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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EE. DISY. NO. / &‘ i PRIMARY REG. OIST..NO-Zﬂ_/..;‘Reg::trarlNa._“Q.Oé.Q r—sn

riLED JAN. 14 1354

State File No...

! BIRTH 0.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If [oatitad id befors
a. COUNTY Jackson a, STATE L{isso-uri b. COUNTY Jacks°n adinision).
b. CITY Umits, write RURAL . LENGTH OF . CITY
OR Ot outelze sorpurste o R mm'::-mp) §'r unu.u-phm ¢ OR tr-'gt.y“m el Jowst
TOWN Kansas City 3’ Town Kansas City ﬁr‘"‘"'
d. FULL NT‘;‘:I‘_EOOF {If 2ot in heaspital or institation, give street uidre— or Iouuon) . ASJDRREEI-Q (IF raral, give location) b 3
instiruTion.  General Hosp_ital No. 1 \ N 330 No. Dakley 30 O
{ Type or Print) Ira - White DEATH" 12 23 1953
5 SEX o 6. COLOR OR RACE | 7. MARRVEB PI;JE\\ng MBREIEE . 8. DATE Of BIRTH 9.I.A.GE (lmn Jor | YEAR | o ovmem u gy,
. — (Bpecify t Days | Hours | Min.
L E LI te 1/S /190 l |
10s. USUAL OCCUPATION (G iedof work. | 10. KIND OF.ausmEssD%FsaT IN; WBIRTHPACE ([ L4 snve or Foraigs Countryl 12 CITIZEN OF WHAT
DRivan  Cr&y ¢ A . o, ° A.
H13a. FATHER'S NAME 13b,. MoFHER'S MAIDEN NAME 14, NAME OF HUSBANQ OR WIFE L
* - (] . *
AN 4~ A//l (3 LN E e AR T eoS

i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY

ADDRESS

rv-.no.:ghun: | (If yun, give war cr dates of service) ,“,_ 69’.2 ‘¢

18. CAUSE OF DEATH
. Enter anly onecanse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING To DEA11-{‘(a)

MEDICAL CERTIFICATION |

17, INFORMANT ATURE OR NAME
- A v &t L7 tE  F30 N Oaniey

INTERVAL BETWEPN
" ONSET AND DEATH

*Thir doet uet mern ANTECE)BIT CAUSES

Myocardial failure

Severe coronary sclerosis and

the mode of dying, such
ox heart faiture, asthenia,
ete. Ji medns the dis-

Morbid conditions, if any, gleing DUE TO (b}
rize to the above cawae (o) dating

the underlying cauae last. L o4

previous infarction

related to the disease or condition euu:{ng death.

case, injury, or complica- DUE TO (&) R
Hon which coused degth, | 11. OTHER SIGNIFICANT CONDIT]ONS ]
- i | conditions contributing to the death but L/ 2.0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION ’ —
ves (1 wo
2ia. ACCIDENT * (Bpeity) 21b, PLACEOF INJURY ta.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE . bome, Larm, factory, street, office bldg., s1a.) .
HOMICIDE . ¢ . L P L
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY - ve : .- m. WORK AT WORK

2 1 hereby certify that T attended the deceased from D€Ce 18

1053, 10 __Decy 23 1953, that I last satw the deceased

alive on _LIEC, 19.53_, and that death occurred al _ &% m., from the causes ond on the dale siated above.
) B.I.. Burns (Degree or title) | 23b. ADDRESS Z3%. DATE SIGNED
A pile H 91 2uth & Cherry 12-24-53
Ab. DATE = | z4c NAME OF CEMETERY. OR CREMATORY® | 24d. LOCABION (ouy. wwn,oreounty) (Btate)
. . LIASA, 2ol | XA SAS Y o0
s IGH RE I 2% JFJUNEPAL DIR OR* 75| GHATURE DRESS
/ ; “2 ' - /7 g o %
(, AL ALY it i y T e ey l N LI
1 I 53 IETY i




" o . . / ’f;:?‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L+ < LI+ - e , Student Embalmer No.........ooveiuean. |

working under my personal supervision..

Student....c.coviiiiiiiiiiiii i
Signeture of Student Embalmer

Licensed Embalmer No. ‘{Xy ..... .
P. O. Adglress. USSP N e £ T

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN J-IA.NDWRITING. (Failure
to comply with the above constitutes grounds for revocatu:m‘of ‘license), TR N M e

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

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




