. Neo. 300

k]

WRITE l"I..AINLY—US!N_G IINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI L2ab4™

. STANDARD CERTIFICATE OF DEATH State File No
- . . . 4y
arhibeEde. AY 13 REG. DIST. WO. /_W_ priMaRy 0EG. 0137, w0.2 CO A Revintrars No ""’1"'6
1. PLACE OF DEATH : Z USUAL RESIDEMNCE (Whes decssssd lived. 1 lnstiation: rerkdesss bufore
8. COUNTY Jackson . 3. STATE  Missouri b.COUNTY  Jacksoryieiei.
b. CITY (1 catsida corpurats imits, write RURAL and give c. LENGTH OF ¢c. CITY d In Restdrner within Hmits of
7own Kansas City wsin)| STRSRCN tOWN  Kansas City RERET
9. FULL NAME OF (If oot in hospital or tustitution, givs strest address of lofation) STREET {If rural, give loeation)
WSTITUTION. General Hospital No. 1 n:mm-‘ 613 Main 3% 4
3. NAME OF s (Fst) B. (Middle) T c (Lew 4. DATE (Mogth)  (Day)  (Yeat)
DECEASED -
(Type or Print) Martin . Melody | DEATH L ﬂl 5
5. 0 6. COLOR/OR 8. l';TE OF amm/fi/ ' :_?E (Iu:r-u ’:‘“‘""[ ; e » ma.
10a. USUAL gi‘cgpﬁtbﬁqu(’?-m:‘;:: 11, BIRTHPLACE City nd Stats o angl Country) 12 CITI gm‘“-
0 over relzn 4

13a. FAm‘.?fanown ‘ -m. uofu: ' ;lu}gynm 14, NAME W:ma OR ¥IFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT s s AD| RESS
Yo, m.rvmo'n) l (Ef ren, wive war or dates of serviow} NO. f J Pﬂ
) fo) —_—— I &ao r o

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

. Enter only anecause per I. DISEASE OR CONDITION " ONSET AND
Line foe (, (o, aad @& | DIRECTLY LEADING TO DEATH"(y) Cerebrovas cular accident

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b)

rize to the abose cause (a) stating
a# heart faflure, asthenin, . the underlying cause laat. ) ) ,

ete. It means the dis- ' \]
caie, injury, or complica DUE TO {g) ) \
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS a ’_ ,\
' ) Conditions condributing to the death bud not :
related to the disease or condition cousing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION :
ves (] wo kA

21a. ACCIDENT (Bpeciin) 21b. PLACEOF !INJURY (ea.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . - bome, farm, fagtory, strest, offics bldg., y1e.) . .

HOMICIDE T :
2id. TIME (Month) (Day) (Yeut} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[™] NOT WHILE '

INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from _APTAY 13 1553 4o April 1L 1553 that I last sow the deceased
alive on _Ap.til_lh. IE_SMd;!hat death occurred af _ll..lQAm , Jrom the couses and on the date stated above.

Z3a. SIGNATU Be Yo BUTTL8(Degree or title) imb ADDRESS ‘ Z3c. DATE SIGNED
< - 2L Yy 2Lth & Cherry ) L-15=53
3 GH LS 24b. PATE 24:. NAME OR FREMATORY | 24d. 10N {Otty, town, (Btate)
5 - - . rs ’
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ | =. Fu ECTR"S &1 GNATORE a 23

22 -5, 3 A D BN /(F
{Licensed Embalmet’s Ststemsuat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, oF by ..o circreriee et eaareaenaaas feverremsseetananens

wotrking under my personal supervision..

Student....cooiinn i ieiiensises i
Signature of Student Embalmar

Licensed Embalmer Np..../ . /.
P. O, Addresa....ﬂé:..g.....}.
Note: The above MUST BE SIGNED BY THE LICENSED WBALME}.{in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation df 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.




