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WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

R

HLED MAY 6

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, foz PRIMARY REG. DI13T. W0, LSOO g

1354 State File No 119 55

oo 1 CS)

BIRTH NO.
i. PLACE OF DEATH ; - 2. USUAL RESIDENGCE (Where deomesd lived. I institotion; residence before
a. COUNTY . Jacksen &. STATE Mjssourli b COUNTY Jacksen =d=i=ie!
b. CITY (If cuteids sorpurate limits, write RUBAL and give c. LENGTH OF || . CITY - & s Besidence withiy tioits of
o . - *
7oun  Kansas City e STAY e enall  toWw  Kansas' City HHEL
et 4 ]
d. FULL NAME OF (1f not in bospital oo, Kive sirect addrees or Igbition) as give loeation) ,,}1
HOSPITAL OR D
INSTITUTION- General Bespital #2 Lq 1§ Ei( &. }vo Jl J
3 NAME OF a. (First) b. (Middle) ¢ (Last) y DSIE (Month) (Day)  (Yean)
(Type or Print) Derethy Bean DEATH 4 17 1954
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| If ThOR 1 YIAR | 0 OWORR 2 5.
F WIDOWED, DIYQRCED (8peity) tast birthday) Mnnth, Daxs | Hours | Mia,
Neqro E ed i [907 |

10a. USUAL OCCUPATION (037e kind of work

b“tu mm: working lifs, sven If retired}

: BIRTHPLAd (City and State or Foreign Country) /

2,

12, CITIZEN OF WHAT
UNIRY,

1I0bAKIND OF BUSINESS OR IN-
VA A

4

14. NAME OF HUSBANDG'OR ¥IFE

13b. mm:n S, MAIDEN NAE [

et

| Enter only onecauise per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, sich
as heart fafiure, asthenia,
de. It means the dis-
case, Infury, or compli

ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L SECURI |7. INFRMAN S SIGNATURE QR NAME ADDRESS
unknown) | CIf yen, xive war or dates of service) 0 1, " / f v
y 4/3-03-2828 D ~77 4 P LA A2t 12 L LAV
18. CAUSE OF ,DEATH . MEDICAL CERTI PICATION J- Ft""‘ N Py . | Imnt%vw

I DISEASE OR CONDITION

DIRECTLYLEAD!NGTODEA‘IH'“) ne j“! gngstbgma for umbilica Lh_c_ml_g

ANTECEDENT CAUSES centaining incarcerated ementum & surgics

Morbid conditions, 1f any, gioing BEMDHEH _release of the incarceration & herr

rise Lo the above couse (a) stating with resultant cardiac. arrest.

the underiyitsg cause last. e
5702552

1
lierrplasty

tion twhich cotsed death,

11. OTHER SIGNIFICANT CONDITIONS  Py]lmonary congestion & atelectasis, sevyere,

tons contributing to the death but not

Condit
related to the diseate of condition couring decth. PS@udo membraneocus celitis ef transverse celen.

19a. DATE 0!-; OPERA- | 19b, MAJOR FINDHNGS OF OPERATION - 20. AUTOPSY?
TION gm \ - :
Hernierrhaphy, Theracetemy and cardiac massape . ves X] wo (3
25a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, testory. strest, office bidy..e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wmun NOT WHILE
INJURY - T WORR
22, [ her, tended the deceased from 4-9-54 , 18 , lo L=17-54 , 19, that I last saw the deceased
alive , and tha! death occurred at _lj_lﬁ_am., Jrom the causes and on the date stated above.

(Deamor titte)2| 23b. ADDRESS 2. DATE SIGNED

Zla BURIAL, CREMA-

'ﬂE REMOVAL Eﬁﬂ:

DATE REC'D BY LOCAL
» o ,

R 600 East 22nd Street L=19-54
245. DATE ETERY OR CPS[IATORY | 24d. LOCATION (Oity, tom, (Btate)
i, % Crmbnl; Koaens oty ho
AR SSIGNATU ! 5. FUNERAL D|l£ctl 8 IIGIATUIE ) -Ahq*Ess

€. uT_J#

b YY1




STATEMENT BY LICENSED EMBALMER

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

L3 T T T - PR , Student Embalmer No............

working under.my personal supervision..

Student....oooim i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EWLMEB in his ’OWN HANDWRITING. (Fa
to compl.y with the above constitutes grounds for revocation of license).

u etribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

&
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o . ) . ' - . " -




