THE DIVISION QOF HEALTH OF MISSOURI

30680

‘No. 300

/ L
e | FfDOCT 7 1954  STANDARD CERTIFICATE OF DEATH St i o g
! BIRTH NO. REG. DIST. NO. /YT eriuany rec. oist. w. P02 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f icatitution: residence before
admnission),
O a. county Jackson a. STATE Missouri b. COUNTY Jackson ol
b, CITY (If cutride corpurats limits, writs RURAL snd give %ALYENGTH OF c. ng . 4. I3 Residence within Hmits of
. wnghi in wbia ) . ity or L ra we?
TOWN Kansas Clt,y townahip) ife[nl.h place TOWN Kans&s Clty lg:“y %noorp&nudﬂm B
d. FS&%PF‘FAL;_EOORF (Il not ia hoapital or institution, give streot addrem or location) ASS-DRREEE_% (If rura!, give loeation) ? 1 1T
‘ insTituTion Ot . Luke's Hospital Al Twin Oaks Apts. 5000 Oak Street
3. NAME OF a. (First) b. (Middle) +w o (Last) 4. DATE (Month)  (Da
! DECEASED . ¥) |, (Year)
| (Typeor rimy  BLANCHE R. LEE o Sept. 16, 195}
- B SEX & | 6: COLOR OR-RACE | 7. ml.?)ROQ'EB glE\yggc%SRRIED. 8. DATE OF BIRTH 9. lsAn?Eir{lIh?i:';)‘“ ;{F l-l?::.ﬂ ID\'!AII ;um woam ¢
. {Speciiy) - on "y ours | AMin.
F W Widowed 2| 7. 151887 ) |
ta. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE . . . atry 12, CITIZENQF W
dmudurin;mmtolwurkjuuie.n:ani.freurod) DUSTRY . {Cicy and _s““ o Foreign Countrv) i Ci RY?O HAT
home ) Kansas City, Missouri ¢ \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hanna Louise Warner Jay M, Lee
16, SOCIAL SECURITY | - INFORMANT' S SIGNATURE OR NAME ADDRESS -
None Mr.Jerry T. Duggan,l6 E.67th St.,XC Mo.

MEDICAL, CERTIFICATION INTERVAL BETWEEN
rh

1. DISEASE OR CONDITION = Lt ONGET AND DEATH
DIRECTLY LEADING TO DEATH® (3 .

., Henry Hosencrans
i5. WAS DECEASED EVER IN U.S. ARMED FORCE;’ ’

{Yes, po. or unkoown) | {If yea. xive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and ()

L]

*Thiz does not mean
the mode of dying, such
as heart foilure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO ()
rise to the above cause (a) stating
the underlying cause lasl.

ulé&aﬁou

_JL%L

ete. It means the dis-
care, injury, or complica-
tion which caused death.

DUETO(O)/"QY‘A!)I/M’I .

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deafh but not -/'i
related to the disease o7 condition causing death, Ay 11 /W ‘ z
18b. MAJOR FINDINGS OF OPERATION UTOPSY?

IQ\ "YES&NOD

19a. DATE OF OPERA-
TION

2la., ACCIDENT {Bpecify) 21b. PLACEQOF INJURY ta.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIM) [CbUNTY) (5TATE)
SUICIDE homae, (arm, factory, street, oBes bldz., sts.)
4 HOMICIDE: s .
2id. TIME (Month) (Day) (Yenr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from ., 1&%‘ to- , 195°% that I last saw the deceased
alive on , and thal death occurred al 7 Y37, from the causes and on the dale siated above.

23, SIGNATYRE allard {Degrve or title) ]'zsb ADDRESS . 23c. DATE SIGNED
A Rallod 275 1 5) Jri spurls 52 -

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
TIO REMOVAL (Bpecify) . ; . N
Cremation 9/18/5) " _Elmwood: Crematory Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAI\’ENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- STINE & McCLURE, Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G125

(Licensed Embalmer’s Statemnent on Reverse Side)




e R TE—— s
[ 3 \ PR

STATEMENT BY LICENSED EMBALMER
\

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

By e, OF By e iariaearaeeearen et » Student Ermbalmer No...........

working under my perscnal supervision..

Signeature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this bo;:ly is not embalmed, fact should be so stated above.




