No . 300
10.48

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

"

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REE. DiST. NO. / 'zz

._}umDEc 27 1954

ICATE OF DEATH

State File No..........

PRIMARY REG. DIST. NO. _/ O O2 Registrar's No .

[. DISEASE OR CONDITION

- Enter only onocaussper | 10l e BING TO DEATH(gy

Carcinoma of stomach

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY ndinision).
Jackson ¥issourl Jackson™ """
b. C]-IF-!Y (I outside corpurate limits, write RURAL and give c. LENGTH OF c. Cg’é( d. Ia Residence within Lmits of
bip) (in this placed|| a clty or i town?
town Kansas City T D e tiod . Town  Kansas City AGD SIEON
d. FH&% N_'):\ME ORF (If not in hoapital or institution, glve strect address or loed¥lon) A%rgﬂEgS {It rural, glvs location) 33 %
INSTITUTION ~ General Hospital No. 1 L 2025 College 3
3. NAME OF a. (First) b. (Middle) - c. (Liast)
DECEASED 4, Dg'rl__’E (Monthy  (Day) (Year)
( Type or Pn‘nt) Elizabeth Lohrengle DEATH 12 1954
5, SEX 6. COLOR OR RACE | 7. mIAD%%tED N']E\'\:'S.QCMARRIED, 8. DATE OF BIRTH * 9.1.A‘Gsu&l:i:a;n hl; uw 1 YEAR | F UNDER u ums,
DOWED, D (Bpecify) t bi ¥ on Days | Hours | Min.
Fooale | totede | M bheg 3) tx10_ | gy 1T l
102. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BARTHPLACE . N ] 12, CITIZEN
dons during most of working ng,evunl;i :at:r:rd) DUSTRY . (City and Svate cr Foreign Countrv) COUNTR‘(';OFWHAT
suse (wiife Hame JTussia . {p -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
b ) Un kuauu ] U Ko i w-'[/t'ag Lg\nreuqle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME @DDQESS
(Yes, tio, or uskoown} | (IF yes, kive war or dates of service) NO. . 11 7{ {
A He4- 1239 S¢A MEs 3«;3{» Movi c / . Ata
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN

ONSET AND DEATH

line for (8), (b}, and (c}

“This does not mean ANTECEDENT CAUSES”

MMorbid eondilions, if eny, giﬂna DUE TO (b}
rise to the above caude (a) st,a.ﬂiw
the underlyma cause iaat.

the mode of dying, Buch
as heart fallure, asthenia,
etc. It means the diz-

relaoted to the dicense or condition causing death,

case, infury, or complica- - DUE TO (&) c s "£ ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S i 3
- i I conditions contributing to the death but not , .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 29, AUTQPSY?
TION : ,
. ves K wo [
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE . home, farm, factory. acreet, office bide.,et0.)
HOMICIDE . :
21d. TIME (Month} (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereb’y ceriify that I aitended the deceased from Oct. 18 , 19 L , lo Dec. Uy , IQ_ﬂL, that I last saw the deceased
alive on DEC , 19 , and that death occurred al 71250A m., from the causes and on the date slated above.
2. SIGNATYRE B.I » Burns (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
e tr22, 277, 1) - 2uth & Cherry 12-6-54
%SNBURM[S\}'KL R 24b. DATE © | 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. (Bpadify) . . . -
N s | 1= 6= 5% |- Mafle H:ll | Kawszs Lty Han-
DATE REC'D BY LOCAL REGlSTﬁAR'S SIGNATURE [ 25 FUNERAL DIRECTORS S| GNATURE ‘ ACDRESS N
EG. : - A ¢ Fo [ How e M. C.May.
Il o5 N L ales Funeca

i (Ticensed Embalmer’s ;

tatemnent on Reverse Side)




,.i"\\\

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS o'e L % <+ , Student Embalmer No............

working under my personal supervision..

Student......oiiii i iie i s Signed.

Signature of Student Embalmer

P. O. Address »I(C/V/O

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

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

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



