) ‘ THE DIVISIOI'i OF HEALTH OF MISSOUR!
n.s0o 1 FILED JUL 1
-3 L 121958  STANDARD CERTIFICATE OF DEATH sae raeno 1168
BIRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. DIST. 0. 2O Registrar's No.._g.ﬁgﬁ.m —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If Institution: residence befors
O|| *@UNY  Jackson = STATE MYas.quri b CONTY  Jackgor™ ™"
b. CITY (It outcide corpurats Umits, write RURAL snd give ¢c. LENGTH © c, CITY 4. In Reddence within Emits of
[o] Lj place) y - [ raf
ﬁ 7OWN Kansas City ommebiel %%8" 9 Ka.f}a.s‘-éﬁ city # g "“hi’:lw':.r’
. FULL NAME OF (If not in hosplial or instisation, kive atreat address o7 | ». STREET 1 cugt, ) v 0
HOSPITAL OR ADDRESS
g iNsTiTuTioy  General. Hospital No. 1 .\ 6013 .ﬂa&ﬁvthﬂrgth 3t. 5 ’)‘ D
3. NAME OF a. (First) b, (Middle) f Vo (Last) 4. DATE (Month) (Day) (Y
DECEASED fal! ¥ ear)
- { Tupe or Print) % FTHESHON  Francis Smith DEATH 6 13 1954
& 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| 7 UNDKR 1 TEAR | IF UADER o o,
g Male White PO BYUCEL Edin | Unknown SN el el
102. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i0 yug Seate or Foreigs Country) 12_CITIZEN OF WHAT
E CHEFCEARSE T~ | Walking KeiW Buffett Unknown P
d 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Unknown
ﬁ IS, WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY |T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 [TTYEE | Mg e e 1430~-09~35%Y | Mrs. Cordelia Joster, Kansas City o
| 18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enterom I. DISEASE OR CONDITION - -
2 |\ lime for (o), (b, end @@ | PIRECTLY LEADING TO DEATH® () : Cereborvascular sccident
E *This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, giving DUE TO ()
3 o3 kearifallure, asthenia, | ride to the above caure (o) staling
B e, It meons ehe dia- | 1he wnderiying cause lodt. L . . )
) ease, injury, er compli DUE TO (¢) ) _‘(
= || tton which caused death. | 11. OTHER SIGNIFICANT coumnons fb | ™~
= : “ | conditions contributing to the death but . - . ™
a related to the diseaze or condition mutmo death.
f || 19. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION ' e o _ | 0. AuTOPSY?
E . ' ves L1 o Bk
o | 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..inorabout | 210, (CITY. TOWN, OR TOWNSHIP) .,  (COUNTY) (STATE)
h SUICIDE bomw, larm, hm streat, oﬂnbld;. o)
Z HOMICIDE s 2 ,
g 21d. TIME (Moath) (Day) (Yew) (How) | Zle. INJURY OCCURRED | 2if, HOW DID IRJURY OCCUR?
: - WHILEAT ] NOT WHILE
bl_' IRJURY . WORK AT WORK
E 2. I hereby certify that I atiended the deceaszed from L_ib_ 19_‘_2 to_June 13 | 195}4_ that I last saw the deceased
Il oliveon June 13 . 19_5k, and that death occurred at 121 26Am., , Jrom the causes and on the date stated above.
E Zia. SIGNATIRE B.I. Burns (Degree or nua) 23b. ADDRESS ‘ ] 3. DATE SIGNED
N 2lith & Cherry 6-1L-54
E U BURTAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) = . (State)
) : - ey .
g 6-15-54 “Gree nlawn Cemetery Kangas City, Mo, :
DATE REC'D BY LOCAL | R ‘S SIGNATURE N . FUNMERAL DIHECTOI 3 BIGNATURE ADDRESS
6., e . ] H.Tigerman & Son's, K. ¢. Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY . itiieetaseresrrmaaetotesssaacanantna e aanans POUORN » Student Embalmer No..-...-.--..

working under my personal supervision..

Student .. ...oooiiaii it csasaeaaen SignedM iy, ...

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address%’.’.

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 license).

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

74 this'body is not embalmed, fact should be so stated above.




