FILED JAN 12 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300

10,48 STANDARD CERTIFICATE OF DEATH State File Novurnrmmmromsmssmn e
'BIRTH NO. REG. DIST. NO. /é 2 PRIMARY REG. DIST. NO. /00 egisirar's No.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jeceased lived. If institution: residencs before
o a, COUNTY Jackson a. STATE MiSSOlJI'i b, COUNTY Jackso‘n‘dmmlom
b. CITY (I outeide corpurats limits, writse RURAL and rive ¢ LENGTH OF c. CITY - 4 l1s Residence within limits of

3 ?}}‘:’;‘;” 16en  Kansas City

wwnship)

» city corporuted town?
= ETR D

10N Kansas City

d. FULL NAME OF (II not in hospital or institution, give streot address or locatlon) F STREET {If rursl, give location) a
HOSPITAL OR " ADDRESS 3 [
INSTITUTION _General Hospital No. 1 ) 1012 E. 10

3 DECEAs%'i_: 8. ,(F,irs\l.) . b. (Middle) \/ o (Last) 4 DATE (Month)  (Day) (Year)

(Topeor Print) _ MALENO G Mae Mc¥illiams DEATH 12 2k 1954

5, SEX /. 1 6. COLOR OR RACE | 7. xfo%%%% nsls‘}rggcrgénmm. 8. DATE OF BIRTH 5. AGE (Io years| @ UGG | YOAR [ 7 DioER u has.

. . (Bpacify) t ¥, o Days { Hours | Min.

Femace | Weite MAanri&s™7 | Nav it (287 | £F { |

Ka. USUAL OCCUPATION towc itk | 10 KIND OF BUSINESS OF W Qo TirE o s s e | SRR

Zzao SEWLtEE -- Hielecorms, M/.rraun/ U.J‘.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NNdE OF HUSBAND OR—U#FEC

P £ ,Saggd Egg-/v Pﬁ&k’: LES M /a_
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
(Yu.nn.oWuo-n) (1f you, xivo war or dates of service) —_— NO. G M W 7817 a “J’. a&f
y; ' inaces heLran

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVA.L B N R
 Enter only onecauseper | |- DISEASE OR CONDITION- - " Updetermined- . ONSET AND DEATH

line tor (&), (b), and {c}

DIRECTLY LEADING TO DEATH* (5

+

*This does mot mean ANTECEDENT CAUSES .
ihe mode of dying, such | Aerbid conditions, if any, giving DUE TO (B
a8 heart fatlure, asthenio, | ri8¢ to the above cause (a) stating
etc. It means the dis. | the underlying cause last.
tnlt.injuw.orcompliw- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS u f' b ,

" Conditions contribtting to the death bud not
related to the dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

13a. DATE OF OP'IEIROADI 155, MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
YES NO
21a. ACCIDENT \ {Opecity) 21b. PLACEOQF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotme, furm, fastory. streat, ofice blds., er0.}
HOMICIDE _
2id. TIME {Month) (Day) (Year} (Bour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY , = | work AT WORK
o 2, I hereby certify that I attended the deceased from _Dec, 2L 19 8k to Dec. 2l ., 195), that I last saw the deceased
. I/ aliveon . Dec,  2) I.‘LS!L and that death oceurred at 102 15Pm., from the causes and on the dale stated above.
23a. SIGNAT B.l. Burns {Degree o1 mleb 23b. ADDRESS , 23¢. DATE SIGNED
) 7 L ~_ 2hth & Cherry 32-27-5L
& REMOVALCREMA_ b DATE Z24c, NAME OF CEMETERY QR OREMATORY W&ATION (City, tows, or county) (5thte)
~Bpedify) -
TS 0. 297954 | Mermoniac Pann Com |\ Aanusas Cory Missovai
| DATE REC'D BY LORCEAGL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S .::I AD

(Licensed Embalmer’s Statement off 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 me, OF by .t iaaaeaaeaa e , Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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),
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



