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

FILEDNOV & _ 1954

THE DIVISIUN OF RIEALIR WF MilalalJunM

STANDARD CERTIFICATE OF DEATH
. REG. DIST, NO. /‘/é PRIMARY REG. DIST. NO-/_L‘Lh_.-a Registrar’'s No......

oy, DOOOO

4825

1. DISEASE OR CONDITION .

- Enter only onecausoper | Ly iop oty y i FADING TO DEATH® (g

lins for {(8), (b), and {c)

Cerebral anexia ' : -

BIRTH NO. -
1. PLACE OF DEATH Jackson 2. USUAL, RES\I DENCE (Where deconsed lived. If !nstitation! residence befors
a. COUNTY a. STATE b. COUNTY ndinimion).
Misseuri Jacksen "7
b. CITY (If outside corpurats limits, write RURAL and give c. LENGTH OF ¢ CITY ' - d i» Residence witkin Umits o;——
H ) OR & city or incorporated town?
TOWN TOWN  Kansag City s o
d. FHggP:‘T{\Ah?_EO%F (1f not in bospital or instisution, give atreckinddress or legftion ASJDRREEESI-S (If rural, give location) g ﬁ' J—'B
INSTITUTION Genaral H 5§ 1723 Weedland Avenue >
3. gE%BéE s%llr: 8. (Fimst) b. (Mlddle) ¢. {Last) l 4. DéTE {Month)  (Day) (Year)
(Typeor Print)  James Danjiel stk 10 15 1954
6. COLOR OR RACE | 7. MARRIED, NGVER MARRIED, 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER u HEs.
4 W WIDOWE pectly} last b ) Monthnl Days | Hours | Min.
] , , |
102, nl.JEUJ.\L. UPATION l’:cjﬁ::.nﬁgou-urn; 10b. KIND OF BUSINESS OR IN- City and State cr Foreigs Covater) 12, CITIZEN OF WHAT
s ; — 4 il
13a. FATHER'S E - 13b, MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7QINFORM T'S SIGNATURE OR NAME ADDRESS
(Yon, no, or pnkoown) | (il yea, xive wat or dates of servies) NO. y W 173'31‘r Y
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the tmode of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-

rize f0 the abote cause (a) stating
the underlying cause lasl.

DUE TO (¢}

Aforbid conditions, if any, gloing OVE TO iy Arteriescleretic Heart Disease

case, infury, or compli
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the deailh but 0l
related to the direare or condition enusing deaih.

Scnilit.y; Y 27"

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION .
. ves [ ] wo fil
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWUICID bome, farm, factory, steest, offiee bldg.. a30.)
HOMICIDE _
21d. TIME (Month) (Day) (Yeart (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT ™ NOT WHILE
INJURY . | work AT WORK
2. Ih eriif atiended the deceased from 10-10-54 ,. 18 , o 10=15-54 , 19 , that I last saw the deceased
ali , 19_____, and that death occurred at 1:0 m., from the causes and on the dale staled above.
23a. SIGNAT! {Degree or titleb 23b, ADDRESS 23¢c. DATE SIGNED

600 East 22nd Street | 10-18-54

" Tao Stk |

., LOCATION (City, town, or county) (State)
Py

KanaaoCiliy 7,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

e H. P IMetre |8 2062.15

i REGISTRAR'S SIGNATURE

(Licensed

lo-r sy

mer’s Statement on Reverse Side)

————————




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e e e e meeeaatanrareeeeaaneaaaann , Student Embalmer No...........

working under my personal supervision..

Student.. ..ot e i
Signature of Student Embalmer

Licensed Embalmer Noﬁ/ D .‘

P. O. Address /6?0%.

T Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is5 not embalmed, fact should be so stated above.




