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10.48

WRITE PLAINLY—USING IINFADiNG BLA‘.CK INE—MAEKE A PERMANENT RECORD

<

' BIRTH NO.

FILED APR 25 g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stat File No..ovoo 1 4325_

ags. oist. wo. /1Y z PRIMARY REG. D1ST. N0. _ OD Ay Registrar's No 1836

_Entar anly onscause per
line for (1), (b), and (c)

*This does nol mean
the mode of dying, such
at heart fatlure, asthenia,
de. [t meana the dis-
case, infurty, ot plica-

‘1, DISEASE OR CONDITION'

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where uscossed fived, If lustitution: residence befors
8. COUNTY Jackson a. STATE )t gsouri b COUNTY Jackson “emioe
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Resldenco within Limtte of
TOWN Kansas City = wesm) STy mebshed)  ,§ly Kansas City S e
d. FULL NAME OF (If not in hospital or institution, glve streot address or loeatlon) , STREET H N loestion)
HOSPITAL OR General Hospital # 1 ﬁmﬂ&'roa carfiefd 3/ ZYS/
3. NAME OF a. (First b. (Middle c. (Last
DECEASED w9 ¢ ) (hast 4 DAL AMmihi el (Yg‘"
{Typeor Print) Lee Lit DEATH pr 3 3
5, SEX 6, COLOR OR RACE | 7. m)%mlei% EF\YSEC'ESRH'ED' 8. DATE OF BIRTH 9.4\'_‘?5&., vean| ¥ e TOR | CRER u HE,
male White unﬂném (Sg:oﬂy) unknown Ap . 87 day) on ' Dars Homl Min,
10a, USUAL OCCUPATION (Givekindof work- | 100, KIND OF BUSINESS OR It~ | 11. BIRTHPLACE . )
done dark mulotworkin;li!o..:mu iwi) = DUSTRY (City and State or Forsign Country) lzcgllJleEr“ﬂOFWHAT
unknown China unk.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORIWIFE
}_unknown | unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yeu, B0, or unknowsn) | (If yes, give war or dates of sorvice) NO.
no : none Hospital Records K. C. Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEAGING T0 DEATH" (g cva (cerébral vascular accident)

ANTECEDENT CAUSES |

Morbid eonditions, if any, gising DUE TO (b)
rite to the above cause (a) stating
the underlying canse last. E

DUE TO (&)

tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul mtof
related to the diseaze or condition causing degth,

N
13 N

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT ° (Bpeciy) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fagtory, streat, offtos bidg. st0) . .
HOMICIDE , ) _ _ e
21d. TIME {Month} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) N
(3 . WHILEAT[~] NOT WHILE
INJURY i m. WORK AT WORK
- 5
22 | hereby cerlify thq‘t.,l attended, the deceased from Mar, 22 18 53 , lo April L . 19_52, that I last saw the decented
" alive on . April L 3 , and that death oceurred at Zﬂé m., from the causges and on the date staled above.

Za, SIGNAE% -
BURIAL. CREMA- | 245, D
@ Rsmowu.m)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, PNERAL DIRECTOR'S $1GNATURE
REG. 2 g - 2 7 é 5 , : Z g

B.Y. Burns(Degreeor title)

23b. ADDRESS

2hth & Cherry Sts.

23c. DATE SIGNED

L/L/53

AN D, PO

e —

L

ADDRESS

£ &%

{Licensed Embalmer’s Statement on Reverse Side)

zAE. ZTIOH (City, $own, or county) -, (Btate)




Signatore of Student Embslmer
Licensed Embalmer No...ﬁ.[. .......

‘. : : P. O. Ad.dreas /r@ k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fail
to comply with the above constitutes grounds for revocationof licenae).

If embal_xned by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be 50 stated above.




