. 300 FLED JuL 291952 JHE DIVISION OF HEALTH OF MISSOURI 23024

o STANDARD CERTIFICATE OF DEATH State Fie No
Atk R [y
loatuno.____________ wec. oist.wo. /Y2 eaiuny rec. oist. wo. /G0 2 R,,,,,,,.,,N,,,__“,,,“Q_S,"l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f institution: residemes before
b a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ad.nisainn}.
b. CITY (1f outrid te limita, write RURAL and gi ¢. LENGTH OF ¢. CITY ' N
0;{ © coreurt C;jt - w-':.mw STAY (ln this place) OR * l:rll‘;mu mwwu’:jatv'v:’!
@ TOWN ansas Yy : ; TOWN  Kansas City Rah s QECONE)
g d. FEI-{JO% NAMLE %F (if not in hoapital or institution. give strest addrow ot location) FqASDrDRl%EE:.SrS (If rural, give location) | l q %
0 INsTITUTION General Hospital No. 1 \[A 1110 Jackson Court 3’
3. NAME OF . (First b. (Middl ¥ . (Last
2 peceasen v Y (Middie) o dast) 4 OATE  (Momth) (Dgp) (Yeen
= { Type or Print) Europe A. Hendricks DEATH 6 ~ 279~ s5h
é 5. SEX A 6. COLOR O ACE | 7. MFD%%EEB g!li“,lggcbésRRlED 8. DATE OF BIRTH 9.;\.Gsi'(tin years| o UNDER 1 YEAR | oF OnOER 1 mEs.
- z‘ . W/’" (Bpectfy) J‘—' / t ;l!) Monthl, Days Houn, Min.
% 102, USUAL occgipﬂljom?::gnaof-m; 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE .\ s seute cr Forsign ounte) 12_CITIZENOF WHAT
¥ Loy - .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU BAND OR WIFE
& — .- _ ;.714_/‘;- {/4,. v 2
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S At ATURE OR AM E \ADDRESS
< (YH.MW (If ywa, Kive war or dates of service) NO, /7 o X ; ( -
= | b i et . A A L s 5 - Ranicad /4,
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION ; RVAL BETWEEN
&4 || Enteroniy onecauseper | 1 DISEASE OR CONDITION hosarcoma with widespread "
Z | ine tor ay, (), and oy | PIRECTLY LEADING TO DEATH* Lymp p
i *This docs mot mean | ANTECEDENT CAUSES metastases
3 the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
. a# heart fatlure, asthenia, | riae fo the above couse (o) stating
& de. It memns the dig- | the underlying ms&g_e.lc:t. K )
o case, infury, or complica- DUE TO (c)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing to the denth but not : m
a related to the dizease or condition cauting death.
=y 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
> ) TION ' xd w O
= YES KO
o 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
A ﬁlgﬁlglEDE bome, farm, [actory, mreet, office bidg., exa.)
2,
=]
g 2)d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
. )!( INJURY . = | work AT WORK
g 2. I hereby certify that I atiended the deceased from June 1 , 18 Bh to June 29 , 18 ol , that T last saw the deceased
ﬁ- alive on June 29 | 19_5}4, and that death accurred at12205A m., from the causes and on the date staied above,
E-J' 23a. SIGNATURE - ” «I. Burns {Degree or fitle)b 23b. ADDRESS 2. DATE SIGNED
& A il 7D, 2ith & Cherry 6-29-5
B 24n. BURIAL, CREMA- ZAb. DATE 24c! NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
g TIQY. REMOVAL - S '
DATE REC'D BY L%CEAGL R'SSIGNATURE ' 25. FUNMERAL_ DIRECTOR'S 5 ADDRESS
- y Za»Z»- /. & O Hra,
- - } 2

(Licensed Embalmer's Stailent on Reverse Side)



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, OF by ..ot et i s earrrae e e teisanas , Student Embalmer No...........

working under my personal supervision..

Student......oouoo i iieiiieiiiiiiiaacaaas
Signature of Student Embalmer

Licensed Embalmer'No..'-Z.qz

P. O, Address ﬂ(’f'é

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

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

T* this body is not embalmed, fact should be so stated above.




