5. Mo.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. NO. / i .j'_PRIHARY REG. DIST. W.Mkegulrarj Norrorm é .6"6.8

FILED OCT 23 1953

BIRTH XO.

353997

State File No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It insti ) before
8. COUNTY, n a. STATE b. COUNTY sdciaton.
Jackso Migsouri Jackson
b. CITY (If outslds corpurate Umits, writs RURAL and give c. . LENGTH OF c. CITY I within Tmtte of
TOW’N Kansas City township) AY\‘;”;“;‘?’" " TOO‘EN Kans as City w elty qhipmry;nm town?

d. FULL NAME OF (If mot ia hospital or institution, glve streat nddrcn,or loestion)

tlou)

HOSPITAL OR . %Ts?% (It rural, give loca
Nerorion General Hospital No. 1 3 j/@ 3115 Holmes P
*OecCRassp v b. (Middie) ) L OATE  (Mouth (Day) (Yew)
(Typeor Print)  Joseph E. Milton DEATH 9 - 26 - 1953
5. SEX Q) | © COUOR OR RAGE | 7. MARRIED WEVER MARRIED. | & DATE OF BIRTH 9. AGE G yeuns] o a1 Yo | oot
N ¥, Q n; Hi Min.
ale Wizl “alab A 17 /8¢9 | kel

10a. USUALOCCUPATION {Give kind of work
done d

10b. KIND OF BUSINESS OR IN-
of working tifs, even if reticed} DUSTRY

!IS:. FATHER'S NAME

BIRTHPLACE
/)

{City ead State or Fnui.: Cnu‘ntryl-/ 2. CE’TIZ'EP¢°FWHAT

14, NAME OF MUSBAND OB WIFE

‘WRITE PLAINLY—‘.USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ ADDRESS
(Yea. no.or unknown) | (Of yes, give war or dates of sorvice) NO.
No 19- AN-0/9% nawe WM.
18. CAUSE OF DEATH . - T ERTIFICATION INTERVAL B!
 Enter only oneceuseper | 1. DISEASE OR CONDITION ( a.J H (leis I’f h (8 R){:R rf_f' "“_tf'eg 0 "1" OHSET AND DEATH
line for (s), (b), and (cy | PVRECTLY LEADING TO DEATH*(,) _ Fieumon a , Trig t. lung . « heart fai ure 16 _days
- ANTECEDENT CAUSES ‘ )
*This does not mean
the mode of dping, such | Aorbid conditions, if any, giring DVE TO (ul'd Generalized arteriosclerosis
a2 kear! feiltre, esthenda, | Tise to the above cause (o) stating
de. It meoms the dig- | Uhe underlping cause lost.
case, Infury, or complica- DUE TO (c}
tion which coused death, 'IL OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ol
reloted to the diseqre orﬂmnduiafn causing death. 412- o0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves L] wo []
21a. ACCIDENT {Spacity) 216, PLACEOF INJURY ... incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, fastory, sirest, office bldy., wta.)
HOMICIDE .
21d. TIME ‘{Moath} (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT["—} NOT WHILE
INJURY" o | “work AT WORK
2. I hereby certify that | altended the deceased from @ = 1Q 1953 ¢to _9_?:.6_ 1993, that T last saw the deceased
V aliveon__Q . 26 1953, and that death occurred at L1:05A ;m,, from the causes and on the date slated above,
B, SIGNATUE B. -I. Burns (Rggeeortitle Gl 23b. ADDRESS l 23c. DATE SIGNED
; ey .// General Hospital No, 1 9~-28-53
24a. BURTAL, CREMA- 24c. E OF CEJETERY OR CREMATORY 244, TION (Oity, town, or county) (Etate)
T H.Q.EMOVAL {Bpecity) ’ ’ -
G o) m

DATE REC'D BY LOCAL

Z’ g E-\s- REG.

25. FUMERAL DIRECTOR'S SIGNATURE { atoress

(Licensed Ecrbalmer’s Statement

Reverse Side)




WI

0

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o it e s » Student Embalmer No.......c......

.- c{../%—?ﬁ- .........................
w-m M

Licensed Embalmer No. 3 b 77

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h1s OWN HANDWRITING (Failv
to comply with the above constitutes grounds for revocation of license).

li embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

“an




