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

[

THE DIVISION OF

fLEL MAR 15 1954

HEALTH OF MISAURI
STANDARD CERTIFICATE OF DEATH

Lo 681
REG. DIST. NO. PRIMARY REG. 015T. 0. /8 O Registrar's Nowmmeimmssrms

4874

State Filz No

[N

IRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f institution: residence befors
8. COUNTY . STATE b. COUNTY admimton).
Jackson ° Missouri Jackson *
b. CITY (I outclde corpurate imits, write RURAL and give c. LENGTH OF c. CITY In Residence within lmita of
township} gég this place) OR . l‘c'lg qﬁneorpgnhd town?
TOWN Kansas City ays TOWN Kansas City =
d. FULL NAME OF (If not in hospital or Institation, gire street address or location) ». STREET ' {If raral. give location) y
HOSPITAL OR ; ADDRESS 394%
INSTITUTION ~ St,, Luke's Hospital ,-%‘ 810 East 85th St. D
3. NAME OF a. (First) b. (Mlddle) . (Last) 4 DATE {Month) (Day) (Year)
(Twpeor Printy  MARK RANDALL HERRIMAN peath Feb. 12, 195
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { B. DATE OF BIRTH 9. AGE (In years| U tnon 1 TER | 7 Wonn u WS,
5 WIDOWED, DIVORCED (Specifs) Tt birthday) Monml Dijs | Hours | Min.
Male White nfant A Jan, 17, 195k 2 25 |

10a. USUAL OCCUPATION (Ciiwe kind of wark
done duting most of warking Life, sveh if retired)

Infant

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (City and State or Foreige Country)

12, CIT[%’!?‘}TOF WHAT
Kansas City, Missouri 2

g a!wson E

138. FATHER'S NAME §13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Gerald R, Herriman 4 Jo Anne Gis -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(¥we. 00, 0r unknown) | (If yw. xive war or dates ol service) NO,

no - G,R.Herriman, 810 E, 8'5t.h K.C.MO,

18.. CAUSE OF DEATH K . . .. MEDICAL CERTIFICATION . . .| INTERVAL BETWEEN
: . - T ONSET AND DEATH
 Enter only cnecsuseper | 1. DISEASE OR CONDITION' .

Iine for (=), (), nd () | DPRECTLY LEADING TO DEATH (a;'?uR veent M Ewin iris A5 Pays

*This does nol mean AN'TECEDB“' CAUSES )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .Mmmémw 2SS DAyS

ar heart faflure, axthenia, | rite to the above eatiae (a) stating L
ele. Jt.means the dis- | e underlying couse lost. i ' . - v .
case, injury, or complieo- DUE TO (c) ”YPROCEPMM - 8Pwnn BH‘?Q‘- AT DA%
tion which caused death, | 11, OTHER'_ SIGNIFICANT CONDITIONS

: "= | Conditions contriduting to the death but not 15;_ X
related to the disease or condition cousing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?

TION ' E
ves X wo [
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY (s.g.,Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, (arm, Iagtory, strest, ofice bldg., e1a.) .
HOMICIDE . - .

2id. TIME (Month) (Dar) (Yews) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILE AT ] NOT WHILE .
INJURY ... WORK AT WORK S

19.5Y%, uﬂ that death occurred at

2. I hereby oerquy that I atiended the deceased from AN /7 1995_ to FER 12

19.S°% that I last saw the deceased
m., from the catses and on the dale slated above.

(Dezmo or titlg

.&3b. ADDRESS 23c. DATE SIGNED

242, BURIAL, CREMA- 24b. DATE
N REMO VAL . - -
ial 2-13-8L

DATE REC'D BY LOCAL

i c.z.—.s“'z

24, NA'HE OF CEMEI'ERY OR CREMATORY

& S0F JrosRecst Fes /2 75y

24d. I..OCATION (Oity. town.ureounty) {Btate)
Kansas City, M

Fork .

,_u;__l_gagm:i'-____
REGISTRAR'S SIGNATURE 25, FI.IIIEIIAL"DIIIECTOR 8 SIGNATURE ADDRESS '
‘ STINE & K.C.MO,.

{Licensed

‘s Statemert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No../7{z..‘

P, O. Address 7((0. 6‘

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

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

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

~




