. No.300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.

THE DIVISION OF HEALIH ©Or MISIJIURI

STANDARD CERTIFICATE OF DEATH ‘j
REG. DIST. NO. éﬁz FRIMARY REG. DIST. N‘/id.é_. Rzg::trur.rwn ‘316

[~ s I 4> B

State File No.........

I. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where doccased lived.
Missouri

a. STATE

If iostitution: residence before
b. COUNT
Y Jackson

adinimion).

b. CITY (If outside corpurata limits, writea RURAL and give ¢. LENGTH OF

c. ng’ (T outside porporste limits, write RURAL and give townahip)

18, CAUSE OF DEATH
. Enter only one cause per
lne for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart foiltire, asthenia,
ete. It means the dfa-

rise to the abore couse (a)
‘the underiging cause last,

DUE TO {c)

Cerebral Hemorrhage

l.n-n-.hin) ST, is place)
TOWN Kansas City % Gyl Town Kansas City 328 3
d. FULL NAME QF (If not in hospital or institution, give streot address or lobatlon} d.%EEI’ {If rural, give location) b
HOSPITAL OR . . RESS .
INSTITUTION Genera a n S 1614 Qlive Avenue
BDPJEACBEESC’EFD a. (First) b. {Middle} rd ¢. (Last) 4. DS'EE (Month) (Day) (Year)
{ Type or Print) Tucy Burvender DEATH 6 20 1953
6, COLOR RACE | 7. EARF&EB E!IE\YCE)'ECESRRIED' 8. DATE OF BIRTH | 9, AGE (In r-an Ll: vw lel ]l; UNDEA M HES,
. (Bgecify) om aye ours | Mia.
ry Wy 1/5;_{“q ) /}728 f |
SUAL CUPATION {Gire ki work | 10b. KIND OF BUSINESS OR IN- 1. Bl PLACE 12, CIT1
work.iul.l!l.mnﬂreﬁr:d) i? (l.'.n,y “jﬂ',‘&-ﬂ&_ﬁ"lll Couatry) COUT %EB{?FWHAT
12 . v 72, S us 7Ly, /Z/?ﬂ / S -
1[1?. ER'S NAME 7 THER'S MAIDEN NAME Z 14, NAME OF HusB OR WIFE '
e
i5. WAS DEUEASED R U.5. ARMED FORCES? | 16. l? 1 FORMANT' S SYGNATURE OR NAME ADDRESS
{Yva, no, of unknown) I (1f yeu, giye wpr or dates of servioce) NO F @
v/ 4 o 205 &nm o t/ds i 2;: 228 e/ /f
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

i lure,

Mortd congitions. | 3, gicng DUE TO (B __Hypﬁztens;mﬁe_aﬂ: Disease with fa

-

cas¢, injury, or complica-
tion which cruaed deagh, | 1. OTHER SIGNIFICANT CONDITIONS' L

Conditions eontribuling to the death but not
related to the disease or condition ceusting death.

RS

87

—_—

19a; DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION /
. ves (1. wo K]
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hors, tarm, fastory, surest, offics blds.. eto.) . s N , .
HOMICIDE _ ) .
21d. TIME - (Mosth) (Day} (Year} (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ . ) WH!I.EAT NOT WHILE
' INJURY o, AT WORK . s
2. [ hereby certify that T attended the deceased Jrom 6-18-53 , 18 , lo 6-20-53 _, 19 , that I last saw the deceased
alive 10____, and that death occurred ail2:10 Drm., from the causes and on the date stated above.
|| 23a. SIGNA’ . {Degres or t.il.lz)> 23b. ADDRESS ) 2. DATE SIGNED
E. Frank(E11: AL A Y Y 600 East 22nd Street 6-22-53
2ib. DATE 28c. NAME OF..CEMET ERY OR CREMATORY .| 24d. LOCATION (Oity, (State)

15

RAR'S SIGNATURE

o

ADDRESS

/L




[

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the bodymecorded on the reverse side of this Certificate was embalmed by me, or by—— oo

vorking under my personaj’ihion-/l : .
StUd@Nt susrrannancnancnnosanras cevesnsnens Signed/...... Wﬁ

Student Emballner
Licensed Embalmer No \2/7 Lf

P. 0. Address. 2 PWZ/// )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for tevocation of license.}

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




