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(Yw or unkndwn)

{If yes, kive war or dutes of service) 'r,g 7_ 7)7— 9}‘?&

Font S

' HATHE,
__ﬁagv

_ Enter only ane canse per
line for {a), {b), and (¢}

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ete. It theans the dir-
ease, injury, or complica-
tion which coused death,

18. CAUSE OF DEATH- .

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DFJ\TH‘(a)

Portal clrrhosis of liver with asmtea

INTERVAL BETWEEN
ONSET AND DEATH

-

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b}
rise o the above cotise (6} mm
the underlying cause lost,

DUE TO (o)

A B

[1. OTHER SIGNIFICANT CONDITIONS

ggr.‘

4 /4 -s3

T@l. REMQVAL, (Bpealty)

F/O/a")

IaarowM&@( D ino O

24d. LOCATION (Clty, town, or county)

, P7T

DATE REC'D BY LOCAL | REG!

RAR'S SIGNATURE_

L4

&

. FUIERAL DIRECTOR' S SIGMATURE

an 277,

ADDRESS

! MIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 3 tived. H i  reskionos bfore
a. COUNTY Jackson & STATE Micconri b. COUNTY JaCkson adumimion,
b. CITY (1 oateid wrate limits, writs RURAL and g . LENGTH OF . CITY
g O ede oo . i S| SAY b soen]| o8 b dis e o
Town Kans ity M D- TOWN Kansas City e Gl
d. FULL NAME OF (If not in hospital or institution, cive street addrem or loostion) o- STREET fi1} , ghve location) J/
HOSPITAL OR ADDRESS s 53
INSTOTIoN. General Hospital No. 1 3?—52 Virginia 32 o
C—
3.615%'2%502% a. {First) b. (Middle) w ¢, (Last) 4 DAFE (Month) (Dsy) (Yean
( Type or Print) Harold Lo Hermann DEATH L 1 53
5, SEX | & COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, 3. DATE OF BIRTH 9. AGE (In yeara| ¥ DDER | YEAR | ¥ UAOUR 2 L |
WIDOWED, DIVORCED (Bpecity) tust birthday) | Moaths I Daxn | Hours I Min.
MALE\WHITE 7/8//9732 39
1. USUAL OCCUPATION ok biodot ok | 105, KIND OF BUSINESS OR [N | 1. BIRTHPLACE (i, 4 Seate or Foreigs Comntry) 12, CITIZEN OF WHAT
P ek comrin A 7-oNE TRANER M cemaay [ 1
Iilaa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. WaME OF Hﬁgﬁrg-on WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S R NAM ADDRESS

m@uz‘ Fo 27N

Conditions contributing to the death but not
related Lo the disease or condition catsing death. ;
19a. DATE OF QPERA- | 19b. MAJQOR FINDINGS OF OPERATION 20, AUTOPSY? !
TION j
ves [ NO D
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (es.. Inorabous | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, taotory, strest. office bldy.,eve.) i ..
HOMICIDE . . . '
2id. TIME {Month) (Day) (Year) {(Hoar) 2la. INJURY QOCCURRED | 21f, HOW DID [INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
THJURY = | Cwork AT WORK
2. I hereby certify that I atlended the deceased from M, 19_51, to A ril 1 . 19_53, that I last 2aw the deceased
alive on . 19_5;{, and that death occurred at 32 30P m., from the causes and on the date staled above.
23a. SIGNATWRE B.J. Burns (pegesortiue) | 23b. ADDRESS ] Zic. DATE SIGNED
LS 04 2iith '& Cherry i-15-53
24a. BURITAL. CREMA- | 24b, DATE' 24c. MAME OF CEMETERY OR CREMATORY (Etate)

{Licensed Embalmet's Statement on Reverse Side] ) g ﬁ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MIe, OF DY ot et cerrr it nas SN » Student Embalmer No.....ccaenan...

working under my personal supervision..

Student......coiiiiia it ieraaa Signed....>=70.. 6? . m . d ’/ ij ...........

" Signature of Student Fabeleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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,




