No. 300
10.43

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

- BERTH NO.

14
THE DIVISION OF HEALTH OF MISSOURI 338 40

BLED OCT 20 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO._LQL&-—R:gi:lmr'sNa.._.f;..§Zl ..... -

State File No.omrveecrcnressimrarrsenmsseninm

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: resldence befors
&. COUNTY a. STATE b. COUNTY sdmisslon).
Jackson Migsouri . Jackson
b. CITY (I outride corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within lmits of
towmahip)| STAY tin this place) OR K ci t » ¢ity or incorporated town?
TOWN Kansas City TOWN Ansas y Yo X Ne [ .
d. FH%P?'PAT.EO%F (If not i hoapital or institution, glva strect nddr-‘ or location) ASJI'.I‘?REEEJS ) {If rursl, gl location) J o g ’
iNstiution General Hospital No. 1 “ 4114 3 Independence Ave., O _
3. NAME OF . {First b. (Middle] ¢. (Last)
DECEASED ot ) 4 . |4' Dé‘rl__'!-: (Menth)  (Day)  (Year)
{ Type or Print} Enoch F. Collins DEATH 9 29 195h
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF UNDER © YEAR | IF UNDER u ums,
WIDOWED, DIVORCED (Spacity) laat; birthdsy) | Monthe l Days | Hours | Min.
Male ¥hite Married 3=-10-1910 44 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OF W
done during mnnofworkinlull--:unl:f :-er::lrL DUSTRY (Civy und State or Forelln Cnunzr;) COUNTRY?OF HAT
Structural Iron Wo Roswell, New Mexlico i U. 5. A.

13b. MOTHER'S MAIDEN

|8}

13a. FATHER'S NAME

Charles Collins

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, ng 0r unknown) ] {If yea, pive war or dates of sarvice)

16. SQCIAL SECURITY

Q.
I Iy Y 4

NAME 14. NAME OF HUSBAND OR WiFE
ewn | 8 A, Collins
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Chanute, Kansas

| Enter only oneocsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hoe for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(y _ T.oukemia lpLasma cell)

Mra. Maude A. Collinsg
INTERVAL BETWEENR

ONSET AND DEATH

Morbid condiliens, {if any, gfainq DUE To (b)
rise to the above couae (a) dating
the underlying couse last.

the mode of dying, such
aa heart failure, asthenia,
ele. It means the dis-

care, injury, or complica- DUE TO (&

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cousing death.

tion which cauaed death.

st ?

t19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o R
" OATEOF OFf : w8 o]
2ia. ACCIDENT (Bpecify} Z1b. PLACEOF INJURY (a.g..inorabont | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, fatt, factory. sroot, ofSos bidx., wio.)
HOMICIDE
21d. TIME (Monthy (Dar)  (Yesr) (Hsur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE,
TNJURY = | work AT WORK

2. I hereby certify 'that I attended the deceased from _§§_})_§!_1_

to _Sept. 29 19.511_ that I last saw the deceased

o

alive on _Sept Q _, 19_5)y, and that death occurred ot =* 222 m., from the couses and on the dale slaled above.
23a. SIGNATURE BoI o Burns (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Nty . Y D 2hth & Cherry 9-29-5k
24z, BURIAL. 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
REMOVAL (Spedity) .
emov: 9-29-54 m—— Chanute,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Kansas City, Mo.

Freeman Mortuary

.30 —.5:&56"%/

(Ticensed Embalmer’s Statement on Reverse Side)
£




STATEMENT BY LICENSED EMBALMER

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

L3 4 I < B - e eeaeeaaeiaas , Student Embalmer No............

working under my personal supervision..

5] 2T 10 Signed....
Signature of Student Embalmer

Licensed Embalmer No.......7._.
@) -
P. O. Addres=ss . - |

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

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

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




