THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300
S N30 0 STANDARD CERTIFICATE OF DEATH Stat File Now. {}821}3_
r 4
h‘ 'J JAN 14 185 REG. OIST. NO. _/_ZL PRIMARY REG. DIST. No. PO, Reﬂulmr:Nn
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If imwtitudd rowid before
ail a county Jackson | e STATE  Missouri b. COUNTY Jacksomn  *dwsion.
b. CITY (If cuteide corpurate mits, writs RURAL and give c. LENGTH OF c. CITY d. Ts Rexidence within Linsits of
OR w N
town Kansas City tomnabip) ﬁ%‘“"”‘,? 1own  Kansas City ey
d. FULL NAME OF (If not in hospital or lnstitution. give streat address or o. STREET (T rarat, ghve lgeation)
HOSPITAL OR ADDRESS _; 3
INSTITUTION. General Hospital No. 1 4 ¥ 5217 E. 218. 33 )
3 NAME OF o (First) b. (Mlddle) 7 - c (Las) 4DATE (Mo (Dep)  (Yew)
(mma,, ‘Print) James ‘ Je ‘ Tillery DEaEH 12 18 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| tr unim 1 YEAR | = tooeR 2 maa,
WIDOWED, DIVORCED (Bpacity) inat birthday) Momh’ Days Hw.ul Min,

moat of working Iife, 1 retired) /lCit.y and State or Fnrlligl mn:ry)o lztgtl;ﬂ.%zr“{?FWHAT

- 7 P ; £

Mlsa. FATHER'S NAME 7= 13b, Mo

7/

I5. WAS DECEASED EVER IN U.S. ARMED £ORCES? | 16. SOCIAL SECURlTY
ﬂ'qn:’wmhown) | (Lf pos, mive war of da sarviom) \f\ N

28 X : S0
18. CAUSE OF DEATH . .

| Enter anly anécauseper | I DISEASE OR CONDITION
Ltns for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

Naale Sulte. | S s oy
10a. AL OCCUPATION (Give kind of work 10k, KIND OQF BUSINESS OR IN-
Mz E DUSTRY

A4. NAME OF HUSBAND'OR ¥IFE

ONSET AND DEATH

*This doer Dot tmean ANTECEDENT CAUSB

the mode of dying, such [ Morbld conditions, if eny, giring DUE TO (b) ,
as heart follure, asthenia, rise to the above cawae (a) sating

cte. It meons the gty | e umderlying couselogt, 5 : S . . .
case, infurp, or complica- DUE TO (o) M
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
vl Conditions contributing to the death but not . . . Lpﬂ.—ﬂx
related ¢o the disease or condition cansing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : e . .| 2. auToesY?
TION o .
ves3X wo L]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.,Inarsbeus | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, street, offies bldy., st0.)
HOMICIDE , X . . . . : o
21d. TIME (Moatt) (Day) (Yew) (Houw) | 2le. INJURY OCCURRED | 21r. HOW DID [INJURY OCCUR?
" OF i WHILEAT[] NOT WHILE
+ INJURY . ' AT WORK
2 I hereby oerlgfy that aucnded decaamifrom Dec., > , 19 53, o Dec. 10 , 19 23 , that I last saw the deceased
- ||~ alive on Dec., and that death oceurred at 113154, from the causes and on the date stated adove.
: B.I . Burns (Degroo or uitle)?| Z3b, ADDRESS t L 23c. DATE SIGNED
; /)1 2lith & Cherry "~ ~ ' 12-18-53

Zlc NA. E OF CEMﬁERY QR CREMATORY _| 24d. LOCATION (Oity, town, or county) {Btate)

-

WRITE PLAINLY—USING UNFADING BLA§CK INE—MAEE A PERMANENT RECORD

DA D BY LOCAL "S SIGNATURE 5. FUNERAL ECTOR'S S1GMATURE . AGDRESS
I A=A 2 M* M \Hother Fortialllona 4715 dormvesd

d Embal on Reverse Side)




8

— e e el —

STATEMENT BY LICENSED EMBALMER

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

32 ¢+ TR 3 T e maeaeboaaaas » Student Embalmer No,..................

working under my personal supervision..

. " Guiths. ...

Signeture of Student Eabalmer

P. O. Adqresa/.l{mmd..%)/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Failure

»

to comply with the above constitutes grounds for rev‘oéation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emnbalmed, fact should be so stated above.




