[ ' THE DIVISION OF HEALTH OF MISSOURI 4 ( )973 v

o300 FLEDJAN 51958  STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. /E Z PRIMARY REG. OIST. NO_Z_o._o# Kegistrar's Ne 5793
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Hved. If inatitution: residenes befors
ol o county Jackson a STATE  Missouri b. COUNTY  Jacksgon “=iion-

b, CITY (I outeide corpursto imits, wtite RURAL and give

c. LENGTH OF [[ e CITY . & Is Residence within Liestts of
township) s
TOWN Kansas City

zA/deuh metll OB Kansas City

2. I hereby certify that I attended the deceased from _Nova 16 19 Sk, to Dec, 17, 19.5)., that T last saw the deceased
" alive on _M'_]-'L_, 19 , and that death occurred ol 3_Ae _ m., from the causes and on the date sialed above.

23a. SIGNATURE B.1l. Burns {Degree ot mle) 23b. ADDRESS 23c. DATE SIGNED
MMM . P S 2hth & Cherry 12-17-5l

24a. BURJAL, CREMA- | 24b. DATE ’ 24c NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, ¢r county) (State)
TION, REMOVAL (Spedity) -

Burial 12-20-54 .Mt , Washin

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADORESS
REG. 4
v ey Prcvabal{ Freeman Mortuary K. C. Mo,

=]
g d. FHIO-IS-P?TEAT_E OF {1f oot in bospital or institation. give strect nddress or loeation) F. RESS {If runal, glve location)
o INSTITUTION Gemneral Hospital No. 1 A n\ L4O5 Jarboe
. Ll s
ﬁ 3. gE%MEES%% 8. (First) b. (Middle) -t ¥ (Laat) . 4. DSI_-E (Month) (Dey}  (Year)
s { Tepe or Print) Orlis - A. Hand DEATH 12 1? 19511
é 5. SEX o 6. COLOR OR RACE | 7. wiADROEfIJ%DD g%?.‘}lggcggaﬂl}:n. 8. DATE OF BIRTH 9. InAaGsiri:t:;)-n bl; m:::n IDM F UNDER U HES.
. (Bpecify) t oni H Mia.
S Male White Divoréed .9 | J-16-1892 62 o R e e
% || 102, USUAL OCCUPATION iveindutwork | i0b. KIND OF BUSINESS O8 I; I BIRTHPLACE (¢, 1ad Stace or Forsiga Countant 12, CITIZEN OF WHAT
A Retired Federal Meat Inspector Kangas City, Mo, 2 U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fred Hand _ Unknown -
E i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, wiva war or dates of service) .
g > 490-24-3898 OrliacA. Hand Jr. K. C. Mo.
T 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b _]f:ntaron]y ODeCauss per 1. DISEASE OR CONDITION * ' . - - - ONSET AND DEATH
% | 1ie for sy, (b3, and (o | DIRECTLY LEADING TODEATH*(p; _Cirrhosis of liver
- . (b,
g *Thiz does not mean ANTECEDENT CAUSES
q the mode of dying, such | Morbid conditions, if any, gicing DYE TO (b)
- as heart failure, asthenia, | Tise to the above cause {a) sating
=} ete. It means the dis- the underlvifw couse Im_t. ) D
® tose, infury, or complica- DUE TO (c) e /)
=z tion which caused death. | 16 OTHER SIGNIFICANT CONDITIONS 5 b 1
= Conditions contributing to the death buf 1ot
3 related lo the direase or condition cauring death.
Tz 19a. DATE OF OP_II::{ROAN— 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
a ' R
— YES NQ
=
o 2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY ta.x.. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
A EI%II%ECDIEDE . homs, farm, factory, street. offics bldg., oue.)
; .2
g 21d. TIME {Month) (Day) (Yexr) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
J_' INJURY ., WORK AT WORK
S
A
—
4
=
+M
z
-4
=

(Licensed Embalmer’s Staternent 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
Lo 3 « s L= 3 o 5 oo e , Student Embalmer No,...........

working under my personal supervision..

T 3 Y U Signed ‘L(/ﬂ%" ﬁ/ é’M

Sipetare of Student Bmbalmer T SIBREGEE B R B

' ¢
P. O. Address/fﬁﬂ"-‘"o’ Q/‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (6
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
I* +his body is not embalmed, fact should be so stated above.



