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WRITE PI;AINI_JY—USfNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2 DL 2iith & Cherry

o T
F”_ED AUG 27 1953 STANDARD CERTIFICATE OF DEATH State File No... 28:;3;’(%"
BIRTH NO. . REG. DIST. No. l ’z 2 PRIMARY REG. DIST. NO._Lﬂ_Q.:_Bmi:tmr'J N B, i ot v st cots e ememimse e
| L. PLACE QF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. Ii inmtitatign: residsncs befors
- COONTY  Jackson . 2 ég%g. , & STATE M4 ssourd b. COUNTY J8 CKS Olhdtmion.
b. CITY (O cutzide corpura , wits RURAL . LENGTH ©F . CITY
OR - corpurste limits, write & Mmd::-up: cSl’A (ig shin place)f| ¢ OR '“-'du b mtobw:g
TOWN Kansag city @ TOWN Hal“tin City Yer Ne O -
d. FULL NAME OF (If not in hospital or institation, give strest address of location) a. STREET r“?‘ tfon) i W
HOSPITAL OR Dl
IsTiTUTioN General Hospital No, 1 N AOPREE Bok’ T. 7 /
3. g&%ﬁ s?z% 8. (First) ] b. (Mlddff)_ S _ o (Last) a4 DSFE (Month)  (Day)  (Year)
{ Type o Print) Patricia Hilda === &< Thompson DEATH 8 L 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8 OF 9. AGE (1 2 —
P! | W i | *DEE X B899 | 5] |2
lmsuu gggatm lég.ir:ﬁnifa!wml; 10b. KIND OF BUSINESSD(I)}FS!T IRNy- 11 BIRTHPLACEE /ey 1\ uad State or Foreign Country) 12. CLT'ZE'§°FW“AT
Waitress . MISSov R/ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
Alphus M Powell Kate Fenesm="T FOREMAN -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 A
(Yoo, no, or unknown) | (If yes, xlve war o7 dates of service) — NO. qg%%hi lflr hét‘?‘ATURE ﬁﬁﬁ‘é’gs C ity‘ﬂﬂﬁﬁs
No A.Z,.EL_G#EER- MD
15.. CAUSE.OF DEATH .. MEDICAL CERTIFICATION . ) Ig;SEER'lYAL BETWEEN
| Rnter only onecausiper | I. DISEASE OR CONDITION ] o T AND DEATH
line for (a}, (b}, and (¢) | DIRECTLY LEADING TO DEATH C Uremia
ANTECEDENT CAUSES
*Thkis does not metn s
the aode of dging, vuch | Mostid conditions, 1f any, glsing PUE TO () Chronic pyelonephritl
as heart follure, astheniy; | ¢ o the wbove caude () datlng
etc. . It meana the dige euuderlyinﬂonun fast, .- - . . . .-
caze, infury, or complica- 'DUE TO (c)
tion which crused diath. | M. OTHER SIGNIFICANT CONDITIONS Hypertension \Wlth congest:we he art
oo | conditiond Gontributing to the death but not a1fD
o rdatcd to the direase n’:ﬂmnd:.uon cauting demfh. failure {0
.19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION B e C 20, AUTOPSY?
i H ) TION 1 } - . ~ LN . . B L
YES @ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. street, offios hldy . e1a.)
HOMICIDE : -
21d. TIME (Month) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? '
oLt . WHILE AT NOT WHILE B
. JINJURY. ¢ - ) m. WORK AT WORK
2. I hereby ceriify. that I aitended the deceased from __lBlY_ZB._.., 1853, to AE&SLLI_, 195.3_., that I last saio the deceased
*_alive on ~_Augnist i 1353, and that death occurred at 12 30P m., from the causes and on the date stated above.
2. SIGNATUBE I Burns (Degros or titly) | 23, ADDRESS 23c. DATE SIGNED

o el 8-—5-53

%?)NBU R IOAELCREMA; 24b, DATE ; i Z4C NAME OF C;METERY OR CREMATORY 24d. LOCATION (Cty, town, or ¥) so (B)‘l&

REM {Eippally o - : | - - .

Burial 8/7/1953| Palestine Cemetery 94th’ ¥ qugggrﬁ“ﬁﬁ Mo
ADD 43

%5, FUNERAL DIRECTOR'S S)IGNATURE

DATE RECD BY I.%L REGISTRAR'S SIGNATURE - 5
. ’ N
£ 2- 53" d e 0l g Frn i | Passantino Bros
{Licensed Embalmer's Statement on Reverme Side) .

_KC, Mo,
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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 embal:
by Mme, O0F By .o et e caiaiea et aeaa i eeneae , Student Embalmer No...c.ccoauenn.

working under my personal supervision,.

Student......covuiiiioniire it i ias ceeeees
Signature of Student Eubaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his, OWN HANDWRIT[NG (Fail
to comply with the above constitutes grounds for revocation of license).' o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- Tf this body is not embalmed, fact should be so stated above.



