THE DIVIION OF HEALTH OF MISSOURI 3 19,? 1 v

V.S, No.300 [I'! D -
S5 meme filch SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. ___ _____ REG. DIST. NO. _AZZ_ PriMARY REG. D1ST. K0.L P8 X isitrars Na.._g.g.g&m.m.
i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If instization: residence befors
{] o CouNty Jackson o STATE  yissouri 5 COUNTY Jackson “*=
b. CITY (If octnids corpurate Gmita, write RURAL nnd‘:i'v;up) & LEI(LG"I;I: ﬂ?tF.‘ c Cg’g . 1s Residencs within Ll of
TOWN  Kansas City U TOWN Kansas City R
d. FULL NAME OF (1f not in hoapltal or Institution. give strest address or tion) o STREET (I rural, givs location) .
HOSPITAL OR c ADDRESS
iNSTITUTION. General Hospital No. A\ 7018 E. 12 Terr. 32l 5;
3. NAME OF a. (First) b. (Middle) 7\ e (Lot 4. DATE (M
DIRME D! g . AT (Month)  (Day)  (Year)
(Type or Print) esse A. Roan DEATH g 1 1953
5. { | 5 COLOR QR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE,QF Bl 9. AGE (in years| I¥ UnotR 1 YEAR | IF GWDER 3 mas.
DO\Wﬂ RCED (8pesdify) 7 0 3 I 3&3’) Hnlﬂ-hll Days | Houm | Min.
E0 l
10a. IHJALBEETTION"(-&H.%J-«];- 10b. KIND OF BUSINESSD%QTHi 11. Bl PLM {City and State oreign Couatry) ‘ZCSITJ%IERP‘:'?FWHAT
ﬁs’ﬁem—e«» -— Aot Co oA/
133. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME .14. NAME, OF HUSBAND'OR WIFE Roan
erey A WPory \HaneicT M acoilie /1ANKIE M1
I5. WAS DECEASRS EVER IN U.5.ARMED FORCES?'| 16. SOCIAL sx-:cumT‘r . INFORMANT" ‘. SIGNATURE OR N%%n ADDRESS
(Yes, bo, &7 vnknown) | (If yoa, give war or dates of sacvice) - /
)P o )48 - C

18. CAUSE OF DEATH . MEDICAL CERTIF[CATlON lgIsEgAAI;{gm .
" SEASE DEATH
 Enter only cnoome et D“&Emy‘ﬂ&%?.&*g%%’é,\m.@ Pulmonary atelectasis 1eft lung with
Siaknihiibmie Cardiac arrest duBing SUrgery 10 geric————

*This docs mot mean | ANTECEDENT CAUSES sarcoma and rt., lung pneumonectomy -
the mode of dying, such gwbidmmw;teimu, i t;ng, 'mng DUE TO (b}
as heart fallure, asthenig, e to the above cause (¢ ng
ce. It meons the dis- the underlying couse last. -
care, infury, or i DUE TO (¢)

tion which caured Eﬂlﬂ. 11, OTHER SIGNIFICANT CONDITIONS 5
' Conditlons contributing t0 the death but not ! ‘1
related to the dizease or condition cauring death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ' s B 10 ]
a YES NO
21a.. ACCIDENT (Bpecity) 1 216, PLACEOF INJURY (eg., lnorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i | bome,farm, factory, strest, ofive bidg., sta.)
. HOMICIDE . - :
21d. TIME (Month) (Day) (Year) CErmr) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK~ AT WORK
22. 1 hereby certify that I attended the deceased from __Augst 121583, to _Septe 1 1953, that 7 last saw the deceased
aliveon Sept, 1 19_93, and that death occurred at 102 OSA m., from the causes and on the date stated above.
. SIGNA . B.I. Burns (Degooor uua)[}’zab. ADDRESS Zic. DATE SIGNED
' o 0 . 2hth & Cherry 9-2-53
RAME oF TION (O y. town,orcon.m. (State}

24a. BURIAL, ETERY OR CREMATORY
TH OVAL .l

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

DATE REC'D BY LOCAL 'S SIGNATURE . 25, FUNER
7.1 .,51:[“ M

(Licensed Embafmer’s Staternent on Reverse Side)

R Ty




STATEMENT BY LICENSED EMBALMER

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

L3 23 T + B <+ T

e /4 S

Licensed Embalmer No.sg‘bs
) ; B P. O. Ac}dress.---../.‘ﬁ..eq...-lh.a-.

working under my personal supervision..

Student ... coooiurciiiiiiiiiiii e s i i
. Signature of Student Emnbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation’ ‘of hce‘nse)

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

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




