3
BIRTH XO. aec. vist. wo. /YT enimany vec. pisr. w0. __ OOk popistrars No. ,‘..49.?..1......

o I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1 ingtizatl 1d before
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson adiminalon).

b. CITY (M catside corpurate imits, write RURAL and . LENGTH OF [| ¢ CITY
R B B e ety | STAY o pacol] * O oo s 2 pmies T
TOWN_Kansas City JEyRET| 1Sy Kansas City G

d. FULL NAME OF (If not in hospital or lnstiurtion, give stroct addred of location) «+ STREET (f rural, sive Jocation) 7 f J

towrahip}

NsHTUTion.  General Hospital No. 1 ¢\PPRESS 5331 Highland

3. l:l;JAMEZ OF a. (First) b. (Middle) ¥ c. (Last) 4. DS-;E {Month)  (Day) (Year)

{Twpe or Print) William 5., McMain DEATH 10 15 1953
5 SEX o 6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work
during ipost of working Life, gven if retired)

I UNDER | YEAR | IF UNDER L mms,
Mnmhnl Duays Homl Min,

7. MARRIED, NEVER MARRIED,
WIDGWWED, DIVORGED (Bpecity)
[- -

8. DATE OF BIRTH 9. AGE dn ™
fo- 12— 104 P
- 12. CITIZEN OF WHAT

(Citygand State o3 Forsign fn“"?’ COUN1§Y7
opon kS, V-8 A

ulan. ATHER'S NAME MOTHE! 14, Ams OF HUSBAND'OR WIFE

M=MA .snmlsmw Carrord | 4/mA €. EMA

10b. KIND OF BUSINESS OR [N-
DUSTRY

- e THE DIVISION OF HEALTH OF MISSOURI
' He.3%0 FLEC NOV 2- 1853 STANDARD CERTIFICATE OF DEATH State File No, 39976
|

15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS

i . po. wa) | (U yee, Kive war or dates of gervice}

, 7 M AoV E " prs & o-ﬁ‘Ro/E/ 2409 BLales A-C.Mo.
: 18. CAUSE OF DEATH . : MEDICAL GERTIFICATION INTERVAL BETWEEN

|  Enter onty onscsueper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH® (5) Bronchopneumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving CUE TO (b)
as heart faflure, axthenis, | 7ite to the above conse (¢) stating

Fracture of right femur

dte. It means the dis. | (b underiying cause last N
case, infury, or compli DUE TO (&)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS D
: ' " Conditions contributing to the death bud ot - c E
related to the discare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . | 20. auTOPSY?

TION : 3 .

12 yes [ ] wo (X
2ia. ACCI «g..u, 21b. PLACEOF INJURY ::;;Bz.bm 2lc. (CITY. TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
, tagtory, s .. 9%0.) .
nomicipe Accident ove ZddTess Kansas City, Jackson, Missouri

21d. TIME (Momth) (Day) (Year) (Hons) -

OF 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
miley 9 29 1953 w |MMENT] ‘e LlE, - erdd :
1 M"Gby leg M ; auended the deceased from Se t.' ——9 19'53" o _Oct, 15 , 18 ‘;"3, that I last saw tKq deceased

alive on , 6nd that death oceurred aof M m., from the causes and on the date stated above.
Zia. SIGNA RE {Degros or tit.le)o 23b. ADDRESS 23c. DATE SIGNED

2Lth & Cherry 10-15-53

BoI - Burns

24b. DATE

NAME OF ETER, R MATORY 24d. LOCATION (City, » OF county) {5tate)
[0~ /7-53 Mﬁf/e JV; 7}6 fawveas ¢ 7(; HAAUSAS

-

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

24s. BURTAL
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE " | 25, FUMERAL DIRECTOR' s I GNATURE ADDRESS
J0-/6-$5 »M.__AM y«M / EY- év/ﬂk k-C-mMo.

(Eﬂn’ﬁrl' s &




—_— R R R
D e e, e e e e

STATEMENT BY LICENSED EMBALMER

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

TBY INE, OF By .ottt e aiee i neaaea Ceteeeaenseieerantesennan » Student Embalmer No..............

working under my personal supervision..

Student..... ..o Signed. N A .. % . 2?”"‘ .. ...................................
Signeture of Student Embalcer
‘ Licensed Embalmer W .

P. O. Addresyﬁéff.m...-

Ry RS AC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN.HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of licénse). ~ 4 »

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,




