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

’ FILED JUL 12 1954

Z 22 PRIMARY REG. DIST. NO.AQQA. Kegisirar's No,....

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File No... 1 8971

! BIRTH NO. ?d/éﬂ " REe. chs'r NO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lved.
a. STATE

It iostitstion: residence befors

(Yew, 0o, or unkoown) | (If yes, xive war or dates of service)

. . dinlasion).
Jackson Missouri b. COUNTY  fackson "™
b. CITY (1t cutride corpurste Limits, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Limits of
TO\E'N Kansas City roweship) ﬂ(zm' place) T(?\.&N Kansas Gity .gg Nru“edum’
d. FH&P?TAAT.EO%F (1f oot in hospital or lnstitution, give streot nddra-'o; Io:nt.lcnl a STRE% (If runal, give locatiom) . g
SR General Hospital No. 1 ADDR 1005 Broadway 3 F 2y
3. NAME OF a. (First) b. (Middie} (Last) r 4 DATE (Month)  (Day)  (Year)
(Type or Print) Deborah Christine Hill  "B" | o;amm 5 3 1954
5, SEX 4| 6. COLOR COR RACE | 7. mIAD%%!’EB EIE\YEECESREIEg!‘) 8. DATE OF BIRTH 9.&55&:;;:- l: Uf 1 YEAR | & UNDER & HEs.
. , {Bpecify. t ont Days | H Min
Female White Never married 5-2-1954 | , ml
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE .., . 12. CITIZEN OF WHAT:
done during most of wgrking lite, avan If retired) DUSTR ‘-c“, sad Stute or Foreign Couptry) COUNTRY? /
; g y A Kansas City, Missouri . S.
13a. FATHER' S 'NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
-— Delta Mary Gary DAY At _
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]JC;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| e “heond Record Librerian-General Hosp., No. 1

18. CAUSE OF DEATH . MEDICAL. CERTIFICATION Ig;ggrvﬁgggm

. Enter only onecauseper | [ DISEASE QR CONDITION TH

line for'(8), (b, and (¢ | DIRECTLY LEADING TO DEATH'(a) i Prematurl tv

*This daey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, geing DUE TO (b)

a3 heart faflure, asthenia, | rise to the abore couse (o) dlating

dde. It meana.the dig. | She underlying cause last. . 3 .

ease,injury, ar Heg- DUE TO (&) i o

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ,.' -, . ot e w [\
: - " Conditions contributing to the death but not- q

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
ves (] wo [X]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.,inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE.. At .. home, farm, fagtory, stieet, sfice bldy..ete.)
HOMICIDE -~ . T . Ve o . -1

2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[~™] NOT WHILE

INJURY WORK AT WORK

May 3 19_5_. that I last satr the deceased

lo

22. I hereby certify .that_ 1 attended the deceased from _Y8Y 2

<l

alive on May , 19 , and that dealh occurred al , Jrom the cauges and on the dale stated above.
[ 222 SIGNATYRE B.l.Burns (Degmoruue)ﬂ Z3b. ADDRESS 23c. DATE SIGNED
J(: ._.J cZAAAT - 2hth'k Cherry 5-3-5L
Ua. BHRINL, CHEMA, Ab. DATE i OR CREMATORY ua. GLATION (Qity, togen ot fjonty) (Btate)
TiQH - EMOVAL iy :
s A J/’i-,,__‘_,, Setsg Oy A
REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUSERA ma:cron 8 5l ACDRE $3
b = ki 2 ‘9’7 W,
-3 5 - s

{Licensed Embalmer's Statement on Reverse Side) ¢




|

STATEMENT BY LICENSED EMBALMER

hWn the reverse side of this certificate was emba
, Student Embalmer No,

by me, or by ............0.. ALK e e T T T T i iiieviene..., Student Embalmer No..-...-...--.

I hereby certify that the body

working under my personal supervision..

Student....oovevegeociiisaieaaearas veeraeraa, Signed. %ﬂ % Z/’%' .............

Signature of Student Enbalmer
Licensed Embalmer No.gcg.ég

P. O. Address [_é¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).’ -
~». H embalmed by a2 STUDENT, he also shall sign.in his OWN handwrltmg. :
' 7 this body is not embalmed, fact. should be so stated above. o

-~
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