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WRITE PLAINLY—TUSING UNFADING RLACK INE—MARKE A PERMANENT RECORD

ke

FILED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 2 PRIMARY REG. DIST. uo._L’iP.Zz. Registrar's No

34187

State File No g iivioiinsicseammsnans "

7S()

8, DATE OF BIRTH |

n. BIRTHPI_ACE

————

18, CAUSE OF DEATH
' Enpter only oneocause per

1. DISEASE OR CONDITION

Generalized perltonltis

FE¥NT

ed State cr Fozeign Coustry)

Months ' Days

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1I !netitotion: residence before
. COUNTY . STATE . COUNT sdicinaion
: Jackson : ¥issouri Y JacksonT
b. CITY (I outnide corpursta limits, writa RURAL and give ¢. LENGTH OF & CITY ‘- In Residence vllthl.n Lenlts of T
0 townahip} ﬂ Y 4in thy OR & city or ted town?
Town Kansas City u TOWN Kansas City Y =
d. FH&%PT'I&AT_EO%F {If not in bowpltal or inetitution, give streot add ar loeation) ASJDRFEEE_STS (1f rursl, give location) 3 1 3
INSTITUTION _ General Hospital No. 1 ")fl 2125 College 3 ?
36\2%5&%5%2 &, (First) b. (Middle) ¢. (Last) l 4. DATE (Month) (Day)  (Year)
{ Type or Print ) Lula M, Thurston DEATH 10 11 1954
9, AGE (in years| ¥ UNDER 1 YEAR | [F UNDER u HS.

Hours | Min.

12, CITI WHAT
cou
o a

1 )
ONSET ANDy EﬁTH

line for (s}, (b), and (c}

DIRECTLY LEADING TO DEATH"(,y

7

*This does mot meen ANTECEDENT CAUSES

Ruptured appendic1tis and ascites

Morbid conditione, if any, giving DUE TO (b
rise o the above couse (o) stating
the underlying cause last,

the mode of dying, such
as hearl feilure, asthenia,
cte. It meany the dia-

caze, Injury, or complica- DUE TO ()

Hepatic cirrhosis with terminal

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deaih but not
related to the direase or condition cousing death.

tion which cauaed death.

hepatico decompensatiion
Terminal renal shutdown

571

toa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ves [ ] wo B
2in. ACCIiDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .| boms, fusrm, tastory. street, office bldg., sta.) .
HOMICIDE
2td. TIME {Moath) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK :
2. I hereby certify that I atiended the deceased from .i:LL, 19 0 __L’);/..f__, IQ-E,Z, that T last saw the deceased
alive on _Ll/__a - , 192 Y | and that death occurred at 33 m., from the causes and on the date stailed above.
23a. SIGNA E B eI Burns {Degree or title) a Z3b ADDRESS 23c. DATE SIGNED
271 D 2lith & Cherry 10-13-5h

REGISTRAR'S SIGNATURE

24b, DATE 24z, NAYE OFCEM
(Bpecif; .
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Elmbalmer NOweeaeaeo. .

by me, or by

* working under my personal supervision..

Student . .o e e iiaaaaaa A /.
Signature of Student Embalmer
Licensed Embalmer No.ﬁé

P. O. Address %d y

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

,‘_. If embalmed by a STUDENT, he also shall 51gn in his QWN handwriting. .,
I" this body s not embalrﬁéd fact'sHould bk s stated above. e A oo

Lo . A
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