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DIVISION OF HEALIH OF

STANDARD CERTIFICATE OF DEATH - State File No...

19048

. 9 ‘)‘?8"""'"'
ﬁ- pisT. N0, __ /2 7 7 i PRIMARY REG. DiST. IO._L_...._L_E Registrar's No

loa LUSUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (0.0 i Suats or Foraign Country)

BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Instltotion: residence befors
a. COUNTY a. STATE b. COUNTY ad:nbseion) .
JACKSON MISSOURI JACKSON
b. CITY Qf cutside corpurate Umita, write RURAL and give c. *LENGTH OF || -c. CITY . B Fesiatns e
OR et  Beie e townahip) | STAY (in this place) <l "’“’u"“ﬁ.':.#
TOWN c TOM_KANSAS CITY | RETEET
d. FULL NAME OF (If aot in hospital or tasti add, tocation) STREET el loestion) :
HOSPITAL OR oot pital or tatlon, give sirest reas or looa .- N 414 g 3 Lfl ‘b
WSTITUTON W1 2507 FOREST 0
3. NAME OF . (First] b. (Middle] e, (Last
NAME OF a. (First) (Middle) { .) I 4. DATE . (Month)  (Day)  (Year)
(Typeor Prins)  CHURCHEL BROOKS MC KIM DEATH June 17, 255
5. SEX j_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeere| & unoeR 1 YEAR | o UNDER W K,
WIDOWED, DIVORCED (Apwsify} last birthday) Monlh[ Days | Hours | Min.
_Male | Wegro i | Sh. . |

12, CITIZEI;?F WHAT

[+ ) m.uunkmn) o

IN U 5. ARMED FORCES? I
tee of sarvice}

oat of working lifs, even if retired} USTRY
“Butcher 4 Y o~ Slater, Missouri oo
132, FATHER'S NAME : © [13b. m'pﬁen's MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Elgi McKim ‘|Jene Brooks ] Thelma
15. WAS DECEASED EVER ADDRESS

Ll NS SRR oy woop s, k.. o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CCAUSEOF DEATH . .- * .+ -=.- » . - -MEDICAL CERTIFICATION. !g;szgﬁgw
1. DISEASE OR CONDITION
'ff::::’(’i)"’(’;;“:n‘?’(’; DIRECTLY LEADING TO DEATH® (5) Nephrosis , renal due to nmltiple nweloma own
ANTECEDENT CAUSI-S
*This doez not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) l&ultiplegeloma of bone 9 months
s heart faflure, asthenio, rite to the above cande fa} :ta.mag , : : ,
e It" meons the dis. | the underlying cause last. . L . ' ’ .
case, infury, or compli . DUE TO (&) o n?}‘L
tiop which cayred death, | 1. OTHER SIGNIFICANT CONDITIONS P i
. e e er aean, COTIDT€s8i0on Of Spinal Cord by mnltip le  unknown
19a. DATE OF OP‘Fng’H 19b, MAJOR FINDINGS OF OPERATION myeloma. .. , e e 20, AUTOPSY1
YES Q NO D
21a. ACCIDENT Bpecily) 215, PLACE OF INJURY (s.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. ICIDE bome, tarm, fastory, sirest, offies bidy..m0.)
HOMICIDE . . -
214, TIME ﬂlueth) (Day) lY-rl (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT ] KOT WHILE
m-"-'“‘f m | “WORK AT WORK

2] hereby certify thal.ﬂ-aumded the deceased from M;._.., 1954 wJune 17, 1954

sand that death occurred af "T250 P

FACYES

LA X X X s
m., from the couses and on the date sialed above.

ms:GNARE @u,&(m;m “ M- D
FRANK A MANTZ JR M.D, .

{Degree o'rDr.h.lu) 23b, ADDRESS

2Z3¢. DATE SIGNED

BURIAL, CREMA-
Tﬁ REMOVAL(Bndlr)
f 7

DATEREC'DBYLDCEL

REG.
hé’!:("‘sg

REGISTRAR'S SIGNATURE

- 1

o VA Hospital, Kansas City, Mo. | 6{18/54

- 24b. DATE L 244: KAME OF CEMETERY OR CREMATORY 24, TION (Oity, town, or oon.n:y) . {5tate)

uade a3, g;{& L1t oo tod . sy &7, Ads.
25, FHHERAL DIRECY l! 8 SIGMNATURE hDDﬁESS

K TR ik,

(Li d Embalmer's S ot Reverse Side)




”~
b

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by PR MR

working under my personal supervision.. .

Student ..o
Signature of Student Embaloer

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). - - -

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

I¥ this body is not embalmed, fact should be so stated above.




