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FILED MAR 31 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

8313

aes. 0151, wo. /YT erinany vec. o157, %0./ @O Keistrars Nli.‘ia_»...mm...

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived, If institulion: residence before

e. COUNTY  Jackson 5 STATE  Migsouri b CONTY . £ Ay ol

b. CITY (If outelds sorparate Limits, write RURAL sod give c. LENGTH OF ¢. CITY v 4
) = 4. In Besidence wi of

TOWN Kansas City vownabip) gmv::f""“"’ OR g Ncubmr
: /]

d. FULL NAME OF (If bos in bospital or institution, give strect address or location) »- STREET (if rural. give location} -~ U kD
HOSPITAL OR ADDRESS 0
iNstiTuTion.  General Hospital #1 i A 1001 E Lk b /

SDNE%%ESOEFD a. (iivet) b. (Middle) i' AYVES {Last) 4. DSIE (Month) (Day) gﬁw)

(Type or Print) Sams ,Jsrald L DEATH 3

5. SEX 7 MARRIED NEVE ARRIED, TE OF BIRTH 9, AGE (In years| If DXDER | TEAR | F Wh0ER 2 WL,
v} (Bmd!.r) — 3 - o b birthdsy) |Months| Days | Houss | Min.
0 3 l |
W‘L&wb F,BU N /@IR‘I‘HPLACE ﬁﬁ“ d Wﬂ, i2_ct N,?FWHAT
J—
Mmen S NAME y jg %mgnfs “”%ﬂ E / 4. nmz::enus TOR WIFE
IS. WAS DECEASED EVER m U.5. ARMED FORC 16. SOCIAL SECURITY | T2 INFORMANT' 5 §1GNATYRE OR NAME ’ ADDRESS
w‘lﬂho-n) 'ﬂ._,—- W M
=7 4&-:;—44 AV N[ N-MO.
1s /CAUSE OF DEATH i MEDICAL CERTIFICATI _ ¥ lgTﬂwm.
| Efiter only oneceusoper | |, DISEASE OR CONDITION NSET AND DEATH
tine for (), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) _ Acute Pulmonary Edema
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
o heartfallure, asthenia, | Tise fo the above eatiae () dating
e, It meana the aly. | ‘he underlying covse lost. ’
cose, infury, or complics- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling fo the death but not .
related (o the disease or condition cauting death.
19a. DATE OF OP_IEIF&I- 196, MAJOR FINDINGS OF OPERATION , 20, A Y?
. YES NO
2ia. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (ag..Inerabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - bome, larm, factory, sirest, afios bldg., at0.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
PR WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aliveon _3=13=~ 16 5

2. I hereby certify that I attended the deceased from _3-13 |
: , and that death occurred al

e

19_‘9.1, to_3=13~ | 19_5lythat 7 last saw the deceased

m., from the causes and on the dale stated above.

2. SI TU

B. I. Burns

23b. ADDRESS

{Degree or, nb

2l and_Cherry

23c. DATE SIGNED

313~

. BURIAL, CREMA-
, REMOV,

~

| TS A

L %
24c. NAME OF CEMETERY OR CREMATORY

zaum’noa (019. w%oreoupty}_ .. (State
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REIST RARS SIGNATURE Z

% DIRECTON 8

(Licensed Embafmet’s Ststernent on Reverse Side)

ADDRESS ; :
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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 embs
L3+ s TS 3 S - . Student Embalmer No............

working under my personal supervision..
+

SEUAEIE « - eeeersseeeemeneee etz etece e ns Signed....&géw...ﬂ..ﬁ.«,ze .......

Signeture of Student Embalmer

P. O. Address /f/-CZQ't

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



