5. No.30O0

¥.

10.408

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. orsr. wo. __JYY  eriuany mec. oist. wo._ 18 0 desisirars Nn24r).6.m ...... -

FILED MAY 27 1953

State Filg No..ovismcverencrrinimisssemarms o

| 5-/3-53

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence before
a. COUNTY . STATE . aduinislon),
Jackson 2 Missouri b- COUNTY  Jackson ™=°
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY A, In Residence within Lisnits of
OR - ! OR '
Tony Kansas City townahip) S—I'B.l‘:ctlnt:i-nhw Tow Kansas Cj_ty .ggwmhmy
d. FHE)'SLP#A&:_EOOF {I£ ot in hospital ar Enatitatlon, give strect addrem or lotation) .- gﬁ%gs (If rural, give location}
Nenonion  General Hospital No. 1 A 704 E. 12
S'DNEAC%ES‘JEIE 8. (First) Toy b. (Middle) 9 . \ 00. {Last) gong ' 4 DS-FI-E (Month) (Day) (Year)
{ Type or Print) Henpg- ~Poap— DEATH 11 53
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 TEAR | o UNDER n sms.
L WIDOWER, DIVORCED (chci!;i ? last birthday) |Montha| Days | Hours
0a. USUAL OCC! N il y — ~ T2
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : 12. CIT
Zdjgrmelworumqmnu nt.lx:d) 3 DUSTRY (City ndzs“e or F‘""'. c‘“""]7 COUD}%%P;?OFWAT
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If ysa, xive war or dates of service) NO. *
— Vi rd
18.. CAUSE OF DEATH ‘MEDICAL CERTIFICATION Ig;ggﬁ[ig%rgﬂﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION . C TH
lLne for (&), (b9, and (@ | PIRECTLY LEADING TO DEATH®(y) erebral hemorrhage
« This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
of heast faflure, asthenia, | rise to the ebove cause (a) sating .
ee. 1t means the dis- the underlying cauge , «
case, injury, or complica- DUE TO () :
tion which coused death. .| 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but mot ’53’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - « .| 20. AUTOPSY?
TICN
ves [ no &J
21a. ACCIDENT {EBpecity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, sirest, offies bldg.,et0.) .
HOM]CIDE . i ’ B
214, TIME (Moth) (Day) (Year) (Hoor 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . S ‘ WHILE AT NOT WHILE|
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from May ¢ , 18 53 lo May 11 , 19_53., that I laat saw the deceased
alive on _Ma . 1.953_, and that death acourred at . 3223P m., from the causes and on the date staled above,
2. SIGNATLRE BeI. Burns . (Desggortitle) | 23b. ADDRESS 23c., DATE SIGNED., -
- \ : 2/ % ) | 2uth'& cherry o 5-11-53..
24a. BURIAL: CREMA. | 24b, DATE %, NAME OF CEMETERY QR ATORY . _'nou (City, town, g7 county) (Blate)
N, REMOVAL (Bpegity) . . ) .
DATE REC'D BY LOCAL E \ / 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG . o
) ‘ % o .
gl “ETT VA LA MR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on. the reverse side of this certificate was embaln

byme, 62 by vovvuraciniiiiannaas Cremebeseiresarraes erascmessaarentrnsmrransrae ceananns . Student Embalmer No,....c.........

working under my personal supervision..

AStudent..... ..........................................
i Sigaature of Stadent Eabelmer

Licensed Embalmer Nos[z\-(
P. O, Addrcu....k.(.(...@.t..2

.. Note: The -above MUST BE SIGNED BY THE LICENSED. EMBALMERln his OWN HANDWR.I‘I'ING. (Fnih
to comply’ svith the above constitutes grounds for revocation-of license). " ; + S )

- I eqlbalmed by a STUDENT, he also shall sign in his OWN hnndwriting R
Ll this body is not embalmed !act ahou!.d ‘be so stated nbove. - T




