THE DIVISION OF HEALTH OF MISSOURI I1854

¥.5. No.300 )
¢ ™ 00T 15 1853 STANDARD CERTIFICATE OF DEATH State Fite No
v. 10.48 45
' BIRTH NO. REG. DIST. NO. _JLL PRIMARY REG. D1ST. No. ZQ0D Rtpu!mr.rNo ________ .._SMQ.,.._..
gl & PLACE OF DEATH § 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY Jackson . a. STATE Missouri b, COUNTY JaCkson admisslon).
b. CITY (If cotside corpurats limits, write RURAL and aive c. LENGTH OF {| c. CITY d. In Residence withts Lmits of
Tg'ﬁ'ﬂ Kansas City tommsblp) Sl’ﬁﬁan 3 ‘:‘ TS\EN Kansas City g .Ifmgr:unm_‘r
d. FULL NAME OF (If not in hospital or imstitution, giye streot address or [ocation) o STREET (If rura!, give location)
HOSPITAL OR ADDRESS oA
HOSPITAL OR General Hospital No. I N 5,8 Main 3 /?
3. I:I)HE%ME OEIE 8. (Pirsty b. (Middle} 7 ¢. (Last} 4. Dép—: {Month) (Day) (Year)
(Typeor Print) * Elmer King pEATH 9 - 18 - 1953
$. SEX ~ p| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | IF UNDER i HES,
WIDOWED, DIVORCED (Bpecify) last birthday} Monuu, Days | Hours | Bin.
M W Single A May 17 1882 71 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
prilivg ot o o lfa":nud “ll)‘ ¥ OF BU DUSTRY {City aad S5tate or Forsign Country) ‘ZC(C):II.ITNI'IZ'EI":'?OFWHAT
raBorer ~—— Arkansas ¢
Hlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jesse King | Unknown ] None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknown) | (If yew. xive war or dates of service) 50.
o L95-20-092 Mrs, Effie Sharp 3309 Mgg; or, K. C. MO
18, CAUSE OF DEATH . MEDICAL CERTIFICATION .. . INTERVAL BETWEEN
Enter coly onscemseper | |- DISEASE OR CONDITION (A) ONSET AND DEATH
. .

i DIRECTLY LEADING TO DEATH® 11 days
Tin for (), (), ead (9 ¢ msm%mnwn%%a_L
pltilhihisdoi (MDecubitusbscess, rt. Ischial with toXe

*This docs not meon | NNTECEDENT CAUSES

the mode of difing, such | Morbid conditions, if ang, giving DUE TO (b)
s Reart failure, asthenta, | rise to the above cause (a) stating

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECbRD

dc. It-means the dig- | thetnderiying cause lost
cate, infury, or complics- DUE TO (¢)
fion which caused death. | 1., OTHER SIGNIFICANT CONDITIONS
" Cimditiens contributing to the death but nol . 4\'5 )—";\
related to the disease or condition causring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ = 20. AUTOPSY?
TION +
ves [} wo [J
21a. ACCIDENT (Buacity) 21b. PLACEOF INJURY (s.g., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE homs, farm, fagtory, strest, offica bldg..en0.)
HOMICIDE L, .
219. TIME (Month} - (Day) (Year) (Houwsd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby cestify that I atlended the deceased from — 2 = © 1953 1o 9 = 18 15 53 ihat I last saw the deceased
. alive on - , 19_5.3 and that death occurred al __6._?_QP m., from the couses cmd on the dale stated above.
F23. SIGNATYRE B.I. Burns {Degree or titl) | 23b. ADDRESS ' ] .| Be. DATESIGNED
A VL ° Gen. Hosp. _ 9-21-53
s BURIAL. CREMA- | 24b. DATE T T | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpedty)
FHgan 9=22-53 Mt, Washington Kangas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S S1GNATURE ADDNE 83
7—1_,;_ -53 @%é:iﬂ»@ Mrs., Ce L. Forster Fun, Home K.C.MO

(Licensed Embalmer's Ststement on Reverse Side)
A < Al e SO -




‘'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...._..... et e et asansaaaasssasansacarsnaasnssenaaanenan ananatssssstncranananasn , Student Embalmer No,.-.oocvncemaaaeno

working under my personal supervision..

Licensed EMmbalmer No./7//7°’>

P. O. Address /yC .............

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

Student oot
Signature of Student Ezbalmer

nt s drm




