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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9‘-‘ h:- 'J REG. DIST. NO. ' l. l PR IMARY REG. DIST. NO. lQO; ﬂ,augmr‘Nu____‘éQm’?:mg.“

601

State File No..

18. CAUSE OF DEATH
. Enter only onecsise per

» || o2 heart failure, asthenia, -

wn)

aad

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institgtion: resldence befora
8. COUNTY JECkson 8. STATE Misgouri b. COUNTY Jackso s mimioal.
b. CITY (I outside corpurste Limits, writs RURAL and give c. LENGTH OF ¢. CITY (U oatalde sorporats limit, write BURAL snd give townshin

OR township}| STAY iin this place)
Town Kansas City 25 s TOWN Kansas City 3
d. FRIGSLP#AMEO%F {If ot 1o hoepd Isution, glve street address or Mkation) °‘ASJ§%TS (I rural, ehve ocation) ¥
INSTITUTION General Hospital No. 1 . 548 Main ;0 9—40

3. NAME OF . (First b. (Mlddl ¢. {Last
ORME LD a. (Flrst) ( ) (Last) 4. 03;5 (Month)  (Day) (Year)
(Twpe or Print) Floyd B. Irman DEATH 6 12 53

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F 0NOER 1 YEAR | o DOXR 1 M2,
m n L‘ - WIDOWED, DIVORCED wg.d!: !-‘Hﬂ-h:-!) Months | Daye Emnl Min.

10a, USUAL OCCUPATION (Givskindof vork | 10b. KIND OF BUSINESS OR IN. | (Il- BIRTHPLACE  (cicy vad State r Fareiem, Cansten) 12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

N L BariALL

14. NAME OF HUSBAND OR WIFE

ED EVER IN 1),5. ARMED FORCES?
(If yos, xive war or dates of service)

Y4
16. SOCIAL S

] URITY
NO.
t‘; S-0F 7312

2L arra)
S STGNATURE OR NAME, _ _ ) ADGRESS
a“ﬂvrﬂ:.

line for {8}, (b), and ()

*This doer not mean
the mode of dying, such

de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any,
. rise to the above cause (a)
the underlying cause last,

DUE TO (b}
ety >

Bronchopneumonia

INTERVAL, BETWEEN
ONSET AND DEATH

- - e mo - oam

DUE TO {c)

ease, infury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~ - ° %

Conditions contributing to the death but not
related to the disease or condition cauring death.

HAIA

19a. DATE OF QOPERA.
. TION

-19b. MAJOR FINDINGS OF OPERATION. * . . B

[ X

~1]-20. AUTOPSY?

ves []. wo?EXl

(Bpecily)

21b. PLACE OF INJURY (a.z..in arabou

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bome, tarm. fagtory, sireet. offtos bidz . era) o L e e cLT
HOMICIDE _ )
21 TIME  (Momthy (Das) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
oF i . ‘ . | wnear ] noTwns
INJURY m. AT WORK i
2. 1 hereby certify that I aliended jhe deccased from _S90€ 10 _ 49 23 4, Torie 12 1953 , that 1 last saw the deceased

_11}3_ m., from the causes and on thc date stated above.

WIS

alive on _JUN€ 12 15 53 and that death occurred at
23a. SIGNA E (Degruortiuu)q 23b. ADDRESS 23. DATE SIGNED
AL ol dithecherry | 6-12-53
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - z?ou'rlou (City, towz, or county) . (Btate) .
, REMOVAL (Bpedity} . o - A ’ N
S- FUNERAL DIRECTOR'S $1 GHATURE ADDRESS

ISTRAR'S SIGNATURE




= STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, o byamnocnnn.

e hi4eemse bt e R stes s rhanes aves s eATaSLhe LR sebes e b 4R PR eS 4 e R RRS S RSk LA AR Se 4R SRR SR LS AESE S PR TR SRS Rmn s £ 2882 ass e s e b beee , Student Embaimer No.
working under my persona! supervision.
Student s.rererssrererersertrisrunserasres %
Student En’bflmr
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA@EER in his OWN HANDWRITING (Fa:'lure to comply wit
the above constitutes prounds for revocation of license.) .

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




