THE DIVISSION OF HEALTH OF MISSOURI

V.S, No.300 -
s oz J4-5  STANDARD CERTIFICATE OF DEATH e e, 12 060
- ,!LED JAN 14 1Yow 2896
BIRTH ND. _ REG. DIST. NO. _/_gl_ PRIMARY REG. DIST. No’ OO, Registrar's No
O 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingtituticn: residence before
a. COUNTY Jackson ) . a. STATE Mis souri b. COUNTY Jacksonudmiﬂiam.
b. CITY vorm ) , . CITY
o (I ontolds porputaty lmity, writs RURAL andwg::‘-.u o %T AI?ETSE OF [ o 4. 1s Resldence wihin Ut of
TOWN Kansas City UBYEAS TOWN Kansas City ¥ PNo (e S
d: FULL NAME OF f zos ia hompltal wive virvet address oz location) || 4. STREET (M rural, givs location) 4
HOSPITAL OR
HOSTITAL SR General Hospital No. 1 Y ORES 510 E. 8 Sﬁ?fz-rjﬂ g
3. NAME OF a. {First) b. (Middle} I~ ¢ (Last) 4, DATE {Month)  (Da
o : - 03 ¥}  (Year)
{ Type or Print) Ole . .Beardale - DEATH 12 21 1953
5: SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDGR | YEAR | & (wotm 20 a3,
. WIDOWED, DIVORCED (3pecify) - last biythday} | Months l Days | Hours | Min.
MAacr | WiHite e ED ~a? Ry |
102, USUAL 2?2';’,'?“0" (G kind of werk 10b. KIND OF BUSINESS o:é_r HNIY 1. BIRTHPLACE (¢, vad State or Farsign Cowntry} 1ztgr“%§?rwm-r
\ B rRx Macvs prer.srobe ANIAS -S.A
NlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSRAND.OR WIFE
U veNowy BEARDAL&QMMosz \/ACHUES | s £ EARDALS
5’ WAS DECEASEP E\{HER |N_£‘.s. ARM‘ED FORCES‘;' 16. SOCIAL SECURkTg 17. INFORMANT' S SIGNATURE OR NAME M A&e ES
‘8. RO, or unknown, o, xive war or dates of service) .
— 489-05-6 51 #Mas. T C Mss Z2Rsor /Zumu 855¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"sEngilr.{gE;é:EEN
Enter . DISEASE OR CONDITION TH
ooty ot | DiRECTLY LEADING TO num-(a) Bronchopneumonia

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Fracture of left hip

Morbid conditions, if any, piring DUE TO (b)Y
rise to the abope catise (o} stating

os heart fallure, asthenta,

1 dtc. It meana the dig- | b underiging cause lost. ! D
east, fnfury, or complica- DUE TO (&) -
tion twhich caused death. | 11. OTHER SIGRIFICANT CONDITIONS q f} g

‘ : * | Conditions contributing to the death but not E, 9,’

' related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION s
ves [ wo X
2ia. gl.lcﬁgPDEENT {Bouctiy) E'lb PLACE’OFI.NJURY L:..m:-bwf. 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /;2 3(STATE)
r oto! 1] oy 4 950.)
Homicioe Accident RBeveE Edress Kansas City, Jackson, Missouri -

21d. T(I)gE (Mouth} (Dmy} (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

miury -~ 12 13 53 . o | WHEEAT[T] noTwiiLE Fall down stairs

, 18 23 , o Dec, ¢l , 18 53 thal I last saic the deceased -
m., Jrom the causes and on the daie stated above.

22. I hereby certify that 1 altended the deceased from Dec. 13
~ alive on 1.9_53_ and that death occurred af 032

.| za. sicNAYURE B. 1. Burns (Pemesoritte), | 23b, ADDRESS Zic. DATE SIGNED
. )’.
_BURYAL. CREMA- | 24b. DATE ' !E'.ﬂ- .Qoréi

2hth & Cherry 122133

. E ETERY O CREMATORY 244, TION (Oity, town,otemmty) CBM‘B)

RBorac h!se-gg./%‘a Fomesrilrie é&f_ﬁuy /é:/.m:. Cirvy Mz.s.ra ey
REG S SIGNATURE

y ¥ Zr;m Z::" 133/ &eu.m Cosax
L__Aiawtas CITY Mo

WRITE PLAINLY-—USING UNFADING BLA:CK INK—MAKE A PERMANENT RECORD

(Li Embalmer’s Staterment dn Reverse Side) . !




1
'F

vw— s
— —

STATEMENT BY LICENSED EMBALMER

I hereby cert'iiy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ e ————- et ‘ ............... - , Student Enibalrher o [ Y

w.orki'ng under my personal supervision..

Student.............. N eans evnmrnan eeeaneanenn—an
Signature of Student Exbalper

P, O. Add_ress \Q_Q__,V\I\\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ QthHAN-DWRITING. (Failure
to comply with the above constitutes grounds for reMcatidn.of license}: el e

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

74 this body is not embalmed, fact should be s0 stated above.




