THE DIVISION OF HEALTH OF MISSOURI v

. No, 300
e | FILED MAY 27 853 STANDARD CERTIFICATE OF DEATH ot Fie Now... % gggS
BIRTH NO. REG. DIST. NO. Z 22 PR.IIIARY REG. DIST. uo._Aé. ._._..oJ'—Regi:trcr'.an
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoused lived. 1! lostitutiva: residence befors
D| e couny Jackson * STATE  \issouri b COUNTY  jackson ™"
b. CITY (If outside corpurate limite, write RURAL and give ¢c. LENGTH OF c. CITY 4. Is Rlesidencs within limits of
STAY OR . orporn
TOWN Kansas City T Y I ¥PAR | ToWn Kansas City T e e
. FULL NAME OF (If not in heapital or lnstitution, lve strect sddress or location) STREET (If rurs!, give locatipg)
HOSPITAL OR ESS 5648 Ask
RSTHOnon General Hospital No 1 AT skew
3 NAME OF ™ o (¥irs) b. (MiadIe VU5 G CDAE (Mo (Day (Yo
(Typeor Pringy  Mary Euzaserw ~ Tuggle DEATH 5 9 53
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| © 1€ | YEAR | O UROER 2 HES,
* WIDOWED, DIVORCED (Specify) tast birthday}

Mnnth-, Days Eouul Min,

Eemace | Wire Torya0.1065 | 37
10, USUAL OCCUPATION abisxiatct oy | 105, KIND OF BUSINGSS OF, I, T e T e
g AR LiNvIe £ 4 LLINOI..S 3.
!I:h. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wire
SAMUEJ Lomv : -L-.Ld_ﬂ.&LLA_AALL.U_'N_ L ve

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTC"(

17. INFORMANT" S SIGNATURE OR NANE '4 ADDRESS

(Yes. 0o, or unknown) | (If yew, zive war or dates of sorvice) _"6 Ly
] - SU6. b YE.
18. CAUSE OF DEATH . ' . . MEDICAL CERTIFICATION . ., . 'g;rég}h:l;{n e
i 1. DISEASE OR CONDITION ' TH
Lina o o, 1y ooy | DIRECTLY LEADING T0 DEATH® G Arterloqclerotic heart disease :
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o)} stating i
cie. It means the dia | theunderlying couae lost. S I L . , . ?
ease, infury, or complics- DUE TO (¢} _~
tion which caused d’mﬂl. 1. OTHER SIGNIFICANT CONDITIONS ?’ 7] _V
' ' " Conditions coniributing to the death but 1ot ; . L\
related {0 the disease or condition cansing death. _ Fracture of right hi_P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo | 20. AUTOPSY? .
TION .
2 3 ves [] wo (X
2ia. éﬁF&lDDEé{T (Bpacity) 21b, PLACE OF INJURY (o.q..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. b . t.offics bldg., at0.)
romicioe  Accident | "UN™SEPEEE""""| Kansas City, Jackson, Missouri
21d. T(!)EE (Moath) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
nfory *: b 1l 53 m. | WHILEAT[™] NOT WHILE Fall on street

22, I hereby certify thal I attended the deceased from Ap_mj__‘ibﬁ, lo Mﬂ____, 19.53_, that I last saw the deceased
alive on MQX_L_ 19_5_z,. and that death oceurred at m., from the causes and on the date staied above.

23a. SIFNATU e BOI‘ .Burn@"m or title) b. ADDRESS - ;. y- 23c. DATESIGNED
& ' ./ 2lith & Cherry . . . -| 5ii3-c3

24a, BURIAL, CREMA- | 24b. DATE . 24c. NAME 'OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) , . (State)
TION, REMOVAL (Specity) . IRk . N o O Ve .
.. & U

TURE ADDRESS

i 194
133/ Qe y(’ue

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL ISTRAR'S SIGNATURE




—————

— .- 4

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ot ises e rens eetesueietssteasaecnnnuroncan brerenen , Student Embalmer No,.............

working under my personal supervision..

: tudent erensninseznsecnnarsnnnas
8 . Signatyre of Studnt Fabalmer

-Licensed Embalmer NoLk%n
P. O. Address... NS WO

The -above MUST BE SIGNED BY THE LICENSED EMBALMERE his OWN H.A.NDWRITING. (Faill

No

.

to com:ply with the above constitutes grounds for ¥evocation of licetise). _
i & embalmed by a STUDENT, he also shall sign in his OWN handwriting .
Lo thia body is not embalmed. fact should be so0 mted above. . .




