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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: {
REG. DIST. NO. /22 PRIMARY REG. DIST. m._.L_Q_‘?A—Rmmm‘.‘an

FILED MAR 15 1354

5035

799

State File No.,.

L) Bl Inbnde R

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residence befors
a. COUNTY  Jackson e STATE Missouri b- COUNTY Jackson "™
b. CITY (f cutride corpurate limits, writs RURAL and give g. LENGTH OF || <. CITY 4. In Residente withi Lnite of
eshipt| STAY | OR a
o Kansas City township} f (in this place) TownKanBES Cit.y ggm-:wbmj
d. FULL NAME OF Tt oot in hosgital or institutlon, cive stract nddn-ar location) « STREET (K rural, give [ocation) g
HOSPITAL'O ADDRESS ’
insHutionCeneral Hospital No. 1 A 110L Penn 31 D
3. NAME OF + (Fint) . b. (Middie) U c Lasy 4 DATE  (Month) (Da
DECEASED . ¥)  (Year)
( Type or Print) Allen 7 Jt Riddle DEATH 2 15 195h
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  voem 1 YEAR | IF DR b pmy,
. WIDOWED. DIVORCED (8pecify) last birthday) Momb' Days | Hours | Min
25 /34 |
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- 1RTHPLACE

(City nad State or Foraiga Cuntryl

Tetes !

12, CITIZEN OF WHAT
COUNTRY?

P o A

,x’%../u

1.
NAM

\!13a. FATHER'S NAME 2 . 13b. MOTHER'S MAIDEN

15. WAS D EVER IN U.5. ARMED FORCES? | 16. SOCIAL
-HITM Of yes. wive war or dates of servioe) '

A Oa

RITY

17. INF

14. name oF fuseaNp’ OR wIFE
% %%MA g %J ﬁ
A NT 5> SIGNATURE OR NAME _ ADDRESS

'Jﬂfwéa

18, CAUSE OF .DEATH
|, Enter only eneceits per
line for (a), {b), and ()

I DISEAS'E OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL. CERTIFICATION .
Carcinoma of head of pancreas ONSET AND DEATH

INTERVAL BEI'WEEN

*This does not ANTECEDENT CAUSES

the mode of dying, such
an heart faflure, asthenin,
de. "It wmeans the dis-
case, énfury, or compli

Morbid conditions, if any, gistng DUE TO (b)
rize to the aboee couse (o) stating
the underlying cause lodl.

DUE TO (&)

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but nol -
related to the disease or condition causing death.

tion which caused death,
. s

157 N

158. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON | 2. AUTOPSY? .
TION .
) v:sg NO D
21a. ACCTDENT (Boaciy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, {sciory, street, offiog bldg., et0.)
HOMICIDE .
21d. TIME (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘INJURY . - . = WORK AT WORK
2. I hereby certify that I allended the deceased from M, 19.&[, to Feb. 1 , 19_5_18, that I last saw the deceased
alive on , 19 , and that death occurred al _1_ Ao m., from the causes and on the date stated above.

B.I. Burns

(Degree or title)
o

. RAME OF CEMETERY O?EMATORY.
g s AP -,

(Licensed Embalmer’s Suumtm on Reverse Su:le)

23b. ADDRESS | 23c. DATE SIGNED
. - 24th & Cherry " 2=15-54
244, LOG TION (_Uil'.y. town, ot county) ©  {Btate)




%

.- N ]

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . i iiidbiereiiaciiceisnirerraaanaaas eeeenas , Student Embalmer No..........

working under my personal supervision..

Student ...
Signature of Student Exhalmer

Licensed Embalmer No,?gb..}

. ’ P. O. Ad'dressf{..@..%-a-

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 Iicenhé).' o '

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

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




