THE DIVISION OF HEALTH OF MISSOURI 2’7623

Mo . 300 ivr .
o | TWED AUG 181354  STANDARD CERTIFICATE OF DEATH State Fil No..
BIRTH NO. . - REG. DIST. NO. _L‘LL PRIMARY REG. DIST. m..&&.‘_ Kegisirar's Na. _357!).
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lved. 1f institutica: residence befors
a. COUNTY JaCkson a. STATE Missouri b. COUNTY Jackson adusission). ;
b. CITY U sutcide porpurate Umita, write RURAL and give | ¢, LENGTH OF | c. CITY 4. 1s Residonce withins Limfte of |
OR STAY OR > ra |
TOWN Kansas City tomeabio) ‘h\}”:'r.’ls"': town Kansas City w2 "i’:lmf |
d. FULL NAME OF (If not in hoepital or institution, give strect ad. r location) « STREET (K rarsl, give location) .D
HOSPITAL OR ADDRESS
INSTITUTION General Hospital 2 ! 807 E. 13th 41 q@ ‘
3. NAME OF  (Flrat . A |
peceasen  © T rdelia b. (bladic) Pu 4DATE  (Mont) (Dew)_ (Yewn)
{ Tpe or Print} DEATH July 21, 1954
SEX 3 6. C R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | YEAR | oF DR 4 HRs,
Female egro WIDOWED, DIVORCED (8pecity) Inst birtbday) |Months| Days Eoml Min. ‘
t _(Feh. 13, 19031 51 |
S, S g | KD OF BUSNES OF I | 1 OITFACE s e s o | VoGO0
Housewife Lecompte, Louisians USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, ive war or dates of service) RO,
No 300-20-4056 Villle Pugh 807 E, 13th St,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceusaper | |. DISEASE OR CONDITION b "hemorrhage ** | ONSET AND DEATH
Hne for (a), (b, and {¢y | DIRECTLY LEADING TO DEATH® (5 Cerebral 4

*This doea not mean | ANTECEDENT CAUSES hypertension

ihe mode of dying, such |  Morbid conditiona, if any, giring DUE TO (b)
a8 heart failure, asthends, | vide Lo the above cause (o) slating
e, It means the dis- | the underlying catise lost.

care, infury, or complica- DUE TO (¢}

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS *
. Conditions contributing to the death but ol . - -’b'b l
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY? .
TION ' e .
ves (1 wo @
21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY (eg..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algftd:icnIEDE - bome, farm, fastory, strest, offioe bldg., sta} )

21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NS o |mmesr norme

2. I hereby certg A I attended the deceased from r=19- , 18 2 h {o (=<1l= , 18 leml I last saw the deceased
alive on 19_5L, and ihat death occurred at 8:20p m., from the causes and on the dale siated above.

2. SIGNATURES (Rezses or title) [) 23b. ADDRER , 23c. DATE SIGNED
[E. Frank E} Ve WA e | 600 E, '2nd St, 7=23-51,
24a, BURJAL. CREMA- | 24b. BATE 245 TORAE OF CEMETERY OR CREMATORY | 240, LOCATION (0ity, town, or comnty) (State)

T EMOVAL 'y .. . .
arial | - 7/06/54 Lincoln Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

"160

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

Cem e.i‘e'r'v




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooiiioiiiiiiiiiiee i ere e iaaaas
' Signature of Student Embalmer

o 0. asdress LN K

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




