N, "Oak ~ - ~/ /
3. NAME OF - a. (Fint) b. uﬁiddle) i ri{ g;a:is 4 DATE  (Month) (Day) (Yem
( Type or Print) Rosa . DEATH L - 19 -1953
5. SEX } | & cowon OR RACE | 7. MlADRbE;Eg. EFJSEC'E'SRR'ED‘ 8. DATE OF BIRTH 9. AGE ta yeen ¥ 0ock s fuun | 7 boe .
X ED (Bpacify) _ - Blghdm onthe| Days | Hours | Min,
¥ L W ipow e D 5-10-86 l '
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . - )
mmo{-orkiul-lh.mifnt&:) N DUSTRY {City and State or Forsign Country) izcgll};}%r"f?FWHAT
| Aovscsrre oy o e Missocrr A
H|3a. FSI'H%' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fauk fileshman « Radliff L. .G . ANRRR (5
lé. WAS DECEASE? E\‘IER n:i U.S.ARMdED l:?RCES‘! 16. SOCIAL r}a’ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
'8, DO, 9T UnkDOWD, res, xive war or dates of service) 5
- ko & | BEMANIRRIS, Koows as Crr y,,u,

18. CAUSE OF DEATH T .
| Enter only oneccuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION

,.INTERVAL BETWEEN

ON% AﬂagEyA‘gl

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

“This does mot mean | PNTECEDENT CAUSES

Coronary Occlusion

o+

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) stating
the uﬂderlymg couse loat. -

1he mode of dying, such
ubecr!fnﬂuu,uuhmia..
cie. It means the dis-

case, infury, or complice- DUE TO {¢}

) l

11. OTHER.SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but not
related to the disease or condition causing death.

tion whick caused death.
*

Hf

alive on __A__z 19

. and that death occurred at

13a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 3) AIJTOPSYT
TION . -
ves 1 wo [ 3
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (.. lnarabent [ 21c, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. factory. street, office bldg., st6.) . L . .
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK
-2 § hereby certify that I attended the deceased from - 28 @ _...J-L_:_lg.., 19_53., that I last saiv the deceated

$ 254 m., from the eauses and on the date stated above.

23a. SIGNA

Bo Ts BUrns (Degree or uua)

23b. ADDRESS 23:. DATE SIGNED
'General Hospital No. 1 L =19 -53

24b, DATE

$o-rg-53

2, BURIAL CREMA- 24c
N, REM

O\SLLM)

4c/ NAME OF CEMETERY OR CREMATORY

aﬁrrgfr-rv ée:',vl

24d. LOCATION (Qity, town, or county) (Btate)
% 7reC Ty,

DATE REC'D BY LOCAL | Rl
REG

[STRAR'S SIGNATURE

25, FUNEHAL DIRECTOR® ’ Slﬂimltmbliss 7 2
{Licensed Embalmer’s Sutmunkm Side) ;




F
i .
2
- v - - S I T e R L SR A S S T A Shiee U B I S e L Ao R i S E
o ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this Ee::tific?te ,wa;i'_,er'nl':‘a
by me, OF By (oo e e : Student I-_:_ngbglmex:[No. ......... -
T F [ AP ot - . - - ‘ ° RS ot " o
working under my personal supervision..
LR R S I a0 T L B T
" student il P,
‘ ‘\.‘1 ent.......... S gatare of Sindat Babaiass T '._‘?l..glt‘.e R AAMRRITEIL TR eeeaneeo gL
R T L I ’
| e e , Licensed Em
1, P10y, Addresat 2T gz
Note: The above MUST BE SIGNED BY THE LICENSED E;MB‘}LLM,ER_iq,hi?JQVgNJ' BQPEBWKITING-;z.(E?i
¢  to comply With the ‘aboVe constitites grounds’ £or fe\'rdcia_ifi‘on-‘:o,f Ii?fngi‘e')‘. SR SR AT S AAT e
¢ w-.v Il embalmed by’a STUDENT; bedlsg sKall Sign in hisOWN Handwriting.
i T*.this body is not'embaimied; :fact should be'so stated above, * = '+
: R R T VL U L SRt PR | T S R S T




