THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 - . +
S v LD JUL 17 1853 STANDARD CERTIFICATE OF DEATH Stte File No %503’?
BIRTH NO. REG. DiST. NO. _&f_ prowsry nec. o1st. w0 £ OO L kegicirars No 181
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decensed lived. If lastitgtion: reridence before
8. COUNTY Jackson a STATE  Missouri b COUNTY  Jackgonrd=mion.
b, CITY (f outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CiTY 4. Is Resiflence within Limits o
[o} woahi; ) In this place) OR
| 5 TOWN Kansas City o ‘!&s“ Town Kansas City Rl = A
| d. FHOU'EP#ME %F (If n0t in hoapital or instivution, pive strect addrem 4 Loca A%TFFEHSS (11 rarst, give loestlon) a é )
| 38 INsTiTUTION.  General Hospital No. 1 2630 Lockridge
| : =
@ 3. NAME oF 3. (Finst) b. (MIddle) o — c (Last) l i OATE (Mcnth)  (Day)  (Yean)
[ (Type or Print} -AM/V A Z. . Morrow DEATH 6 20 53
E 5. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S. AGE do yena) ¥ DEn | Tan [ oiocx u .
, . (Bpecify . t birthday! on! Days | Houm | Min.
Lo | W |y et e % /0~ /176 l |
é 10a. USUALEF.EE,TJL?,E (Givekindot work | 10b. KIND QF BUSINESS OR IN. | 11. mm (Gity pad Beate or Fopps e | 2  SITIZEN OF WHAT
A WUS:W: FE aME u/ « / .S/
< é s NA"S 13b.j)T'HER 5 MAID ; NAME ff' |4 F HUSBAND'OR WIFE
. /:7 evd) Ke , Qﬂa ES_/MoRRoW
i |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY I INFORMANT ¢ INF‘O MANT" SIGNATURE OR ADDR s
qunknown) (If yws, xive war or dates of sorvice) f/ f-
2 2 NMOVE 5 261/ dSPEC C-Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN
- D DEATH
g  Entercaly ecausepes 'D?Agﬁ“ﬁ?_&g?ﬁg'{,‘%ﬁmm Coronary arterios clerosis with partial
—_— - occlusion Ieit coronary artery and
i “Thi doce ot oean | ANTECEDENT CAUSES acute myocardial infarction
- the mode of difing, such | Morbld conditions, if any, mm DUE TO (b)
3 a2 hearl fallure, asthenda, | rise to the abooe mmfaﬁta ) stat . i ]
B |l cte. It meoms the dig- | the underiving cause : Generalized arteriosclerosis : \
o ease, infury, or compli PUE 7O (c} N
i || thon which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS Y
- : * | Conditions contributing o the death but not = o
91 related to the disease or condition causing death.
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 20, AUTOPSY?
= TION S . o B ;
= YES NO D
| 21a- ACCIDENT {Bpecity) 216, PLACE OF INJURY (o4, tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
I CIDE - 1 - . boma, farm, factory, strest. offics bldg..er0) - . S -
= HONIDE
g 21d. TIME (Moott) (Day} (Yes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILE AT NOTWHILE
i INJURY . = | " woRrK AT WORK
E 2. I hereby certify that I attended jhe deceased from %, to _ June 20 19 2 3 that I last saw the deceased
alive on _June 20 19 , and that death occurred at Pm., from the causes and on the date stated above.
, E Za. SIGNATIHRE Be T. Burns(Degreortitle) -} 23b. ADDRESS _ 23. DATE SIGNED
) A1 ! 2Lth & Cherry 6=22-53 .
E EMOVALCR A | 24b. DATE l 24, NANE OF CEM zv OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
3 \E’_’fgcm 4= ay-54 I/Mas %9 ot/ . K. C. . MO
DATE REC'D BY ml, RAR'S SI NATURE FUNE L DI RECTO. 5 SIGMATURE ADDRESS
lody-M*C,1 &K .C.Mo-
E o /] . C. .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY M, OF DY oot iciicaiereeee e e , Student Embalmer No..ccoeonaoount 4

working under my personal supervision,.

Student .. it ia e
Signature of Stadent Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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



