YILED 0CT 7 1954 THE DIVISION OF HEALTH OF MISSOURI v

No.300
o3 , STANDARD CERTIFICATE OF DEATH
'BIRTH NO. ___ REG. DISYT. NO. _/_ZZ___ PRIMARY REG. DIST. NO ,M—_. Regufrar.rNo........,.{}.l& ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If inatitotion: residence befors
b a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso nedmision.
b, COITF;Y (If outeida corpurats imite, writs RURAL and give g:I'ALYENGTH OF c. cg’g . 4. Is Resldence within Eimita ;_
b in Lhis ) .
Town  Kansas City e S | Town Kansas City 5. I e
d. FH!‘SLP,I!IBANLEO%F (Il not in howpital or institution, give streat address or 'I{udon) F. A%r[?REEEgS (1! rural, give location) . l b
instrrution General Hospital No. 1 o 1205 Troost 3
= ]
3. NAME OF a (Fisd) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
( Tvpe or Print) William > Casey DEATH 9 7 1954
5, SEX ol 6. COLOR OR RACE | 7. ka%bEg gﬁggcthRRlED, 8, DATE CF BIRTH 9.:.GE"$;:=:- IF UNDER | YEAR | F UxDER 4 mxs.
. , (Bpecity} t bi ) |Moaotha ] Days | Hours | Min,
b Biotcms 3 et /180 s | I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHP!ACE . Ll 12. CITIZE
Sonedud ot of workisg lifo .v-a:}l :-r:r::ﬂ Y DUSTRY {City and State cr Foreign Comntrv} / COUNTRI‘Q(?FWHAT
Fsﬁ%x&.ﬁm G P, Adendlrern; Arvons’ | &..5.4 _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_m_ﬁéﬂf&ﬁé__a&%g_
17. INFORMANT'S S{GNATURE OR NAME RESS

I5. WAS DECEASED EVER |

;Vln.qt unknown)

_S. ARMED FORCES? . SOCIAL ECURkT(;(

If yem, Kive war ot dates of service) 14/@ Al P

18. CAUSE OF DEATH MEDICAL CERTIFICATION lONSL'I' ANDm
 Enter only onecauseper | 1. DISEASE OR CONDITION . - Pulmonary edema DEATH
Jinofor (a), (b), and (¢) | P'RECTLY LEADING TO DEATH®( y_ y
«This does mot mean | ANTECEDENT CAUSES girﬁggp@natous degeneration of
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} /’h N 2 D 'J
as heart fatlure, asthenda, | 7ite to the above couse (o) dating
se. It means the diz- the underlying cause ) i
case, infury, or complico- DUE TO (c) _ . X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A LG R Reo-630 821 fistula LI. b =
Conditions contributing to the death but not . Li %
related Lo the direare or condition cauring death. N
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1T
TION
ves 3] o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.r..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, office bldg., e10.) d
HOMICIDE =
2id. TIME (Month) (Day) {Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certgy that I attended the deceased from AU 18 19 54 1o Sept, 7 19 54, that I last saw the deceased
alwe on , 19 54 , gnd thal death occurred al .11_211? m., from the causes and on the dale staled above.
Za. SIGNATU Be1.Furns {Degroo or title) ¥}, 23b. ADDRESS 23c. DATE SIGNED
- ‘ /M/ 24th & Cherry 9-8-54
BURITALY CREMA: | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, ¢r county) (5tate)

2a,
TIQN REMOVAL(EDIHU!)

ﬁmﬂa P--8F | 7 o Arﬂéf
! DATE REC'D BY LOCAL | REGISTRAR'S S!GNATURF 25 FUNERAL DIRECTOR'S SIGIATUREé;

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

REG.

| 7. o & APeras Prnengl lF

4 (1icensed Ethbalmer’s Statement on R




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, or by %’M%—Uﬂ—/ ........................................ , Student Embalmer No..d-.-a.q

working under my personal supervision..

/%«:éébﬂ/
Stude nté‘d_ﬂ"‘-/ ..............
oy

Signature of Student Embalmer

Litensed Embalmer Noz/g
P. O. Address /)/(“.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license), ’ |

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

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



