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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1954 STANDARD CERTIF

REG. DIST. No. __/ Etz PRIMARY REG. DIST. m._&;ﬂmmmr"‘}"h'n

4910

State File No... rara

_809.

CATE OF DEATH

DIRECTLY LEADING TO DEATH'(a)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitution: residencs before
a. COUNTY a. STATE b. COUNTY sduiselon).
dJackson Missouri JAcKsen)
b. cn"r (If outzide corpurate Uimits, write RURAL and give §=rALyENGTH OF ¢. cg;{ . within Limits of
nahi in this place) i 4
oW Kansas City TR L Ee ™ rownKansas City R
d. FH&_SLP“&ME %F (M nod in B 1 or i - . ive atreot add or location) ..ASDTDRREEETSS ‘ (I rural, glve Location) 5] q g
INSTITUTION. General Hospital No, 1 0\ - LLO2 E 9th St. i)
3.[!:E.ACME OFD a. (First) b. (Middle} L] ¢, (Last) 4 DS';E (Month) (Dap) (Year)
(Typeor Primt)  Clarence E, Eensinger DEATH Feb, 19 15}
5, SEX D} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| Ir ONOER | YEAR | O UNDER M s,
m ale White WED, DIVORCED (Sp-leﬁ]l 6-13-0h laat nhgmtu) Months ' Days | Hours l Mig.
10a. lSUALOCCUPATION Give kind of w 10b, - . . <
OCCUPATION ik kindof wark | 105 KIND OF BUSINESS OR IN. lemca (City and State or Fareign Countryl 12, CITIZEN OF WHAT
_ORPER Fruere | DRue Aawsas Ciry Mo, 2 | 0. S A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME _INMM OF HUSBAND'OR Wi FE
Lvrnee Kenwgneee | Cungn J. | No SinvemR
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ¢ unknown) | (If yes, xive war or dates of servics)
0 — 4Y9%-o)-~ ‘ig’j_j_ 2. E 9 Kcu,
.18..CAUSE OF DEATH . MEDICAL CERT!FICATION _ - . INTERVAL BETWEEN
| Enter coly enecammeper | |- DISEASE OR CONDITION ' ONSET AND DEATH

line for (a), (b), and (c)

*This does not ANTECEDENT CAUSES

Sarcoma-- Far ad\aranceg_&,L P cJ

Meorbid conditions, if any, giving DUE TO (B}
rise to the abope cause (a) stating
the underlying cause laat. -

the mode of dying, such
as heart fallure, exthenia,
dc. It merns the dis-

eqre, infury, or complica- DUE TO (c)

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couting death,

tion which consed dmti.

199 %

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ¢ ¥ - . .| A-AUTOPSY? .
TION - —
ves [ wo 3
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. laoraboet | 2Tc. (CITY, TOWN, OR TOWNSHIP}, {COUNTY) (STATE)
SUICIDE home, farm, tactory, surest, office bidg. eta)
HOMICIDE P PRI AP
21d. TIME (Momnth) (.Dlr) (Yoar} (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certif; llg& { §uended {ie deceased from M_, IB_SLL, o _Feb., 19 | 1951;_, that I last saw the deceased
y/ aliveon =0 7 e 19 and that death oceurred at 102 0P m., from the causes and on the date stated above, |

2 L2 -SY

REG[iT'S SIGNATERE :

Zia. SIGN Belo Burna (Degrosor ut!o) 23b. ADDRESS » R 23c. DATE SIGNED
- : Y. ) 2lith & ‘Cherry 222157y
245 BURIAL, CREMA- | 24b, DATE zic M\w.' CEMETERY OBLREMATORY _ | 24d, LOCATION (Clty, town, or county) (State)
ON, REMOVAL ;] . .
2-22-9% "B oLs e 0.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE T ADDRESS

oy-MGruey-Eyine  |£.C Mo.

([.tamzd Em.bllmcr- “Staterment 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 emb

Student Embalmer No...........

L] 4 T % S R T T .

working under my personal supervision..

Student........oo e hiiiis i Signed .~
Signature of Student Embslmer
Licensed Embalmer No..ﬁ.i.i

P. O, Address /Ge’-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for rechat'ipn of ligense), *' : LI

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

T4 this body is not embalmed, fact should be so stated above.

I




