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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _/ E: PRIMARY REG. D#ST. m-l&-ﬁ‘miﬂrar‘x!@n 4834

tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If iastituti id before
a. COUNTY Jackson - a. STATE ) SSOU_I‘i b. COUNTYJaCkSOIl adinisalon),
b. CITY (I oatside corporate Uimita, write RURAL and give ¢. LENGTH OF || «c. CITY 4. s Residence within it of
townshipt[ STAY (in this place) OR - . . Tael 3 a 1
TOWN Kansas City lLife | __tow Kansas City il G
T{J&PIN'I#A“?.EOOF (If oot io hospitsl or institution, glve strect address or looation) . .AS'DI' EESFS {II rusal, give location)
insTiuTioN St, Lukes Hospital [ERIXA 2300 Jackson Avenue
= L/ .
3 DEAchéE 5%% 8. (First) b. (Middle) j < 7 Lt (Last) 4. DATE {(Month) (Day) (Year)
(Twpeor Printy _ JaCk Ray Collins Jr, peAH Qct. 8, 1953
5, SEX 6. COLOR OR RACE | 7. \RJFD%%EB EIE\‘;'SECHESRR[ED. 8. DATE OF BIRTH 9.[::65"&;:.;:. ;dr UNDER 1 YEAR | IF UNDER u nu
. . {Bpecity) t 2 4 cotha | Days | Hours
male white infant Oct. 7, 1953 | 420
Ha, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
calon-durint moat of working life, o:en‘:f reth':) b DUSTRY (Ciey and State or Foraign &“"3 Iz.cgll.m'lz'EN? FWHAT
infant infant Kansas City, Missouri TSA
13a. FATHER'S NAME 13b.,. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
Jack Collins Nora Clayborn Infant
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yea, xive war or dates of yervice) NO. )
no e None Chet Hecker 1541 Lister ¥,C., Mo,
18, CAUSE OF DEATH DI ERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper [ I DISEASE OR CONDITION _ -t ONSET AND DEATH
linte for (a), (b, and (c) DIRECTLY LEADING TO DEATH ¢
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M I - P
a2 heart faflure, asthenda, | rise to the above couae (a) dating
e, It megns the dig. | e underlying cause last. .
case, infury, or complica- DUE TO (o)

II. OTHER SIGNIFICANT CONDI

" Conditions contributing to the death but not
related fo the disense or condition causing death.

TIONS

Wuw

3P

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS CF OPERATION

20. AUTOPSY?

24n. BURIAL, CREMA-
_TION, REMOVAL (Bpedily)

24b. DATE

10/9/53

Q—J’»ﬁ 3

— P YES IE/NQ D
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o, inoraboss ATE)
. v , . t, offl, = 7N
HOMICIDE & R
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED
INJURY —— e[| NoT e
2. ] hereby certify that I attended the deceased from QL7Z_ 1903, 10 LB~ & | 19473 that I last saw the deceased
" glive on _éﬂ_L__ 1 B_Qand that death oecurred/at _ . from the causes and on the daiy stated above.
y — 7

,/’Zéal 23c. DATE SIGNED
. Y

7 (Gtate}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY TS L3« Signed....
Signature of Student Embalmer

Licensed Embalmer No. 4 7%

P. O. Address 7/60,%

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

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

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



