~ THE DIVISION OF HEALTH OF MISSOURI 25142

$. Mo.300 -
e ' 1ED AUG 13 165 STANDARD CERTIFICATE OF DEATH Shee File
:mﬂ![-.g.,g 1953 REG. DIST. NO, ._/ZL PRIMARY REG. DIST. NO. . @O Rosistrars No 3793
L 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If instltction: residecss befoie
a. COUNTY Jackson a. STATE Missourl o county Jackson sdembn.
b %TY (If outaide corpurnte limits, writa RURAL and give ¢. LENGTH OF . CITY (U outaide corporsta Uimits, write BURAL and En township' %
\ ‘rony  Kansas City townabip) 52‘,_*5‘“*"*“‘ T Kansas City ] [p
) d. FHE_[S_P?I.PAP?-EO%F (If not i hospltal or institution. glve strect sddross or ton) d. STREET - (If rural, give locatlon)
TNSFITUTION * General Hospital #2 I\BADDREs 1515 East 10th Street
I"3_ NAME OF . (First b. (Mldd] = ¢ (Lest
DECEASED * ((;or;.; (H ? ‘ ’ éé:))tt | * OoF {Mg?m (Bg) 9:%3
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8., DATE OF BIRTH 9. AGH (o yeara|  UWER | TIAR | 7 GNDER 1 4,
3 WiDOWED, DIVORCED cs;ﬁ Hours l Min.
d;no ~ ?CU?TION&E!:::;:‘;\;I; 100 KI INESS DUSTRY BlRTHPLACF (City and State or Foreigs Coumtry) 'zbg{l-ll-il'lz’g;?': WHAT
— K y . / U:; 8.
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME ’ .| 14. NAME OF HUSBAND OR WIFE

N

> SIGNATURE OR NAME

IN U.5 ARMED
10, 9r unkpown) | (If yew, give war or dates of service}

17. INFORMANT' ¢

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION

RVAL BETWEEN ~
1. DISEASE OR CONDITION ONSET AND DEATH
Eﬁ?ﬁ,’?ﬁ;”“’:ﬁg DIRECILY LEADING TO DEATH® 5y Uremia with uremic Encephalopathy . ‘ !

*This does not meen | ANTECEDENT CAUSES Carcinoma of bladder with metastasig,
the mode of dying, such | Aforbid comditions, if anyg, giving DUE TO (b}
a8 Reart fallure, asthenda, | rise fo the ebove cause (o) dating

: dte. It means the dis- - the underlging cause last. - o . - L
eate, infury, or complics- - DUE TO (¢) - ——— 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . N B . (6\ [N
" Conditions contributing to the death bul not ’ - . \
related [o the disease or condition causing deuﬂa
: - 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . A T LN - §-20.-AUTOPSY1
. . TION
ves [] wo [3d
e s 21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY (0. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
- aLgﬁg(D;lEDE bome. farm. fastory, strest. offiow bidg.,e10.) RS . "

21d. TIME  Odosth) (Day) (Yean (Hoow) | 2le. INIURY OCCURRED | 2If. HOW DID [NJURY OCCURT

INURY - m | "ork L) ot wonk. .. o L
2. I hereby certify that i atlended the deceased from $mB=53 ___, 19___, to _T=29=53 , 19", that ] last saw the deceased
alive on 19__, and that death occurred al —___ m. J‘rom the causes and on the dale siated above.
23a. SIGNATU - (Dggros or titl) £} 23b.-ADDRESS ~~ % ’ ' Z3c. DATE SIGNED
& +Frank E1X1a, X ook ;oo MD 600 East 22nd Street. | 7=R9-53

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4a,BURIAL, CREMA- ] ZAB, DATE ME OF CEMETERY R CREMATORY .| 24d. TION (Clty, town, of gounty) . (State),
) REMQVAL 3 . . ! » .
. ocA h g - F5 510 ' ~
o B /)




T ol

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bc;dy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

....... Student Embalmer Mo.

working under my personal supervision,

Student ..cevassasssrenss wsreseransanessnna

P. O Addreszcg d _.-‘/“‘e

.t
Note: The above MUST ‘BE SIGNBD ‘BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to- comply with
the above constitutes grounds far revocation of License.)

If this body is not embalnicd, fact should be so, stated above:

\ -

e ' \9\‘ R .




