THE DIVISION OF HEALTH OF MISSOURI ;
0300 : STANDARD CERTIFICATE OF DEATH < 7745
.48 TILED SEP 7 1954 State File Na..; ....................................
[ )
! BIRTH X0, diniel REG. DIST. NO. _/_ZL PRIMARY REG. DIST. Wo. £ OO dms ogistrars Nn‘—;8'35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inssitution: residence befors
- 0 a. COUNTY Jacks on B STATE Missoug‘i o 0. COUNTY  Tacksg orfdaimios:
b. CITY (If outside corpurate Limits, writa RURAL snd give ¢, LENGTH OF ¢. CITY . d. s Residencs withiz Hzmits of
[#] L i a ¢
TOWN Kansas City w """"’%’” tamiseatl OB Kansas City LR
d. FH(]S]S.PII\I_II_\AN!\-EOORF (If pot in hoapital or lnstitution, glve streot addrﬂ or locaticn} F“AS’DFDRREESFS (I raral, glve location) 7 ‘ \ o)
institution  General Hospital # 1 W 418 w 10th PARE
3. DNEAC EAS%'E . (First.)t b. (Middie} ‘. ¢. (Lasty 4 DSFE (Month) (Da:?" (Year)
{ Type or Print) Ber Summey DEATH Aug.

IF UNDER | YEAR
Months l Days

F UnDER U HXS.
Hounl Min.

5. SEX 1 O | 6. COLOR OR RACE | 7. MARR“'EB, glEJgFREC RRIED, 8. DATE OF BIRTH 9. AGE (In .ve;m
male white e (Boecily) 3=21=00 "'g‘z‘;“"‘"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BiRTHPLACE 12, CiTl
domdmne' mof%rkhu life, o:ennl! nl.;-::i} ) fg % E!E: RY lzud Stere 2“ F”E- Cnnf-r')’ COEP}TERQ‘I'?FWHAT

13a. [LTHER'S NAME S t3b. MQTHE?'S MAIDEN § 14, N‘AE OF HUSBAND OR WIFE
15. WAS DECEAS |EVER IN U.5. ARMED FOR&& 16. SOCIALYSECURITY | 17. INFORMANT S SiI (NATURE OR NAME ADDRESS
{Yes, mEornnknow (liﬁ %r$uu servicel 7 S\ Q E g Q :

16. cblise OF DEATH . MEDICAL CERTIFICATION IAghVAL BETWEEN

Enionty s | 1 DISEASE OF CONDITION, neumonia with rupture of bronchial ONSET AND DEATH
lime for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (3 P p

st WM; e'v"'--ﬁ
«7ha docs mot mean | ANTECEDENT CAUSES Wnp « )

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (0)
o heart foflure, asthenta, | rise to the above cauae (o) stating
de. It means the dis- the underlying cause last.

cade, infury, or lca- DUE TO (¢) 4
tion which couaed deoth. | 11. OTHER SIGNIFICANT CCNDITIONS L, q ’b "’\

Conditiona contributing to the dealh but not
related to the direate or condition causing deadh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
vesX ] o [

21a, ACCIDENT . {Epecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - homs, farm, factory, street, offics bldg.,s14a.)

HOMICIDE
214, TIME {Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

oF . WHILEATF—] NOT WHILE

INJURY WORK AT WORK

22, I hereby mﬁ{q thaf I attended ¢ deceased _fromMay 20 i.g,_li o __ug__l;_ 19_5_11. that I last saw the deceased

soolveon 2002 = L and thal death occurred al ____B'nz , Jrom the causes and on the date stated above.
a Degree or title), | 23b. ADDRESS GNED
BoI. Burng(Pemecttids | &0 24th & Cherry Sts. |”8/°§

24b. E ' M D.
gl 72/5¢

24z, NAME OF CEMEJERY OR CREMATORY | 24d. LOGATION (City, town, or comnty) (State)
GISTRAR'S SIGNATURE

24a, BURIAL

TIONCREMOVAL v

DATE REC'D BY LOC%L

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

-

(Licensed Emba[mn [ Sut:m.ent on Reverse Side)




STATEMENT BY i-lCENSED EMBALMER

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

byme, or by ccocnivinnnnn. [ e rararesstesvasrerearaeennereeaamctieentaannaan P . Student Embalmer NO.ovuaenee..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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




