No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

' €
FLEDNOV 23 1954  STANDARD CERTIFICATE OF DEATH e Fie o D 226
'BIRTH NO. 77A -2_0 '5—¢ REG. DIST. NO, _LZ’_pnmmv REG. DiST. W.QO_J‘; Registrar's Na 5072
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoceased lived. If ioatitution; residence before
a. COUNTY . STATE b. COUNTY dipimiont.
Jackson i Missouri Jackson ‘¢ ¢
b. CIT‘I’ {1 cuteide corpursts limits, writs RURAL snd ive ¢. LENGTH OF ¢, CITY . 4 1s Retidence withln lzity of
TowN Kansas City  omo|°/0igessl &l  Kansas City T
o= - i
d. FULL NAME OF (It not in hospital or institation, give streot nddresm or location) . STREET (3t loat.ion) 5"
HOSPITAL OR DRESS ;
insTiTuTion  General Hospital #1 Q*AD 3219 MT ﬂ“ ; _ __Z) ~
3 gE%héES?E'E 8. (Flrst) b. (Miadie) ¢. (Last) l 4. DS-EE (Month)  (Day)  (Year)
(Tpe or Print) yr Z. Bernard oeath  Oct., 29 &5l
5. SEX D 5. COLOR OR RACE | 7. MARRIED. NE OFR!GEA RIED, | 8. DATE OF BIRTH 9.&65;:;:?- o 1 teA | woc 1 v
. (t:F AR t ¥ on H Min,
Bale white z p| Oct. 28, 1954 R v

10a. USUAL OREUP, ndofwerk | 10b. KIND OF BPSINESS OR.IN- | 11. BIRTHPLACE .. T T,
domdwm@%ﬁﬂu X nnit ;‘;:rd) DUSTRY %Cﬂy and State of Foru.-bcannuvl l C(C){E'Iz'ﬁw]: WHAT
Pl &' A . np. tU. S.

NAME; 14, NME or;usamn PR ¥IFE

3 EASED EVER 1N LS. ARMED FORCES? . SOCI SECURITY | 17. INFORMANT" & TURE OR NAME DRESS
(Yea.no koown) | (if yes, xive war or dates of sorvice) NO,
1o — fo). 4 crrd s vE
18. CAUSE OF DEATH MEDICAL CERTIFI lg:sigru BETWEEN
Enter only onecemse per | 1. DISEASE OR CONDITION Prema AND DEATH
Jiae for (), (by. and () | PIRECTLY LEADING TO DEATH* (5 turity
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart fallure, asthenda, rize to the abope cause (a) stating
de. I means the dis. | he underlying cause tast. ) o -
care, infury, or compli DUE TO (c} 7. ‘!\
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ()'l W1
Conditions contributing to the death butl nok
related to the disease or condifion causing death.
19a. DATE OF QPERA- ! 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - }
YES B NO D
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (o.g.. inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., sto.)
HOMICIDE
21d. TIME (Mopth) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cgtt{y th§t I attende gg the deceased from _90_1;_:._28_, mﬂL, to__Octa 29 198l that I last saw the deceased
alive on , and that death occurred at _L'J.S_am ., Jrom the causes and on the dale stated above.

23c. DATE SIGNED

11/1/51z

Bb ADORESS

. I .« burns (Degree or th.leb

227, L.

2hth & Cherry Sts.

24 RYAL, b. DATE et WAME DIEGEMETERY OE_CREMATORY
Tge€ REMOVAL -
- — o
DATE REC'D BY ocal REGISTRAR'S SIGNATURE . ;
| /- 3. &Y l‘ Y 2V 2k W
(F AL T <

" (licensed Embaimer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By o ieiriiitiaseieiaeeaiereeeaaanaeeaaeaaaaan

working under my personal supervision..

Student . ...ttt it r e Signed....

Signature of Student Embelamer

Licensed Embalmer No.. /.

] POAddress%@ ?J

Note: The.above MUST BE S5IGNED 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.

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

E3




