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

Fyp o THE DIVISION OF HEALTH OF MISSOURI
lFILtD 0CT 151953 STANDARD CERTIFICATE OF DEATH State File No... 31875
| oIRTH RO. REG. DIST. No. _L{?__ PRIMARY REG. DIST. W-M&R;ﬁfﬂfﬁr'j No. 4667
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: residenes befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY J aclcs on*iuisiont.
b. CITY (I outsida eorpurate limits, writs RURAL and give c. LENGTH OF [j ¢. CITY d, Is Residence within Limits of
township) | STAY (i this place) [

Town Kansas City TC?\EN Kansas City ¥

wigf pialy

d. FH!..SLPFTAME OF (I oot in howpital or institution, give streot nddress gloudon) ADDR {I? rural, give location) ) 8
INsTTUTIoN General Hospital No. 1 [/ ESSIO]-? E. 29th 3Y fo)
3. NAME OF a. (First) b (Muadiy c. (Last) 4 DATE (Montt) (Day)  (Yean)
( Type or Print) Bedda 4 A Mc Cleary peath 9 = 27 - 1953
5, SEX 6. COLOR OR RACE | 7. YARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNOER 1 TEMR | O OHOGR 0 A,
F ’ W DOWED, DIVORCED (Bpecity), last birthday) | Months ] Days | Hours | Min.
> I A_2 -3 /8561 gy |
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR JN. | U1. BIRTHPEACE (ciyy g staceor Foraign Cauicey) / 12, CITIZEN OF WHAT

mout of working Ligs, even if retlred) | DUSTRY . UNTRY?
w )qéﬂ-mn_a / aéelg& - [- 2 2, Qa0
Ll:-h. FATHER'S umf 13b. MOTHER®S MAIDEN NAME ld.gn OF HUSBAND7OR WIFE

Daniel Babcock Harriet De Bols

15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16, SOCIAL SECUREIS( 17. INFORMANT' 5 &I GNATURE OR NAME

wwmm tlfr---.i;"-m"""“’“"“’" 575, " ] SZZ:.,/0/76"-’39-¢

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ) TRTERVAL GEYWEEN
| Enter only onecemeper | |, DISEASE OR CONDITION
line for (a), (1), and (e | CIRECTLY LEADING TO DEATH® g) Broncho_ Pneumonia 25 days

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring
o2 beart failure, asthenia, | 7ite fo the above cause (a) stating

he underiyl last, A . .
e, 1t metms the dis. | the underlying cause BUE TO (@ Cerigﬁ vaﬁgm}ﬁieﬁfgident,right ,With

ease, fnjury, or complica-

pue To oy _Oeneralized arteriosclerosis

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS fulmonary edema
: | Conditions concributing to the death bus not ~~ Hypostatic pneumonia 3[ \k
releted Lo the disease or condition cxusing deafh. 1.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ . 20, AUTOPSY?
TION : :
ves (] wo 4
21a, ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (e.g..inoraboms | 21z, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm, iastory. strest, offics bldg., sra.)
HOMICIDE ’
21d. TIME {Montk) {Day) (Yeas) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? |
. OF . ) WHILE AT]—] NOT WHILE i
INJURY - = | woRk AT WORK !
22. I hereby certify that I atiended the degeased from L—B_ If , to 9 =27 - , 19 53 that I last saw the deceased |
alive on - 27 , 18 and that death occurred at m., from the causes and on the date slated above. i
23a. SIGNATU Burns MD  (Degresor r.itleb #3b. ADDRESS 2. DATE SIGNED
General Hospital No. 1 9-28-

URIAL, CREMA-
TJOM, REMOVAL Y

b. DATE

M/ /9.::3

. L%TION (Oity.

|

ui NA’aE oF cEMErERv on CREMATORY
[/

DATE REC'D BY LOCAL

|7- 28 - 57




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by oo vriii et e e e eeareacesaraserarerarerr e narrea st ranan , Student Embalmer NoO..covvveinireanenn.

working under my personal supervision..

e s had EO Ay ...

Signature of Student Embslmer
Licensed Embalmer Nog?é%f ......

P. O. Address/¥@ w&

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

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

7€ this body is not embalmed, fact should be so stated above.




