No. 300
10.48

1

WRITE PLAINLY—USING 1INFADING BLA?CK INK..-—-—MAKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. F]LED MAR 18 1954“:6. DIST. NO. _LZLPRIIMY REG. DIST, m.,_&z:. Kegisivar's No

8787
935

State File No,

1. PLACE OF DEATH
a. COUNTY
.- Jackson

2. USUAL. RES|DENCE (Where deceassd lived, If lostlcgtion: residence bafore

¢. LENGTH OF

b. CITY (If outeida corpurate limite, write BURAL and give
OR townshi ?AY (in this place}

TOWN Kansas City

D}

a. STATE . e b. COUNTY adimbwioal,
Missouri Jackson
c. CITY

1o SRRl s | TEFRET

d. FULL NAME OF (If not in bospital or institution. give strest sddr— oz losation) STREET (If rural, give Joeation) Y
OSPITAL OR *"ADDRESS ; Ll
IRSFTUTION General Hospital #2 145 East Farmer /
© <
3. NAME OF a. (Fimt) b. Giiddie e (Last) 4DATE  (Meouth) (Day) (Yesn
{Tvpe or Print) Arthur - Bbtle ) Vi B oo 2 26 1954
5, SEX 2__ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o yvomx | YEAN | 7 WoER 21 Hs,
WIDOWED, DIVORCED (8pecify) t birthday) Hoﬂu’ Days | Hours | Mia.
£ ' 4, LZ%V_Z-S__ I
IOLUSUAL 25552{13‘:&&:};’;:&? 10b. KIND NESD%%’RN\; 11. BIRTH (City end State or Foreiga Coustry} ‘zbgﬂﬁ%’;?r:w’\r

|

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

. Enter only one cause per

/,:rapé LU’W/c-_ fa&:‘ ez

IS was DECEASED EVER IN U.€. ARMED FORCES? | 16. SOCIAL SECURITY
unknowa) | (If yes. xive war or dates durvb-)

o VI
7. INFORMANT S SIGNATURE OR NAME ,

suvise /Ll

18, CAUSE OF DEATH ) . -
1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

4t di e

INTERVALBET\I’EEN -

ERTIFICATION
ONSET AND DEATH

Hne for (a), (b}, and (c)

*This does not mean | PNVECEDENT CAUSES

Hypertens:l.ve Heart D:Lsease

Morbid conditions, if ang, gising OUE TO ()
rise to the abope mmc fa) atutﬁw
- the underlying cause lost.

ihe mode of dying, such
as heart fellure, asthenia,
de. It means the dis-

ease, infury, or complice- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions wn!rib'uﬂng to the death i 'lot
related to the di

tion tohich caused dﬂ:ﬂ;.

Y43-K

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?.
*TION ' . )
ves (1 wo
21a. ACCIDENT s (Bpedty) * 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
. SUICIDE . M home, tarm, fistery, stiuet, office bidg,. wie.) ' B i .
*. HOMICIDE - o
21d. TIME (Month) (Day) (Year) (Houry [ 2le. INJURY OCCURRED | 21f, KOW DID INJURY OCCUR?
. ) WHILEAT ] NOT WHILE
INJURY m | “work AT WORK .
2 Th ify that [ attended the deceased from 2-8-54 1 to 2-20~5k , 18 , that I last saw the deceased
alt ¥ =2 . 18 , and thal death oceurred at M m., from the causes and on the dale stated above,
235, SIGNA \\ _ (Degron az titl) | Z3b. ADDRESS , . ] Zic. DATE SIGNED
.Frank EXIi3 N lerecs one | MP 600 East 22nd Street - 3-1-54
AD—DATE ' OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oouln_ty) e (Bm‘.e)

) Ko a ol /s

sl Z

REGISTRAR'S SIGNATURE

L4

DATE REC'D BY I..OCAL

-]

ADDRESS

?—

25. FUNERAL DIRECTOR’ S SI1GNATURE
[
1

{Licensed Einbslmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

by me, OF BY ..oiieiieieiia it ara e et teieimarsananeean eveenan , Student Embalmer NO...wueena--

working under my personal supervision,.

Student ..., ietiemseieseeeeeeonaeen
Signature of Student Embalaer

Licensed Emb

yd
P. O. Address iy

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.

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



