THE DIVISION OF HEALTH OF MISSOUR!

18794

. Mo, 300 "_'
e HLUED JUL 121954  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. DIST. NO. ___&00 Registrar's No. ,258.6_..“._.
{ I[T1.PLACE OF DEATH 7 USUTAL RESIDENCE (Whers deceased lived. If josti idence before
a. COUNTY Ja Ckson a. STATE Mlssourl b. COUNTY JaCkSOn adickaion).
b. CITY (If outside Limits, write RURAL and . LENGTH OF . CITY
oul eorpun.u te, to ‘:i" o (S:T AV (Lo thie plase) c OR . . cr :I.l: g-:;ldmu wimnuﬂm!wl::;
TOWN  Kansas City Town Kansas City = o Qi =
d. FH]O.SLP:‘_#AP{EO%F (If mot in haspital or institution, give streot add r location) . .Aggg& (If rural, give location) g
-
insTituTion. General Hospital No. 1 ’in 3208 E. 135 > J,é o
3. NamE oF o (First) . b. (Middle) == o (Last) 4.DATE  (Momth) (Day) (Yea)
{ Type or Print) OheYs . D Beckman DEATH 6 8 155}
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | & UNDER 1 ms.
- gWIDOWED D]VORC% (Bpedify) Last birthday) Monm' Days | Hours | Min.
_DIORCE S May -?7 /905 | 49 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ’ .
done Juring most of watking Ule, upssy i retied) |\ - DUSTRY é E 2“:'" “‘5"“ °g":::"“b” 2 gllJTr}%EN QF WHAT
pa T2 %f On_r A __-
13a. FATMER'S NAME 13b MOQHER" S MAJDEN NAME OF Husamn OR_¥IFE
E Z’&:ﬂﬁ ]_‘_ é . E ’:‘.'S'l F
. D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. 1 RMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or wn) | (if yes, mive war or dates of sarvioe) NO. -
0 -o2 932 el r _Jt’/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecanper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

line for (a), (b), and (¢)

*This doex not mean
the mode of dying, such
as heart faflure, asthenia,

case, injury, or complics-

de. [t means the dis- | .

DIRECTLY LEADING TO DEATH'(E)

_Carcinqm;a of lung

ANTECEDENT CAUSES

fw.ﬁu;_n_).—
\ N

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (o) daling
the underlying cause lost.

DUE TO (%)

tion which caused duﬁ

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot -
related to the disease or condition eausing death.

l{g’a‘f\

13a. DATE OF OP_l‘r_ZIROm 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D mﬁm
2ta. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.s..Inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory. strest, office bldg..ote.}
HOMICIDE .
21d. TIME (Menth) {(Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 [ hereby cert:fy lhal I attended the deceased from
une L1980

arch 27 EL to_Jure 8 19 Sl ihat I last saw the deceased

, and that death occurred at J-_zﬂg_QDm., from the causez and on the dale slated above.

/ alive on
"Eu SIGN E

LY

; _oﬁ,@

«l. Burns {Degroe or tir.la) 23b, ADDRESS

2lith & Ghe rry

23c. DATE SIGNED

6-8-5

TIGHOREMOV,

Z4a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CR MATORY

z8 /f.sﬂ[

A RETRE L2

!zs Eun:uL o)

(Licensed Ernbalmer's Ststement on Reverse Side)

TION, (Olty. Fown, or county)

(State)
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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 embal

BY Me, OF DY ..o iiiiiiiieiissieieirianneraaaaiaaraaanee cererteennnns , Student Embalmer No,.cccocvne---

Student ....o.ooiuiiiiiiiin e ia e eeeas Signed..( <# £W4 .............

Signaturs of Student Embslmer . o
Licensed Embalmer Noz.é 9

working under my personal supervision..

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




