5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST; NO ., /! 2 PRIMARY REG. DIST. uo./o&. Kegistrar's Na.maﬂﬁﬂ."..m.

FILED SEP 11 1853

BIRTH NO,:

28877

ruiraeeareneranne

State File No...

" ||. Enter only onecatuse per

1, DISEASE OR CONDITION

lina for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (g

Hypertens:.on mth cardiac hy"pertrophy

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d. lived. If 1 lon: residence befora
. . . adinkslon),
a. COUNTY Jackson * STATE yrissouri b- COUNTY  Jackson o
b. CITY (1f cqtaide limits, write RURAL and gf; . LENGTH OF e. CITY Residene
R = Forpome . - u-':.up) %TAY (in this place} OR v " ey mmuwwt:ﬁ
TowN  Kansas City 35 yra ToWN Kansas City = H * 0
d. FULL NAME OF (If not in hoapital or lnstitution, give strect addreas or loestlon) e STREET (Ut rursl, give location) %7
HOSPITAL OR ADDRESS 002 B 11 f : i 3 3
INSTITUTION _ General Hospital No. 1 4.4 3 ellefontaine )
3.EI;IEAME %‘::) a. (First) b. (Middle) ~ U c. (Last} 8 Dé}-g (Month)  (Day)  (Year
{ Type or Print) Horace Ge. Standley DEATH 13 1953
5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9, AGE (In years ¥ UNDER u HRS.
1DOWED, DIVORCED(Bbecity) -7 / 'l 7/ ? Tr) Monunl Dln Hours | Mia,
A w2 HaneX, - > |
ma {ISUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmzssncligr I | 11. BIRTHPLACE (m, wad S or Fargign Commte) 12, CITIZEN OF WHAT
. '777 ’ ~ >?7
13b. ER'S MAIDEN NAM . 14. NAMEZOF HUSBAND' OR WFE i
2’ /. /7 )} ~f Y/
: fYerAAAAS EA_ P\ \AALE ‘4.'.-._‘_..._.-
DECEASED EVER IN U.S5. ARMED FORCER 16. SOCIAL SECUR[T‘I’ 17. INFORMANT S SIGNATURE OR N ADDRE 9D
b, or unimown) | (If you, Kive war or dates of so f B ‘
0 Unmna. dAandiVL 1A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWNEN

ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

Coronary sclerosis with old and

AMorbid eonditions, if any, giving DVE TO (b}
rize to the abote cause (a) sating
. the underlying cause last

the mode of diing, such
as heart feflure, asthenia,
ele. It neans fhe dis-

ease, infury, or complica- DUE TO ()

recent infarction heart_

11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contribuling to the death but not
related Lo the disease or condition cousing death.

tion which coured dealh,

e

.192.” DATE OF OFERA-.| 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
TION ‘
ves B w0 OJ
21a. ACCIDENT (Bpacify)} 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, surest, office bldg., et0.)
HOMICIDE .
21d. TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE|
INJURY . m | woRK AT WORK

alive on . 19_53, and tha! death occurred at

2. 1 hereby certify that I atiended the deceased from __August 6

1583, to August 13 1953, that I last saw the deceased

m., from the cauaes and on the dale staled above.

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

Z3a. SIGNATUR Bel. Burns (Degreeortitle, | 23n. Annas%hth b { Z3c. DATE SIGNED
. & C erry
A A 8-14-53

24a. BURIAL, CREMA- EI'ERY ‘OR CREMATORY - ud N ( ty, wn.nr county) (Etate)

, REMOVAL .

At d#
DATE RECD BY LOCAL REG!STRAR'S SIGNATURE NERAL DIRECTOR S s mu RE ., ADDRESS

b i/ ¢ 3 A
1?-.- ’ -S. '-S;a ___,_.__._L rL—_AN AA S .,44 Sy d e ‘JA'
[{ d Embslmer’s 5t on R Side) 1




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ittt iiiie e rirrsteesnsierirerratessrsammssnrenane nnamnatnaaebannnaen » Student Embalmer No,.-........-..

working under my personal supervision.. \f

Student. ... e, Signed . L. L el T e I T

Signature of Student Embslmer
Licensed Embalmer Noél‘gc

P. O. Address ;K-C)-/ﬂ/

Note: The above MUST BE SIGNED BY THE LIGENSED EMB.ALMER.m hxspWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatidn of license),

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

T this body is not embalmed, fact should be s0 stated above.




