’ THE DIVISION OF HEALTH OF MISSOUR!
8852

. No,300
“heme ) FILEDAPR 141954 STANDARD CERTIFICATE OF DEATH State Fite Mo
éIRTH NO. g\ 9\ 9 /100 —'\gﬂtiﬁ DEIST. NO. IV“ PRIMARY REG. DIST. N-Mkwiﬁmr’: Na...../_ngﬁ.....
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If institution: residence befora
a. COUNTY a STA'?; b, COUNTY adizimion).
Jaekson vigsouri Jackson
3 b. CITY (11 oqtaide corpurate limite, write RURAL and give e. LENGTH OF c. CITY d. Is Besldence within Hmits of
P township}f STAY (in this place! OR adty rated fown?
TOWN  Kansas City ’ days TowN _Kansas City il S
d. F#&PP#ANI‘.EO%F (If not ln hospital or institytion, give street address or locatlon) . ST!;!FI;:EEES (E? rural, give location) ( % tb
WsHTUTioh.  St, Joseph Hosp. (" 2914 E, 12ths St 310 %
s.g&%ﬁs%% a. (First) b. (Middle) ] i c.-(Lm) 4. DS-IF-E (Month)  (Day) (Year
{Type or Print) Infant : G'Bryan - DEATH Mar, 29, 1954
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o vears| IF UNOER | YEAR | [ Wodem e wms,
WIDOWED, DIVORCED (Spesify) laxt birthday) | Months ’ Days_| Hours | Min.
Male White infant £ jar, 2 |

dnmd.nﬂng mowt of worklng life, even if retired)
infant - Kansas City, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

I Melvin ¥, O'Brvan ] Fhvllis 1. Irwin ) none

10a. USUAL OCCUPATION G i of rork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i¢; sag State or Foraig Couptir) lebgbnﬁyrgwun

- +

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) | (0f yes, give war or dates of service} NO.
No - None Melvin E, O'Byyan 2914 E, 12th.

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

18. CAUSE OF -DEATH ’ ; ) . zz?u. CERTAFICATION. e e . INTERVAL B52
I, DISEASE OR CONDITION ; O
- pinter anly enecausiper | Ty, LPCTLY LEADING TO DEATH" (5) Iresv?, - g'..,,, m §“s ¢

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mﬁ DUE TO ¢

as heart faflure, asthenda, rise to the abore catse (a) stal

ete. It means the dis- | ‘he waderiying cause lost. . S . : ‘

eare, infury, or complh i ! DUE TO {c)
tiom which caured death, | 11. OTHER SIGNIFICANT CONRITIONS o . ) g
" Conditions contributing to the death but not . /’to‘
: related 2o the disease or condition causing deatB.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - o i 20. AUTOPSY?
TION - - . ‘E/
- . ves [ wo
21a."ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ~ home, farm, factory, sireet, affice bidg., at2.)
= HOMICIDE - . . - v :
21d. TIME iMonth) (Day) (Year} ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF , WHILEAT [ NOT WHILE v )
INJURY : : - = | “work AT WORK o :
- ‘2. Lagreby certify !hat I altended the deceased from 3.__2__1_. IB_yto Ig_jthat I last sai the deceased
 f(otkein B =2 119 d and that death oceurred at m., from ihe causes cmd on the date stated above,
(Degres or tiﬁ) 23b, ADDRESS | . . | 23c. DJ_\TESIGNED
N D 3L/ E S 3=3/-SY

‘ | 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

Mar‘31+l35&_ﬁreen;L£muLLhumana§¥_. ansas . =
D BY LOCAL | REGY 'S SIGNATURE 25. FUMERAL O1RECTOR'S $1GNATURE ADDRESS

~36-5Y _[Earp & Sons 4139 Truman Rd, K.C.No,
. o (licersed Embalmer's Statement on Reverse Side}

WRITE PLATN.'hY—_USIlFG UNFADING BLA{CK INE—MAEKE A PERMANENT RECORD




T~

v STATEMENT BY LICENSED EMBALMER

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

by me, or by ......./ (/6 T&Qdﬂémsa/) ................................ ., Student Embalmer No..........

working under my personal supervision..

Student ... ... Signed..... W.QC&M/?.((‘:A?Q)

Signature of Student Embalmer
Licensed Embalmer No.. 277

P. O. Address ﬂ(f’ ..... :

" 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. .




