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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No...

4510'7

rereansen seraneianim

REG. DIST. NO. / i i PRIMARY REG. DIST. no._[igl.a,gmmr'“v.. 61‘3’?

*Thir doer not mean
the mode of dying, suck
a2 heart fallure, asthenia,
cte.. It means the dis-

ANTECEDENT CAUSES

BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If Loatitution: residence befora
o COUNTY  Jackson a.STATE  Missouri b. COUNTY  Jacksgomdaiston.
b. CITY . . . LENGTH OF || e CITY
oR (I ogtride corpurate Umits wrlunlIMLnd.:'n“u') él'AY g | € OR d.n:’mfm vlr.hhmlh:lhb'nn:
Town Kansas City il TowN Kansas City N
d. FULL NAME OF (if mot in haspital or Instisution. give strest ud.rh_ar Iocation) . STREET (If rara), give location) I
HOSPITAL OR * ADDRESS g4/
INSTITUTION  General Hospital No. 1\ 2437 Troost 3 4 o
3. NAME OF s (First) b. (Miadle) e (Last) 4. DATE (Month)  (Day)
DECEASE ' . ' &
DECEASED  Dporothy _ Sheridan O T R G Y
5. SEX 5 COLOR OR RACE | 7. MARRIED. ﬁﬁggc MARRIED. | 8. DATE OF BIRTH 9 AGE o yenf i s Yia 1w ook g
¢ : ours | Min,
Female | White OFED DNORCED oty | ¢ 261906 L [ |
t0a. USUAL OCCUPATION (Gkekind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy sag Scave o Forsign Conntry) 12, CITIZEN OF WHAT
, At Home Kansas City, Missouri e
hl&a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YPIFE
Charles Boyd { Nancy Amn Tippin Owen Sheridan
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Y, B, ox tskinownn) | (I ywm, cbvw war or datem of servicoe} NO. :
No No K.,Co Mo,
18, CAUSE OF DEATH . ) ‘MEDICAL CERTIFICATION - , lmﬁm
.mm(gt:e:‘:?; L ?&%%ﬁ?ﬁé"{ﬁ%ﬁm% ) Severe acute suppurati ve pyelo—
"nephritis

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (o) slating
the underlying caute last.

" DUE TO (¢

N

eaxe, Infury, or complica- g f’:
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS Thyroid atrophy nryxedema . O/U
- LA | Mbmmﬂﬁmmpmmdmiﬁ but not ] U,
lated to the di cousing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSYT
TION . ' ;
SN ves 5F wo [
21a. ACCIDENT (Bomdty) 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirset, office bldg.. s30.)
HOMICIDE . - . . 3
21d. TIME (Mouth) (Dwy) (Year) (Hoeu) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on L 19

2. 1 hereby certify that I attended the deceased from

Dec. 27 , 19 53"0 Dec. 28

, and that death occurred at

, 19_53, that I last saw the deceased
m., from the cquses and on the dale stated above.

2, SIGN RE B.I. .Bu_rns_ (Dezmortua)o 23b. m%f‘?h & Gherry ml%fs;f%?

ﬁmdu? URTAL: CREMA 22b. DATE £ NAME OF czmzrsnv OR CREMATORY | 24d. LOCATION (Otty, town,oremt!) (Btate)
12/29/53 _Stanton_Chapel Cemetery 'Buffalo, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 81 GNATURE ADDRESS

2. 30-55 M.«ﬁm‘% STINE & McCLURE, Kansas City, Missourd

(Ticensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Or By L. i S e sasaeamasesemeereiearenas

working under my personal supervision,.

Student.....coiiiuiiiiiiiiiiiniine i i raaeas
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LIG‘E'QIS};D EMBALMER in la's‘ ,O}JVN' HANDWRITING. (}%
to comply with the above constitutes grounds for revotitiohbf license). " G

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7“ this body is not embalmed, fact should be so stated above.




