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

) THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH Jll FOFER 11 [95 nec. oist. wo. _ /' YF  rriusay vec. vist. wo. L0OX e Regiiror's N.._~.§_12__._.

1295

State File No.

l .PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deosssed lived. I finatitutlon: residence before

i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.00.0r cnkmown) | (If yes, Kive war ot dates of sarvice} NO.

N RN E

17. INFORMANT"

Ko buonl

Jackson 8. STATE Mlssourl b. COUNTY T ol oy “dmion.
b. CITY (I exseaide limits, write RURAL and give . LENGTH OF Iy Residence
OR tiating u_ h vaweahips| STAY (lo this placel — OR . -~ raritad st
TOWN Kansas City Al TowN  Kansas City 2 B
d. FULL NAME OF tioa . STR
ML NAME OF (1 not ia bosgita! or tnstivation. givs streot address or Ucation) || o ADD!EETE (1 rusal, give location) 3 ‘%
INSTOUTION. _ General Hospital #2 @ 2104 East 27th Street
3 NAME oF 8. (Firs) b, (Middle) - s = (Lut). 4 DATE (Mmh) (D) (Yean
(Typeor Print)  Emma English 22 1954
5, SEX 3 [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE (In years] ¥ TOGR | TR | ¥ IOOGY 0 AL,
WIDOWED), DIVORCED (Spaqify?? . a..,: Moadn, Days | Hours | Mm
Femyas e | NEG %0 / |
10a. %ﬁgﬂﬁtﬁ&(}:‘“ﬁugulwoﬁ 10b. KIND OF BUS[NBSD?ngwx; IRTHPLACE (., 104 Scate or ,-""'_ m“", 12, ClIJTh!%EN ?OFWHAT
KodseWark S A,
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

| Neysp MARR S D

S SIGNATURE OR NAME
‘hrg. . 3377

I%'

ADDRESS

18. CAUSE OF DEATH
. Enter only oneeause per
line tor (), (b}, and (¢}

1. DISEASE OR CONDITION' .
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Coronary occclusion

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Generzlized arteriosclercsis.

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) Hoting

an heart fallure, asthenda, ihe underiying couse faat. .

de. It means the dis- : Lot
cese, infury, or complica- DUE TO {¢)

s

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

s <+ | Conditions contributing to the death but mot
related (o the diseqse or condition cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , N . zo AUTOPSY?
TION .. g .
1 ves D NO E
21a. ACCIDENT (Specity) - 21b. PLACEOF INJURY (a.g..inaraboct | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, fastory, strest, offics bidg. wta)
_ HOMICIDE _
2id. TIME iMoath) (Day) (Year) (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
.| wHILEAT ) NOT wHILE
TNJURY Co e = | " work AT WORK
22, I hereby & gilended the deceased from 1-12-54 19 , lo 1-22-54 , 18 , that I last saiv the deceased

18____, and that death occurred o i, ., Jrom the causer and on the daie staled above.

' B. Frank

egme or title) C

23b. ADDRESS

23c. DATE SIGNED

DATE REC'D BY LOCAL [REGISTRAR'S SIGNATURE

/2659

~ -600 East 22nd Street 1-25-514,
Za BURIAL CREWA- | 24 DATE Zac. RAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (ouy, own, o comatyy (State)
. ¥ - - -
8y, %wﬁ(..tfw (ofla.d [ ») /o .

ADDRESS




s

il

——
-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiiiiiaieiiisairaiimaaaanaaa
Signature of Student Embslmer

Licensed Embalmer N03§/3

- P. O. Address {24 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his-:QOWN handwriting.

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

-3 - . .




