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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

FILED AUG 16 1854 -

THE DIVLION OF HEALTH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

27766

State File No

_lji. oist. wo._Z Y8 priwsny nec. oisr. wo. /oohmmmnno._‘.-‘.5.1;-.&0.... -

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If lustitation: residence bafore
a. COUNTY . STATE - b. COUNTY sd:aieston).
Jackson 2 Missouri Jackson
b. CITY. 01 cutside corporate limits, write RURAL and give ¢. LENGTH OF || c:CITY- - . ces "4 Is Residence’ withiy Thmits o © 5%
OR STAY OR
9%y Kansas City townabip) ﬁ;;“““ 1own  Kansas City SR e T i
a oz
d. FULL NAME OF (If not in hospital or lastitutlon. give street address or looatlon) o« STREET (1f rursl, ve location) T)
HOSPITAL OR ! T
instiToTion.  General Hospital No. 1 {] AoPRES 3837 Thompson A K 0
3.t|’WAME OFE o- (First) b. (Middie) [ ¢ (Last) 8. DSTE {Month) ‘(D“,) (Yean)
{Twpe or Prist) Bernadine Thorne DEATH 7 7 1954
5. SEX ! | 5. COLOR OR RACE | 7. #&%Eg. gilz‘yggctgsamzo. 2 8. DATE OF BIRTH 5. AGE (In yan| 7 woo | YEAR | t* thDRR  wes,
female white . d g ‘B"’“"’. 5_23_1872 Mo , Days Bm, Min.
m:;n USUAL ggzgm'nou  (Qbokiodof verk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c.\. s Seute or Foraiga Constry] 12&;&?’}%@?;%”
Housewife At Home Cooper Co., Missourl o Bap,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HWUSBAND‘OR ¥IFE
Jake Heitzman | Mary —— —— unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or anknown) mmmmwﬁmdurrh) - NO. . . .
No - - Bill Thorne Warsaw, Missouri

-18. CAUSE OF DEATH
. Enter only onscanse per

L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ) Chronlc

MEDICAL CERTIFICATION

INTERVAL BETWEEN 4
ONSET AND DEATH

pvelonephrltis with uremia

line for (a), (b}, and (c)

*Thiz does nol wmean ANTECEDDITCAUSE

the mode of dyinp, such

Morbid conditions, if any, giving DUE TO (b}

tion which caused death.
’ T Conditions contributing to the death but nat
related Lo the direpse or condition causing death.

e heart foflure, asthenia, | rite to the aboce cause (o) soting
de. It meana the dhy- | he Tndolying covaclut. : ' o a
| ease,injury, or complica- DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

(50°°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TICN - ;
. , ves B wo [
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY t(s.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE boms, tarm, faatory, streat, offios blds., et0.)
- HOMICIDE e :
21d. TIME (Mogth) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
) WHILEAT[—] NOTWHILE
: 'NJURY = | “work AT WORK
21 hereby certify that I atlended the deceased from M_._, 19_5_,4., lo _._shl.l\’_?_, 19_51!, that I last saw the deceased
alive on , 19 , and that death occurred al 2 05Fh., from the causes and on the date stated above.
Z3a. SIGNATYRE BoI.Burns (Desreeortitle), | Z3b. ADDRESS 3. DATE SIGNED
/ o A, ~24th & Cherry- 7-7-54
%QO.NB#EIHOAJ.A.LCREMA- 24b. DATE l’ﬂc NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tovrn, or county) (Biate)
. (Bpecify) -
Removdl 7=9=5L Cedar Groye Cemetery Warsaw, Missouri
DATE REC'D BY LOCAL {STRAR'S SIGNATURE . 25 _KUMERAL DIRECTOR™ S SIGNATURE DORESS
2 e SO AT il o anttrn B Foaon Alarsaur 22
o (Licensed Embalmet’s Statement on R sde) 7/ 7




STATEMENT BY LICENSED EMBALMER

.
Y

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

byme, or by ..o e e e e e e et e et seeaaeeaean et aaaaananan , Student Embalmer No..........

working under my personal supervision..

Student...ovuiiriiiroirrrrraer e e aeeaaanans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!.S 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 handetmg

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




