. 00 0 THE DIVISION OF HEALTH OF MISSOURI 30538
. ;
o2 ) FLLD OCT 4 1954 STANDARD CERTIFICATE OF DEATH swcriche 2
'BIRTH NO. REG, DISY. NO. /yé PRIMARY REG. D1ST. No /A OFZ,  Registrar's No )3
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1f institution: residence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinisaion).
b, CHR'Y (It outside corpurnts limits, write RURAL and give €. LYENGTH OF C. ng . d‘ I Residence withln lizity n:_
. woshi in N lcl corpara! *
Town Kansas City et A2 ears) town  Kansas City o i
d. FULL NAME OF (If not in hoepital or institution, glve atreot aderor tacation) || freh STREETY {If tural, give location} o Lj
HOSPITAL GOR
1) iNsTiTution  General Hospital No. 1 QEDSESS 5852 E, 10 «3 A 2
3. NAME OF s, (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Eugene Darst DEATH 9 6 1954

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years

5. SEX
\T\d-l eo whlt Q WIDOWi;E)'.‘EI\[ORCEE {8pecily) dﬂ-“ ‘ 2,-’ l q 00 laat hln‘h‘?y)

i0a. USUAL OCCUPATION (Gie kindaf xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ‘m, wed State o Foreire &um,/ 12 CITIZEN OF WHAT
COUNTRYT

aon.dm.ou] workjnxlu- ity | g wnAr \/ RY G ewda. S prmqs ANSARS

132, FATHER'S NAME ﬁ MOTHER'S MAID 14, Nang o? HUSBAND OR WIFE

(‘earqe ’I_)a,rs'ﬂ:' Ima. A /7’ luers't'a. _Daisy FPeaxrl Dargt—

IF UNDER 1 YEAR
Mnnunl Days

IF UNCER 0 M,
Hounl Mig.

I5. WAS DECEASESIEVER IN U.5.ARMED FORCES? | 16. SOCIAL sacururv 7. INFORMANT S SIGNATURE OR NAME DDRESS
(Yes. 0o, ot toknown) {If yea, give wyr or datya of gervice)
ves . i/q20 422" |495-03-99¢5! Daisy Fearl Darst, Kansas (it
18. LAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only npezizssper | 1. DISEASE OR CONDITION : ORSET AND DEATH

DIRECTLY LEADING TO DEATH‘(n) Carcinom of lung

line for {a), (b), and {(¢) )
——— o s IR, 2 D
“T%0r Zors mot mean | ANTECEDENT CAUSES (

the mode of dying, such | Muorbid conditions, if any, giving DUE TO (b)

as heart faflure, esthenia, triu o the above cause (@) stating
ete. It meany the dis- e underlying coure

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

ease, infury, or complico- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
.ot Chnditions contributing to the death but not (,9 3 L
related to the dizense or condition cousing death,
t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ ND@
2§a, ACCIDENT (Bpecify}™” 21b. PLACEOF INJURY to.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. SUICIDE . Lome, farm, tactory, streat, offoe bidy., sta.}
HOMICIDE - .
21d. TIME (Mogth} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

2.1 hereby certify thal I altended the deceased from ,_Aug._h___ 19_54, to .Sep:l;...é_ 1954, that 1 last saw the deceased
Vs alive on _52911_6_ 19_54 , and that death occurred at Lt SSP_ m., from the causes and on the date stated above.

23&. SIGN E .I Burns O {Degree or title) 23b. ADDRESS ’ 2Z3c. DATE SIGNED

: B WM/ 24th & Cherry ! 9-7=54

e, BE ':%{3‘}. CREMA. | 24b. DATE |?§ NAME OF CEMETERY OR CRE TORY "1 24d. Kocnnon {City, town, of coupty) (Etato)

Spediy)
YA | - 9-195% | (A REEN LAWN NsAas City . Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE R FUN ERAL DI CTOR S SIGMATURE AODREST

4.7 ‘Iﬂ‘)&uﬂa ﬁQ Z'I?ng-m Mo

(imnud Embalmer's Statement on Reverse Side)
e e PPy




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, O DY ittt ettt eaas e eoaaiesaaaeces , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. L’_.S’

e

’ P. O. Address ,_L-—

Student .o e e naarr e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q‘WN‘ HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of li‘c'ense)'. '
I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

J7 this body is not embalmed, fact should be so stated above.




