THE DIVISION OF HEALTH OF MISSOUR!

v.s, .
5. Ho. 300 STANDARD CERTIFICATE OF DEATH it 5 M BOL O3
Rzv, 10.48 HLED DEC 15 1353
'SIRTH NO. REG. DIST. NO. / i! PRIMARY REG. DIST. N( 002— Registirar's No 5576
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decoased lived. If lnathtation: resldence befors
o a. COUNTY Jackson o STATE gV raska b COUNTY  yon o g g b
b. CITY {H oqtaide eorpnmu limita, write RURAL snd give ¢, LENGTH OF c. CITY 4. Is Residency writhin Hmits of
Town  Kansas City o S{:AY ovassel oSN Lincoln YR

d. FULL NAME QF (If oot in bospital or institution d'llllnt- ddress or lovation) «. STREET (I rural, give location) gz& d

HOSPITAL OR . ADDRESS
isTirution  General Hospital No. 1 N G098 STRAT Fors g
]
3. I:I;IEAME s%% s. (Eiis;).a b. (Middle) c;LE 4, 031F’E (Month) (Day) (Yean
(Twpe or Print) G almer DEATH 11 24 1953
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER | YEAR | 7 UMDER 1 His.
F . WIDOWED., DIVORCED (8pecity) e 3 Last ) Moudn' Days | Bours | Min.
EMALE  |WHITE E I
m:‘.m USUAL, gi:ncg?non l;!(.}'ﬁ.::n]?dwwt‘ 10b. KIND OF BusmfssD%FéT r.{i‘; . BIR’I‘I.-!PLACE (City asd State or Foraign Couptey) "c&bﬁ%ﬁ@?”‘*”
o) SEWIFE CHicAGo, T iinars
ilSa. FATHER'S NAME 13b. MOTHER'S nuuusn NAME 14. NAME OF HUSBAND'OR PIFE
- - - (usRNEE | Ay | WASEy JEsse  F Fotmer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. 0o, or unknown) | (If yes, give war or dates of nervice)

No Ao NE IMRS. QHAUAJC.E¥ §)~IF_LDoN. L:Mcolu_Mg_q_g

Q
:
g
By
<
B3
=]
«
-
] 19. CAUSE OF DEATH . N MEDICAL CERTIFICATION '3'}53}“}.’;.3?;‘1%"
4 || Entercnlyoneceusper | I DISEASE OR CONDITION -
"2 {[lnofor x, (. and (o) | IRECTLYLEADING TO DEATH? Subarachnoid and. cerebral hemorrhage
g “This does nol mean ANTECEDENT CAUSES
o ¢Ae mode of dying, such | Mordid conditions, if any, gloing DUE TO (b)
j ar keart fallure, asthenda, | rite to the above conse (a) doting . r
B . I means the dis- | e underlying couselost. - : :
) caze, injury, or complica- DUE TO (e} -
- ton wh'!_ch eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS 0 R
= - . Conditions contributing to the death but not . ’53 -
3 related to the disease or condition causing death.
4] 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . - - . .| 20. AUTOPSY?
& TION :
2 ves B wo (]
-ty 2ta. ACCIDENT {Bpecity) -| 21b. PLACEOF INJURY (ag.,Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sireet, oflos bldg.. e10.)
2 - HOMICIDE -
- g S 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
k) s Lo ; WHILE AT NOTWHILE
. J' INJURY .- =. | “work AT WORK
E 2. I hereby cert y that dfrom _ NOVe 10 ;5 53, Nove 2L 1553 ihat 1 iast saw the deceased
o * alive on O‘V‘. and that death occurred ai _5_3@ m., from the causes and on the daie staled above.
) ﬁ 2. SIGNATU . : B I Burns (Degresor title) 2y} 23b. ADDRESS ) Zic. DATE SIGNED
A ; . 124, ). | 2uth & Cherry : 11=-25-53
E‘; 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, m,orm:y) . {Btate)
ON, REMOVAL (Specifr) : R .
& | KEmMovaL AL 25,1953 OMAHA MEBrAsKA
DATE REC'D BY LORCEGAL RAR'S SleATURE 5 FUNERAL DIRECTOR'S SI GHATURE ADDRESS
Y zello -
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/ STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by I..'ne. L B <

working under my personal supervision..
igned ..QW\‘{\ \QB &a_\nw ........

Student ... ... P
Signature of Student Embalmer

Licensed Embalmer Nol‘\'—h

Note: The above MUST BE SIGNED BY THE LICEI\L ED -EMBALMER u}-gua OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




