o 300 . THE DIVISION OF HEALTH OF MISSOURI 3386 5
c. .
e IIFILEL NOV 101954 STANDARD CERTIFICATE OF DEATH 1216 File Novrormmroer s
" BIRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DIST. No. _ /0 A _Registrar's Na_49°7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
) a. COUNTY Tackson a. STATE Missouri b, COUNTY Jackson adanizmion),
b. CITY (I outsid o  wrl s . . LENGTH OF . CITY . o
D e I T
a ansas City il .
= d. FULL NAME OF (If not iu bospital or lustitution, give strect addres or lochtion) STREET (It raral, give location) 3 olrd
HOSPITAL OR . ADDRESS .
g INSTITUTION  General Hospital No. 1 \g 111 N. Vhite o
ﬁ 3. gE%MEESOEIB a. (First) b. (Middle) ©. (Last) a. 03}1-: (Month)  (Day) (Year)
= { Type or Print} Nancy Purst DEATH 10 2l 195h
g 5. SEX ] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER 1 YEAR | IF UNDER 2 nEs.
. M . w [ QWED, DIVORCED (Bpecify} g 7 ﬁ; 7 ?t;nhdny) Montht{ Days | Hourn , Min.
b:l - _ 7

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
. depyduring gt of working Life, svea If retired) DUSTRY {City and S:mg_rom.- Cauntrv) 12 CITIZEN OF WHAT
e e £ - A A )/:qu

113a. FATHER'S NAME 13b. THER" S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
. G TRAN
“hTr kg Moo £Ta //;iie oR Ji4 ¢

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIS( 7. INFORMANT'S S)GNATURE OR NAME

{Yes, nogozunknown} :sll yea, rive war or dates of service}
A L

18, CAUSE OF DEATH MEDICAL CERTIFI

"i|. Enter only checause per | 1. DISEASE OR CONDITION _ < ps ot
Jime (or (o), (b, and (o | DIRECTLY LEADING TO DEATH®(p) Malnutrition and dehydration

ADDRESS

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as keart fallure, asthenia, rise (o the above canse (o) slating
de. It me the dis- the underlying cause last.

Chronic pyelonéphritis

UNFADING BLACK INK—MAEKE A PERMA

case, injury, or complica- - DUE TO (c} ™
tion which caused death. } 11. OTHER SIGNIFICANT COMDITIONS . g ‘[} i
. Corditions contriduting to the dealh but not [y
related to the dirense or condition eousing death.
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . i .
: _ ves bk wo'[]
21a. ACCIDENT (Bpecity} | 21b. PLACE OF INJURY {e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, lactory, sireet, office blde.. 1.}
HOMICIDE )
21d, TIME {Month) " (Day) (Year) (Hour 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “work AT WORK

22. I heéreby certify that I attended the deceased from _QCt, 22 1951 1o Oct. 2y, 195 that I last saw the deceased

alive on _O.CI.._ZJ_.[.__'-, 1.9_5).1, and that deatk occurred at 33 20P m., from the causes and on the dale stated above.
23a, SIGNATURE B.I . Burna (Degroe or tille)b 23b, ADDRESS 23¢c. DATE SIGNED

WRITE PLAINLY—USING

Lz2t2 , y o1 2hth & Cherry 10-~25 -5}
24s. BURTAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 244, LI TION (City, town, or county) (State)
T#ON, REMOVAL, (Speciiy) Ny .

( " £ A /&

ARODRESS

( u:erued Bmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........-.-

DY ITIE, OF DY oot ittt

working under my personal supervision..

: P. O. Addres 7/(9%

-

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).

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

J¥ this body is not embalmed, fact 'shm‘xld be so stated above.

-




