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

THE DIVISION OF HEALTH Of MISSOURL

ED JUL 9~ g STANDARD CERTIFICATE OF DEATH e e, 21510
o I~
'BILRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DiST. m-.&q:n-f{egiumr’: No 2942
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
e COUNTY Jackson a. STATE M4 sgourd b, COUNTY Jackson 'dﬂki-*nn’-
) b. CCI’BY (I outeidy corpurate limita, writa RURAL “dt:i-':uhlp} gTAl;(EunGI;l; DEE;) c. ng (If outside corporate limits, write RURAL sxd rive township) 0
oW Kansas City 5 sl __toin  Kansas City 4
d. F}‘{OLIS-P“"AE:_EO%F (If not in hospital or Institution, give streat add 'or location) d. sDr[';REES . (I rural, give location)
instiution  General Hospital No. 1 ) ,6 905 Ewing
3£lEﬁ‘\:PgEsoEFD a. (First) b. (Middle) L4 ¢. (Last) N 4, DATE (Month) (Day) (Year)
" {Type or Print) Viola A. 6 9 53

5. SEX / 6. COLOR OB RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 8. AGE {Io years| IF UNDER 3 YEAR | o UNDER u wAs.

. WIDOWERD, DPORCED, (Specify) Laat b*ﬂ-'niw) quuu, Days | Hours I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. 5 12. CITIZEN OF WRAT
e / DUST o O COUNTRY?

W/ YA A

|[IS:. FATHER'S NAME

ot e P # e r - M _1 e a P
¥ WAS DECEASED EVER IN U.5. ARMED FORCE? | 16. SOCIAL Q lNFORMANT' S yE OR NAME - ADDRESS
{Yos. no, oz unknown) | (I yea, xive war or dates of sarvice) . :
o N2 M EoteeZ” 172
18. éAUSE OF DEATH M MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
ﬂ%ﬁfﬁﬂ:g DIRECTLY LEADING TO DEATH® ¢y Partial obstruction of common bile duci.

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

Cholecystitis with cholelithiasis 4nd

as heart failurs, asthenda, | rite to the above cawse (o) dating .. - . cholangitis - - . B
ee. It means the dia- the wing couse laxt. & -
ease, injury, or complica- - DUE TO () - T —
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - °-* ' o T vy - 1
Conditions contribuding to ike death but not : . g
related to the diseqae or condition causing death. i
"19a.” DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION- R T : R L . |-20. AUTOPSY?
. TION E D
- .. . YES . NO
21a. ACCIDENT {Boeciiy) 21b, PLACE OF INJURY te.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
;Sitc’)!ﬁlgFDE bome, farm, factory. sirest. office blds.,we.) ; K .. R S

214. Tll:__iE {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY m’ WORK AT WORK

2 1 hereby certify that I attended thé deceased from _B3Y S 19 53,10 _Juné 9 1953 , ihat I last saw the deceased
aliveon _June 9 19_53, ond that death occurred at 92 UEP m., from the causes and on the date staled above.
#a, SIGNA - B.l.Burns (Degree or tlueb 23p. ADDRESS 23c. DATE SIGNED
. 2l 2hth & Cherry .
ZAdLOCATlON (Oityf town, oregqgt;_) -

24a. AL, M . NAME OF CEMEI‘ERY OR CREMATORY
b REMOVAL (Specity)

DATE REC'D BY LOCAL

b PR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e,

Student Embainer No.

working under my personal supervision.

Student ..ienensen eeseaseasactssenrinarnrs Slmcd_%ézm

Studmt Embalmar ,...-—
Licensed Embatmer No.tb (B

P. O. Address_%._p..,_m-:., e

2: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: slure to comply
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




e »
. THE STATE BOARD OF HEALTH OF MISSOURI %) / L{"* a‘
State of%ad.m BUREAU QF VITAL STATISTICS State File No.Sn 2 L0

58. > p o —
County of.. /FobcAodd: } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No}?%ﬁ’

o
n this.._.. /,2_, ........... day of....... %«W eeeereetes e sanananmnainnmens 19@.;... before me appears.... &@CALAA

, who,upon ... - ...oath, states that the original record of dﬁ
for. Mﬁ 5 ..ﬁm...g’.mdmd ......... é’ = 19-5; ., in the State of
Missouri, and w}nch was filed at’._ /] 24 a s - .q }’f-‘z 19\5 .j , should be corrected as follows:

Ttermn No..ad oo should read _____ M‘ﬁo- ? . .

Instead of ..., Md_; ......... a, .......... é. ﬁff M ......................................................................................
Ttem Now should read. o .

Instead of ... Pl :
Item No._A.__._Yﬁ._.Ash()llld read..... STV

Instead -of ... . et m e eaneeamaateeeeeeeenaeim it <emtamteseseameesrs soeeiaaneeeemsererarrerreaat R

Hem Now.ooo. R should read..‘._._h,,...,....... . . et e e eeneaanne

Instead of ...

Ttem Now/ oo e should read......oooeroo e,

Instead of ...

Ttem No........ cocveen..8hould read ... SEDUUVURURON etememenn U S—

Instead of. ... e eeeee oot ee AemiemAemeremssemeotimietamtinesirenaan sans e s e em et ememeren e
Item No . should read.......cooiciieees ettt e

Instead of.. . e e e et e
Ttemn NO. o should read.... - - SO

Instead of....... e eeeememnreneemte e sene

The above is true to the best of my knowledge, information and

' (SzaL) x Afh

- é / 3 %ut Address. a? /qd

@ RSEEEE oA ARl n ERAAIAEE AR R AR ART AR M |RAA LR MR Y A IR MG T BALAL i WA T At

3% ~ Subscribed and sworn to before me this_...... oD B 2 O 1945-

5667

. My Commission expires..é{.m{eig ...... L el A A

....Notary Public.
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