. Mo. 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK'—-MAKE AP

NT RECORD

.

FILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, ﬂi_ PRIMARY REG. 013T. 0. /OO Bokegistrars No 24 66

State File No..woovncarireane

18810

)

BIRTH NO. '
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deosased lived. U LmGtutien: revideoes Lefore
. . : - : ol vdoslon ).
8 COUNTY jo n oo o STATEM{ ssourd b COUNTY ackson  ° ‘
b. CITY (f outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Mesldence within timis d
o . wrabip)| STAY OR . :
1o%ansas City e Sl ol rowKansas City 2 Hpriy
d. FULL NAME OF (If not in heapital or 1 ion, give strest add orl STREET (If raral, sive location)
HOSPITAL ‘
RsHToTonGeneral #2 ADDRESS].SO? Grové ; 5;2 g
3. NAME. OF s. (First) b. (Middie) T o (Las) 4. DATE (Montn) (D
DECEASE Susie Briscoe OF 5 : (2” %'Eﬂ
o L T¥ne or Print} - DEATH

3| & cowor OR 7. MER MMNMED— | 8. DATE OF BIRTH 5. AGE G rmnl v oo 1 Ton |7 o » .
DOWRD, DIMQECEDSpecliy) q /j?? Months Hours | Min
, - aJd., I
10, USUAL OCCUPATION (cbvetiod ot work | 100. KIND OF BUSINESS O TN- | I1. BIRTHPLACE (00 ud Stuce o,},m._ Comnter).g) | T2 SITIZENOF WHAT
-
138, FATH AL 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR.WIFE
i5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INEORMANT'S STGNATUR R NAME ADDRESS
(Yes. 5o, or ankrown) | (If yes, give war or dates of servicn) RO, -
P ZW ) - ya r 14 7@(_
18. CAUSE OF DEATH i . . MEDICAL CERTIFICATION. 1 lmﬁm
| Enter only anscauwseper | |, DISEASE OR CONDITION -R “ONSET
lmofor (), G, and () | DIRECTLY LEADING TO DEATH" ) Gangrene ight 138
: ANTECEDENT CAUSE
*This docy not mean
tAe mode of doing, such | Adorbid conditions, if any, giving DUE TO (b) Arterlosclero.?,is
o# beart fallure, asthenia, | rise to the chove cause (o) stating
clc. It means the dia- | the underiying cause last : . s ‘
eaze, injury, or complica- DUE TO (¢} Y
tion twhich coused death. ] 11. OTHER SIGNIFICANT CONDITIONS : D‘
' - Conditions contributing to the deaih but ot L\S
related Lo the dizease or condition causing death
1%a. DATE OF OP'FI'?JABi 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
ves (1 wolX]
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sctory, sirset. office bldg., e%0.) -t .
HOMICIDE . oL .
21d. TIME (Month}) (Day} (Yewr) (Hogr) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
1 OF } WHILEAT [ NOT WMILE
.+ INJURY . ‘ o | e T WORK
2. ] fiereby ; al I atlended the deceased J':"oms"l‘?'j"+ 19 . £05'29'5h , 19 , that T last saw the deceased
ive on , 19, and that deaih occurred (bﬂO_Er m., from the causes and on the date slaled above.
T LR 7 . (Degme ortiﬂe)b 23b. .ADDRES . DATESIGNED
ey 600 E. 22nd - %

Tuw::mv

_géd. LOCATION gcuy, town, or county)

(Stlta)

DATE REC'D BY LCI?AGL

- -~

o

{Licensed Embalmet's Sutmtnnkm Sid')

25. FUNERAL DIRECTOR'S 81GNATURE




L)

o

" .
R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
.................................................................................. , Student Embalmer No.............

working under my personal supervision,.

Student .....oiivieiiiiiii et
Signature of Student Embslaer

Licensed Embalmer

P. O, Addrels),. .............

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 hcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
+ “7 this body is not embalmed, fact should be so stated above.

s
r. . . de " N 1




