FILEC SEP 24 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O'F' DEATH
REG. DIST. NO. A!Z PRIMARY REG, DIST. No. _ L OD Bompryistvar's No, .

K201 File No.ooivsveiorersmiensiesssinasn

"BIRTH NO. ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adamission).
b. CITY (If outcide corpurate limits, write RURAL and give ¢ LENGTH OF ||« CITY 4. Is Residence within Umits of
TOWN Kansas City tomnabih STA‘;-"‘E“"' nesl  Sin Kansas City gy W"““D"“’
d. FH‘B.%PP_PAMLEO%F (M zot i bospital or institution, give strect addross or loeation) (! frat ASDrD};EEEgS (1 ryced, give location} X g
INSTITUTION General Hospital No. 1 1 E. 12 \3
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE (In years| F UMDER 1 YEAR | o UNDER 1 MRS,
Male lwhite w{d DIVORCED (Bpecify} 00t014,1880 ﬁ‘-‘r&t%m»m’ Days | Hours | BMin.
10a. USUAL %é;;%@gﬁ:ﬂ? ol werk f?é;lgg;Fgm@%&é%;-éggT:mw cc,:,M..a State of Foraign Country) | 2, C.'TleNEJFWHAT
13a. FATHER'§ NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard i1 Roge Rodgers EditH Hamminl
wa:&gEEkEﬁEP Eg&?:rh%ifﬁmﬁ&i?ﬂgﬁ: 16. SOCIAL SECURHJ 17. INFgRMANT' 5 SIGNATURE OR NAME ADDRESS
y¥93.-1Y./f35 Miss Sareh Hemmill 4643 Zast 9th St.

. Enter only onecsuse per

18. CAUSE OF DEATH
line for {s), (b), and (¢)

*This does mol megn

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Generalized arteriosclerosis and severs

INTERVAL BETWEEN
ONSET AND DEATH

. coronary arterlosclerosis

the mode of dying, such
at heart feflure, asthenia,

Aforbid condilions, if any, ploing DUE TO (b}
rise {o the above couse (a )} staling
tke underlying cause !_agt.

ete. It means the dis-

case, injury, or complica- DUE TO (¢} \

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS o |
.- " Conditions contributing o the death bul not LI )f

o, related o the dizcase or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< . TION NG
. b \ veskd wo [
-21a. ACCIDENT {Specify) ~*1"21b, PLACEOF INJURY (e.g..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
- SUICIDE ’ homs, {arm, faotory, street, office bldg.,et0.)
- HOMICIDE > '
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY : = | WoRK AT WORK :

22, I hereby certify that I allended the deceased from Aug. 21 , 18 5’-‘ , lo Aug. 2k , 18 Sh , that I last saw the deceased

alive on , 1924 , and that death occurred af 12 20P m,, from the causes and on the date stated above.

2. SIGNATUBE B.l.Durns (Degres or tilc)y 23b. ADDRESS 3. DATE SIGNED
) 7 o XA, 2hth & Cherry 8-25-54
URIAL, CREMA 24b. DATE "247 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) (Btate)

HON EEMOVAL (Specity) 1

Aqg,z:z, 1954 Sihuﬂm 8 KoC oMo,
DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE ADORESS
R L4 - .
Thos.

26
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STATEMENT BY LICENSED EMBALMER

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

by M, OF by L e Studgmt Embalmer JNo...

working under my personal supervision..

Student ... ..o e anas Signed... % S
Signature of Student Embalmer

Licensed Embalm

A,P O. Address

Note: The above MUST BE SIGNED BY THE LICENSE!} EMBALMER in hlS OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of ll;e’nse) R
If embalmed by a STUDENT, he alsc shall sign in his QWN handwr-.tmg
J¥ this body is not erhbalméd, fact should be so stated above. .
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