THE DIVISION OF HEALTH OF MISSOURI 24810 v

V.S. No.300

STANDARD CERTIFICATE OF DEATH State Fite No.
Rev. 10.48 F,‘LED AUG 13 195 - -
3 rec. pist. wo. ) L F PRIMARY REG. DIST. NO. /_._._,&-oo Registrar's No.....':i...s...g.g..m.....
I PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I institution: residence before
0 a. COUNTY Jackson ‘ a. STATE Missouri b, COUNTY JaCkson adnision).
b. CITY : . URAL sad ot . LENGTH OF . CITY
(X! ogtside corpurate Limits, write R “dmw'n..hip} %TAY s thia place) [ on K Ci . d. h::m:. _,mmmn of
Town  Kansas City vies TOWN ansas City .
d. FH(B'SLP#ME OF (If aot in hoapital or institation. give streat .ddmf or location) . %rgé‘iEE'sl:s (If rural, give location) d g J
iNsTiTUTION General Hospital No. 1 d 2000 E. 79
3. NAME OF . (First b. (Mlddl ‘ Laat,
DECEASED 11(,11,;;) ( 1 e e. (G“; )110 4. DATE {Month)  (Day) (Year)
{Type or Print) : . DEATH i 25 1953
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9 AGE (Ia IF UKDER | r:u ¥ WADER U was,
= / Y, WIDOWED, DIVORCED (Bpacity) 1= - /5/77 %‘“ M.,m..l Hours | Min,
W /bow EH D l
'ID:‘.,MUSUAL gisg?:m“(f(:i:::n;ofwml; 10b. KIND OF BUS[NESSD%ETH‘I\; IIVBIRTHPLACE (City aad State or Foreign Country} 12£L“%¥?FWHAT
Ho el & — AGLie -/TALy .5~ PP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
Lo GenE Aowa - vkl  CaArmMey Gihio
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT" S S|IGNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (If yes, xive war or dates of servios) .
Ve — NownE EuGEVE ,Z 6:[..0 .?ooo'E 7978
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | |.-DISEASE OR CONDITION ~ ’ ONSET AND DEATH

Ve fex (&), (by, and (@) | DIRECTLY LEADING TO DEATH?(g) Arteriosclerotic heart disease

~

*Thir does. not mean | ANTECEDENT CAUSES - . ..

the mode of dyfing, such | Morbid conditions, if eny, gising DUE TO (b}
ar heart failure, asthenda, | rise to the above couse (a) stating
de. It meens the diy. | the underlying couse last. .

caze, injury, or complica- DUE TO (¢ : o
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Fracture of right femur | U
- | Conditions contributing to the death but not . L{
related to the disease or condition causing death. Diabetes mellitus
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
' ... ves [ ] wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY :;“ fngrsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, hnrtoﬂ' L) ato.) .
HOMICIDE Accident *kbove ‘address” Kansas City, Jackson, Mo,
2. TIME (o) Dan) (oo (Bouy 2le. INJURY OCCURRED {| 2If. HOW DID INJURY OCCUR?
mwiury 7 16 1953 pé Hovork L] "STWoRK Fall in home

2. I hereby cm‘-gfﬁhat % attmdad he deceased from __SW1Y 17 15 53 10 _JULY 25 19 53 ihat I last saw the deceased

WRITE PLAINLY—USING 1INFADING BLKCK INE-—MAXKE A PERMANENT RECORD

alive on , and thal death occurred af m., from the causes and on the date slated above.
Za. SIGNATYRE B. I. Burns  (Degres or title)7)| 23b. ADDRESS Z3. DATE SIGNED
_Mt/m@ 3 27 QM 2Lth & Cherry 7-27-53
Pa BURIAL, CREWA | b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATJON (Oity, town, of county) (State)

Bradty) . - . .
: 7-25-19%| ST MoKy’ 5 CEf i zc/,sé ¢ 780 S0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR" 5_31GMATURE ADDRESS
REG.

Trate_Lbvs AES Zo

(Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision..

Student e : Slgned."’m’.&%% ................... -

. . ‘ Ty _Licensed Embalmer No‘a7g‘—,/
R A P. O. Address/Ce Wa. ......

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constxtutes grounds for revocation’of license). A B LY :
If embalmed by a STUDENT, he also shall sngn in his OWN handwntlng

¥ this body is not embalmed fact should be so stated above. -
. C .

~




