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10.48

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

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 27 1954
REG. DIST. NO. Vi 2!

33954

Statr File No. i e -

PRIMARY REG. D(5T. KO. SO 0Le  Kegistrar's No 4708

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY  Jackson a sTATE Missouri b. COUNTY Jackson *deisien.
b. CITY (If outalde corpurats limits, writs RURAL and give ¢. LENGTH OF || < CITY o I Realdence within Thmdte of
TONN Kansas City romestinl| STRY g me Swn  Kansas City T A M

d. FULL NAME OF (If pot in hoapital or institution, give streot address or 1ations

(11 rural, give [ocation)

3143

HOSPITAL O General Hospital # 1 l‘;,.‘“DDRESS 615 E 9th A
3. NAME OF 8. (First) b. (Middle} * c. {Last)
DECEASED Jeep * oo é)Mogth%)e (D“i? (Y?ﬁ
{Tpe or Print) Chris DEATH ctooer
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9.:.65 (lo years bl; UNDER | YEAR | OF UNDER u HRs,
male White wi EQ. DIVORCED \ Ei_f” t birthday} onths | Days | Hours | Min.
10a. USUAL OCCUPATION (@i Xind of work 10b. KIND OF BUSINSSD([)JS_rgiy- (City and State or Foreign Covatsv} Iztcc){m%m?rwmr

13b.MOTHER" 5 MAI

Yinessen ' | U< A

. Enter only onecsiise per

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® 4y

13a, FATHER'S NAME - 14. NAME OF HUSBAND OR WIFE
LN/S Jeeo ALY AT S _—
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY n INFORMANT'S $1GNATURE OR NAME ADDRESS
(Yos. 80, OF wn) I (If you. xive war or dates of servies) NO. — .
Y93 - ja-pY s OB Tee2-Sopux {5 >
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Terminal” rh_abdom&iro_'sarcoma ,Zé",éai

the mode of diing, ruch
as keart falltire, asthenda,
e Ji meane the dis-
eate, injury, or complice-

Morbid conditions, if any, giring DUE TO (B)
rise to the abore catise (o} ftating
the underlying cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which cauaed death,

related L0 the direase or condition caousing death.

147

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo U]

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsboss | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fastory, steest, offios bldg..e12.) i

HOMICIBE ' * g
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT[™] NOTWHILE

INJURY WORK AT WORK

2. I hereby eertify that I attended fhe deceased from _Ju_n_e..._zé_

195_,4_ to Octe 12 | 19_5.11, that I last saw the deceased

o/ olive on _M 19 , and that death occurred al Aﬁrom the causes and on the date staled above.
2. SIGNATURE B.l. Burns (Degroe or title),, | Z3b. ADDRESS Z3c. DATE SIGNED
732 g W7 D) 2lith & Cherry Sts. | 10/12/5L

24c. NAME OF CEMET

?.4 . RIAL. CREMA-
TN REMOVAL (Epecity)

DATE REC'D BY LOCAL

Vi > J__sS'V e

(Licensed

met's Su:rmm on Reverse Slde)

\ BR'G'H'EM*‘FORY LOCATION.£{Olty, town, or county} (Etnte)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY L it , Student Embalmer No...........

working under my personal supervision..

Student ...t
Signature of Student Embalmer

P. O. Address \@Q. V\

,e

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

If embalmed by a STUDENT, he also shall sign in hxs OWN handwrltlng

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

4



