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WRITE PLAINLY—USI
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 jos3

REE. DIST. NO. / Ez PRIMARY REG. DIST. N0._/ &0 R poviivars No

286( )3
4173

State File No.,..

'i

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lrad. I lustitution: residence before
a. COUNTY a. STATE . b. COUNTY J adembwmton).
. Jackson Missonri ackson
b. CITY (1 cutsid Uimits, writs RURAL and gi . LENGTH OF ¢, CITY
oatmide orpunte _u towaahip)| STAY (in sbie placa} OR . by o iz Mmite of
TOWN  Kansas City J R YEARS TOWN  Eensas City ol o
. FULL NAME OF (I not in haspital or institution, dv- street Addre- or location) . STREET (If rursl. give loeation)
HOSPITAL ADDRESS N A 3 b3
INSTTUTION Continental Hotel i. 4415 Virginia Avenue
3. gE%%E E%E 8. (First) b. (Middle} \Fw c (Last) 4 Dg-;-g ] (Month) (Day) (Year)
{ T¥pe or Print) James Byrawn Feurt DEATH August 21 1953
5, SEX 0| 5. COLOR OR RACE | 7. MARR‘J,EB Efgg&&\snmm 8. DATE OF BIRTH 5, I:GE&Z.’“" IF UNDER | TEAR | ©F UNDER % 13,
. pocify) it ¥} |Menthe| Days | Houra | Min.
Male White rried f MAM I &9 , ]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
d?mdudn(mutofwnr TI;:‘I:‘:;':) AM‘: B.FE ~ USTRY (City snd State or Forsiga C'A‘:nnt.ry) CSLHTZ'E!‘;?OFWHAT
OWNER ?%1 e ® couvsk/ V. 5.4

13a. FATHER'S NAME

Iine for (a), (b), and (&)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
elc. It meane the dis-
ecae, inftiry, or compli

&MW

D RECTLY LEADING TO DEATH® (g)

. NAME OF HeSS8AND.OR WIFE

I5. WAS DEanEASE)D EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR N%ME vi
(Yea. 0o or unknown) | (If yea, sive war or dates of urvloe) Fiy f& ml‘ V"
S $86-03. 597 s £ ) Q :
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
_Enter on]yonamusalsm- DISEASE. OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (B)
rise to the above cause () stating
the underlying cause loat.

DUE TO {c)

e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the diseass or condition eausing death,

M

y 2.0

.",

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION :
.. ves [ wo ﬁ
2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR: TOWNSHIP) (COUNTY) (STATE) 7
N SUICIDE . *boms, farm, factory, streat, office bldg., exs.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY - =, WORK AT WORK
2. I hereby certify ghat I attended the deceased from %&L", 18 , lo , 1952, that I last saw the deceased
alive on - , 19&, and that death ocfurred at 11315 , from the causes and on the date stated above.
23a. SIGNATU R er {Degree or title) | 23b, ADDRESS _ Z. DATE SIGNED
. ] Kansas C:Lty, Mo. -
24a. BURIAL, CREMA- b. DATE | 24e. NAME OF CEMETERY OR-GREM-A-'FQRY 24d. LOCATION (Olty. :own, or county, (Btate)
T MOVAL (Soedty) l . ” 4 -
URIAL 6. 25v 953 Mz Morwas /i KANTA 1
DATE REC'D BY LOCAL | RE 1 RAR'S SIGNATURE O - . 2T -
£ as - Lealde g - Z2



i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

[-3'28 < T-TU <3 N < 3 g tudent Embalmer No,.....ccovnnu.

working under my personal supervision..

Student.. .......... Signed. I}MZ' ................

Signature of Student Embalmer

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.

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




