THE DIVISION OF HEALTH OF MISSOURI 4‘3094

oo e FLED JAN 1.4 - STANDARD CERTIFICATE OF DEATH Shate File No.. I IE
nmm.m._______f_i_‘_i_ REG. DIST. NO. _AZZ PRIMARY REG. DIST. W0. 2P0 Rrvintrars m._5982r:

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lived. If Institation: reddence before
F)) a. COUNTY Jackson ] a. STATE Missouri b. COUNTY Jackson adinimion},
b, CITY (If outclde corpurate Hmits, write RURAL and g ¢. LENGTH OF || c CITY Reaidence
TOWN K NME it‘. ‘ I-n":.ldp) STAY (lLn this place) OR K Cit 4 Il'{’ig ﬁﬁm&ﬁ
ansas y Jo VEA.&! TOWN ansas y o 0O .
d. FULL NAME or . tio o r . STREET X
HOSPITAL OR o (% howpiial or lmatisution, give sirset addros or losutlon) 1| ¢ A DDRESS hglouﬂu Sd" b“;? 2 1 {
INSTITOTION General Hospital No. 1 A\ \Im 0
3. SIAME orE 8. (Firn) b. (Middle) ¥ \\ c. (Last) 4. DS}'E (Month)  (Day) (Year)
(mmw'mssf @. North DEATH 12 20 1953
6. COLOR OR RACE M%%wénn Bls\yggcrgsnn IED, » 8. DATE OF BIRTH I 9.:.65 U reus| w K 1 YeAR | o uxoen u HiS.
(Bmuﬂ{ t oo Days | Hours | Min.
17 | NEven MARRIE D |TONE-IR- /£ 4—;& l_ |
10a. USUALSEEEP'ATION ((il:::n';lolwm-k 10b. KIND OF BuSlN&D%gr 1‘{4‘F 1L BIRTHPLACE (000 i State or Foreiga m",,,/ 12, cgm_jz%r:'?rwmr
BeTiats  Saicssmw Goopvear Waraesr Tiresoors J. S A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Otar Norrw LMany Srream -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yan, o, ﬂtﬁmﬂﬂ uir-.dnmordamdmiu) ” NO. 4 7.
18, CAUSE. OF DEATH MEDICAL CERTIFICATION e .. | INTERVAL BETWEEN

| Enter anlycneceusper | L. DISEASE OR CONDITION . T B ONSET AND DEATH
Yo o (s), (59, and (¢) | DIRECTLY LEADING TO DEATH®(5) Myocardial infarction

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giving PUE TO (%)
as heert fallure, asthenia, ,’{," to the abooe wmfagz) dating

‘ ce.” It mecns the dia- underlying cavse ‘ ’
cae, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0%
) ©T " Comditions contributing to the death but not e . : '
reladed to the disease or condition causing death.
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . .o ; .| 20. AUTOPSY?
TION . : ‘ ‘
| o 3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..fnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [actory, street, offloe blds..e10.)
HOMICIDE re .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY QOCCUR?
OF . WHILEAT[—] NOYWHILE
*TNJURY Co = | “work AT WORK .
21 hercby certify M I attended the d ed from Dec. 20 , 18 53 , to Dec. 20 . 19_51, that I last 2aw the deceased
alive on .DE!:_._Z’Q__ 195; and that death occurred at _S530Q0A m., from the causes and on the date stated above.

B.I. Burng (Degmeortitle) & 23b. ADDRESS ) 23¢c. DATE SIGNED

;)4 . 2hth & Cherry ' 12-21-53

ETERY OR CREMATORY | 24d. LOCATION (City, town.nrcom:l ).y . (Btats)

Cray Ceurern AAnsas

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

DATE RECD BY LOCAL S SIGNATURE %, FUNERAL DIRECTOR' S S1gNATURE ADDRE 43

o3 M—M_ﬂl : 3 J/- Bn snCresn
/ - - -
S ! x E hal, l . R sid.) )




am—
e

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalmed
L T < PO , Student Embalmer No.....cocvvviinnnnns

working under my personal supervision..

Student .....oiini it rrae s rerrareana,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE I*I'CENSED EMBALMER in hxs OEN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of license)." -~

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

7¢ this body is not embalmed, fact should be sc stated above,




