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WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1954
REG. DIST. m._/_ﬁ

8925
Stote File No,
PRIMARY REG. DIST. N0. 7003 Regmmr:No..jT? .§.§.....

S'r‘iylu this gum

TOWN Kansas City

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I losthwstion; reidencs befors
a. COUNTY a. STATE b, COUNTY adwimlon?.
Jackson Missouri Jackson
b. CITY (H cutclde corpurnte Limita, writa RURAL and give ¢. LENGTH COF || «c. CITY & T+ Res within Lipaits of
township) O

a clweﬁ‘ﬁ.mmm Dﬂmn’

10 Kansas Citj

don-%uem werldu!uo wven if retired} l/g”ou) Cag a & RY

T&LP?'&T.EOORF (If aot in hospital or institution, give streot address or location) .- hs[-Jr[?FlEEETSS (I russl, give Iocation) . } q ﬁ :
RSPiorion General Hospital No. 1 0 1626 Summit 7'y
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8_ DATE OF BIRTH 8. AGE (In years| ¥ yNpER | YEAR | * UNDER M HR3.
. WIDOWED, DIVORCED (Bpecify) Iasi birthday) |Months| D, Hours | Min.
W i i IITN A ="~
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (City ead Stete or Fersign Country} IZ£5“%E[¢?FWHAT

Cl/l&’ﬂé—(’) T Lo !

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

U renocws’

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI';JY

(Yes, no, 0 nowan} | (If yes, xive war or dates of servics)
0 -233
18, CAUSE OF DEATH
| Eater anly cnecsuseper | 1, DISEASE OR CONDITION

line for (a), (b}, and (&) DIRECTLY IEADING TO DEATH'“) M atasta

“This doet not meon ANTECEDENT CAUSES
th¢ mode of dying, such
o heart fallure, asthenis,
-de. It meens the dis-
case, Infury, or complica-

the underlying cause last.
DUE TO (c)

L WO,

MEDICAL CERTIFICATION

NAME 14. NAME OF HUSBAND'OR WIFE

Ropr /<3,

17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

JNE~ oD — %/ C Yho.

INTERVAL BETWEEN
ONSET AND DEATH

tic carcinoma behingd left esr

Morbid conditions, if an DUE TO (b) M@mﬁ Ltncacn .
rise (o the nbope cctu!e 7:5 tgg‘ i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but o
related Co the discase or condition muﬂup deaﬂl

ton which caused death,

mfk

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION .
ves Bk wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ex..incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, offon bldg., ete.)
HOMICIDE . N
2id, TIME - (Month) (Dar) (Yea) (Houn) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that 1 atlended the deceased from _SCPYe 11 1953__ to March 2k | 105k | that 7 last saw the deceased
1. alive on 19—5h and that death occurred at m., from the causes and on the date stated above.

23b. ADDRESS )
24th & Cherry -

23c. DATE SIGNED

3-25-54

ﬁa.SlGNATU% 2 ZB .I. Burns - (Dmuort%g{
’ URIAL. CRENA- | 24b. ) .E OF CEMETERY OR CREMATORY

A"e.s?" Z,

24d. LOCATION (Olty, town, or county) .  (Btate)
- .- 4 L
S,

DATE REC'D BY LOCAL Rl SIGNATURE

25 FUMERAL DIRECTOR'S BIGNATURE’ ° ADDRESS

{ "s Sta

o/ Reverse Side)




[X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L0328 + <L TR . - PO P , Student Embalmer No...........

working under my personal supervision..

Q At oo A

Student ... ..o ieiiciiiceeiiereneneaa Signed/ e Lo [ N (L

Signature of Student Embalmer
Licensed Embalrne !
P. O. Address . /. (4'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of hcense) R 2

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

7€ this hody is not embalmed, fact should be so stated above.



