o. 300 THE DIVISION OF HEALTH OF MISSOURI 18285
i- ]9
oas | FILED MAY 27 1953 STANDARD CERTIFICATE OF DEATH L
BIRTH MO, REG. DIST. wo. _/ZL_ PRIMARY REG. 015T. W0. L0 O A Registrar's No. ___gg...g'?
1. PI£§NE OF DEATH ) 2. U?rliAL RESIDENCE (Where decoased livad. If institution: resldence befors
D a. TY Jackson a. TE Missouri b. COUNTY Jackson admbulon).
b. CITY If outslde corpurats limits, write RURAL and give ¢c. LENGTH OF ¢, CITY 4. Is Besidence within limits of
Tg‘ﬁ'N Kansas City towrahip) sr?‘foﬂn mﬂlu'! TOO‘EN Kans as City -{:rl.l’y uhlnmrp:'r;bdmm'l
FHOL'IS-PNA%;.E OF df not ia bospital or institution, give streot address or loestion) A RESS (If rural, give location)
INoriTUTion Cenerals Hospital No, 1 - ‘ ?) £610 E. 10th
3.6%%!\&% S’%TD E (Flrslj). — bE(MIddle) P, \ 04 ¢. (Last) 4, DS}E (Month)  (Day) (Yean
{ Type or Print) esgle . Strong DEATH L - 30 - 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIEB NEVEEC%ARR IED, 8. DATE OF BIRTH . I:GE Un yesrs| IF 4noER 1 YEAR | @ UHOER M s,
F W wi DIVD[ D (Bm’ ) 3 - 6 - 91 . tgréld-y) Mnne.hl Dhays | Hours I Min,
s e [ ok P

14. NAME OF WU D'OR WIFE -

AR TheN &

S SIGN TUW NAME —_ ADDRESS

4!).. IDEN NAME
LE\FNA [~£
I5. WAS DECEASED EVER IN U.S.ARMED.FORCES?. [-16. SOCIAL SECURLTOY

(Y% unknown) | (If yea rive war or dates of service)
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
- AND DEATH

- ateranly omeosaseper | 1 0o T O O TO DEATH gy ac ypert ophy Dilatation; ki

Tene fex (a), (b), 504 ) "DPRECTLY LEADING TO DEATH @ Cardiac Hypertrophy ; §’ day o
e | anTEceDENT causes T

£he viode of dying, such |  Morbid conditions, if any, gicing PUE TO (b)

riee to the ocbove cauze (¢) siating
of eart fatlure, asthenls, | D underlying cause laat.

132. FATHER'S NAME ™,

de. Il means the dis- - ) . . ,
eqae, injury, or complica- DUE TO (&) . vl
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -5 11 ‘
- | Conditiona contributing to ths death but not L{
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . KN . . i
. YES . NO E]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, factory, street, office bldg..e1s.)
HOMICIDE » T
21d. TIME (Mooth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
« INJURY WORK AT WORK

.

_WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby certi y-!hal I atiended the deceased from __h;s_[‘,f Eg;, to _lL_"lO___, 195.3.., that I last saw the deceased
alive on _‘ﬂ_j_‘ 0- , 19 and that death occurred at _ 24 C 2 m., from the causes and on the dale staled above.

2, SIGNATUH ftledy | 23b. ADDRESS Z3c, DATE SIGNED
71 ; General Hospital No. ‘1 |l~ 30-53
24b, DATE : Eor CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) ~ . (Btate)

|- 53 WaAp/Bn r;c. %

RAR'S SIGNATURE

2.

(Licensed Embalmer’s Statement on Reverse )
POF U i T ..




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L+ LI B g , Student Embalmer No..............

working under my personal supervision..

Student.......oorn et reiiaeaaaas
Signature of Student Embalmer

Licensed Embalmer Nﬂj{‘z;
P. O. Addres,/ﬁ.cf.% .....

«* Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg._
¢ this body is not embalmed, fact should be so stated above.




