i THE DIVISION OF HEALTH OF MISSOURI
ol I FED OCT 4 1954 1A\ DARD CERTIFICATE OF DEATH swerie e 306062
'BIRTH NO. REG. DIST. no.z fi i PRIMARY REG. DIST. NO. 00 L Kegistrar's Na_421ﬁ0.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo dacosasd lived. If Institution:' residence befors
a. COUNTY a. STATE b. COUNTY adnission).
Jaclksgon Misgoupl _ Jackson ... .

b. CITY (U outeide corporata limits, write RURAL and rive ¢. LENGTH OF c. CITY . d. 1s Resldente withln Lsits o
S'Tébth: this place H ?w or lncorpl’:‘uud. town?
e o

town  Kensas City o yTra. 16av  Kansas City o

d. FHLL NAME OF (If not in boapital or institution, giva strect address ar location) CB STREET {1 rural, give location)

INSHTOTION 8t Mary's Hospital DOA &G ADDRESS 1,22}, Bast 68th Terrece ?x%%%

[

1. NAME OF n. (First b. {Middle) c. (Last)
DECEASED (First) { ( 4 DATE  (Moath) (D) (Yean
- (Twpe or Print) Bruoe G KENTON pEATH  Sept. 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEG NEVER MARRIED. | 8 GATE OF BIRTI 9. AGE (lo yeara| IF Uier v Yo | & GNDER & moa.
A {Bpecily)
Male 0 White %r%ﬁc

J Wtﬂﬂ Mom.h-, DE’E Hours | Min.
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 .7 Ao Tecmize
dona duriag moet of workiog lle, aven if recired DUSTRY ' (Csty and Seate or Foluiga Countev) l CSUNTRYS AT

r |__ Self Reymond, Illinois / |__USA
Ian./_ﬂTHER'S NAME 13b,yMOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR FE
| 20 | pir é@gﬂﬁ%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. iMFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. 0o, ocrunknown) | {If yas, cive war or dates of service} NO,
N Jod. 28- 8. Mildred Kenton 8thTerr, ,KC, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

| Enteronly cnecaussper { |, DISEASE OR CONDITION -
ltac for (), (b, nd (@) | DIRECTLY LEADING TO DEATH®(gy

«This docs mot mean ANTECEDENT CAUSES M 1m

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
aa heart faflure, asthenia, | Tite o the abore cause {o) stating
ete. It means the dis. | the uaderlying couse last.

MEDICAL CERTIFICATION

care, injury, or compli DUE 70 {¢)
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS
; : Chnditions eontribuding Lo the death but not —— L{ q '5 *
related to the dicease or condition causing death.
; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION S —
ves L] wo [J
21s, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (v.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTTY) (STATE)

home, farm, lagiory, strest, office bidx.. avo.)

SUICIDE e
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
P WHILEAZEoMOTIHILE —_—
INJURY . =. | “woRK AT WORK

2. ] hereby certifythal I aillended the deceased from _.‘AQ_E:L, 19____,lo M[&j_, 19 , that I last saw the deceased
j 22 ZD‘ y 2034 9"

alive on , 18 , and that death occurred at ! ., from the causes and on the dale staled above.

23. SIGNATURE C.G.Leitch (Desmeocr titly | 230. ADDRESS TE SIGNED
efgltetter o 7010 P g KO B

24a. BURIAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOGATION (Clty, town, or county) Gtate)

TIGN, REMOVAL (Epeeiry) 2% D? / ] 4
Burial ? 4 5 {([At Kansas CH?:, Missourt
DATE, REC'D BY LOCAL G RAR'Q S UF‘E . 25. FUNERAL DIRECTOR'S 51GNATUR : ADDRESS
? j 2 %vz, W Mellody-MoGilley-Eylar, Eansas City, Mo.

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

(Licensed Embalmer’s Statement on Reverse Side)




-
n'.

Y !
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By I, OF BY i i it it eedaeaanaeaiaeeansereaar s , Student Embalmer No.............

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No...f. /.. C

P. O. Address ____ /.. f. _.....77. .. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body istnot embalmed, fact should be so stated above.

.




