BLED DOT 27 1954

THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 8 STANDARD CERTIFICATE OF DEATH 180 File No.mmosoossvosmeereeseesmesons
-,
! BIRTH NO. REG. DIST. NO. / 22 PRIKARY REG. DIST. NO. _ /O 0, Repistrors Na._f;.—z,lii...._.
D 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whete detosssd lived. If lostitution: residence before
. COUNTY . STATE . dislalon).,
a Jackson a MiSSOUI‘i b. COUNTY Jackson' tlxlon)
b. CITY (X outside corpurats limits, writs RURAL sndm.‘tx.h - §T A[;FTSET. DECF;) c. ng K it 2 1 m:m within Limite of
a TOWN Kansas City Y VEARS || TOWN ansas ¥y R
g d. ?&%PP'PAB?_EO%F g: in hoapital or inatitution, give strect address or loeation) ’ sDrgFllEgS ¥ rural, give location) g %
0 INSTITUTION neral Hospital # 1 b(“ 3 217 Cleveland J 1 2
g 33E%%ES°EFD a. (First) b. (Middle) ¢ (Last} 4. DATE (Month) {Dey) (Year)
o ( Twpe or Print) Dora Ber DS of Kraus DEATH Oct, 12 Sh
é 5. si.x 1 ! 6. COL%:RhOR RACE | 7. m&%ﬁg NDiE“\{ggchélBRRIED. 8. DATE OF BIRTH g-lnAaGElrg:l:.)‘n L: T T YEAR | OF UMDER U1 Mms.
L emale jte . ED (Bpacify) -7 I t ¥ on Days | Hours | Mis.
S 2 | 5-27-88 | |
] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | ‘11, BIRTHPLACE
E :A“'d““"‘"‘ tolwnrkiull:fa.nv:nurooumd) DUSTRY S (City amd State or Fnrll'li Countrv) > I 12, ClTl%EN ?OF WHAT
& T MHom £ - - Turatoy Missaoni | U SA
« 13a. FAJHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 name oF uussmn OR—IHBE
i . OMNN SMITH L@ E MMNANS O—OHN [ /\'RAU,S'
b 5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NME ADDRESS
< (Yes, no. otNuown) I (EI you, klve war ot datea of service) 6 Mo” AL
= 2 .- INawe ss
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggrvﬁg DEA'I’EN )
- . Enter only onecacse per 1. DISEASE OR CONDITION H
Z || ne for (a), (b), nd (o) | D'RECTLY LEADINGTO DEATH® ) Diabetes mellitus
g *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- o1 hear! failure, asthenin, | rise to the above cause {a) stating
) etc. It means the dir the underlying cause lest. ) *
o caze, infury, or complica- DUE TO (c) ~
Z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS >
) ‘ . Conditions contributing to the death but not o
a related to the direate of condition causing death.
i  |l'19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION -
= ves L X wo [
o 21a. ACCIDENT (Bpeaciiy} 216. PLACEOF INJURY {e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office bldg.,et0.) i
= HOMICIDE ] )
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIG (NJURY OCCUR?
oF v WHILEAT[—] NOT WHILE
J INJUR = | “work AT WORK
= ||z T hereby ceruf;{_’that I anended ¢ deceased from _Oct, 5 198k 1o_Oct, 12 , 195, that T last saw the deceased
E alive on , 19 , and that death occurred at 11210 @s., from the causes and on the date staied above
= 232, SIGNATYRE B.I. Burns {Degroe or title) )} 23b. ADDRESS DATE SIGNED
g ole _ 2lith & Cherry Sts. | 10/12
E a S5 N , L2 s A~ ry ° / 54
= %1& BHEFHOAVLALCREMA 24b. DATE 242, NAME OF CEMETERY OR-GREMATORY 244, LOCATION (Oity, town, or county) {Etata)
(Epedliy) -— L .
E | "BORIAT Wer- #1954\ Coreenlawn Crmere a3Cr7 ($590
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| ATURE ESS
- 133)°BROsH Crkan
[O-/Y Afy A A

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B o T = B < Y , Student Embalmer No............

working under my personal supervision..

Student .....oomrs i e
Signature of Student Embalmer

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

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

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

»



