No . 300
10.48

WRITE PLAINLY——USING 1INFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gmm wo. T AP — 5-¢REG DIST. NO. _Lzz_nmmv REG. OIST. No. Q@A Registrar's No....

LD JAN 28 1955

it

43264
6048

State Filc No.,...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If iastlwatlon: residence before

a, COUNTY a. STATE b. COUNTY admissicn),
Jackson Missouri Jackson
b. CITY (I cutside corpurste limits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within Timits of
R townahip)| STAY (In this place) OR . = ;ﬂy or_incorporuted town?
TOWN Kansas City 11ifa TOWN  Kangas City = No O
d. FHlo-IS.Pr'PANE.EO%F (If not in hospital or institution, give streot addreas or loeatlon) Fﬂ s[-)rgREEESTS (If raral, glve location) 3 S—‘lg
INsTITUTION  General Hospital No. 1 gﬁ_, Mayfair Hotel
3. :’;'E'}:“EES%'E 8. (First) " b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print)  Tpfant Cahoon DEATH 12 17 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 5 8. DATE CF BIRTH 9. AGE (lo years| W UNDER [ YEAR | IF unDER 1 kas.
w.hit’ WIDOWED, DIVORCED (8pecify} Laat birthday) Mﬂathll Days | Houry , Min,
Male € Never married 12-17-54 -

10a. USUAL OCCUPATION (Give kind of work
doae during moet of working life, even if retired)

infant

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11. BIRTHPLACE 12, CITIZEN o¢WHAT

(City and State cr Foreign Country) COUNTRY

Kansas City, Missouri @ U.S.

13b, MOTHER'S MAIDEN

Makel Crace

13a, FATHER'S NAME

Tonald Cahoon

NAME 14, NAME OF HUSBAND OR WIFE
none

. Enter only onecause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
Yes. Do, k I yoo, xl ds 1 ica) 5 ]

{Yes, no. orun;gn) (I yeo. xive war or datea of service none Donald ca on Mayfair Hotel

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION R
DIRECTLY LEADING TO DEATH* (43

Prematurity

ONSET AND DEATH

line for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, stch

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) stating

a2 hearl failure, osthenia, the underlying cause last.

ete. It means the dis-

cate, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the dizecse or condition causzing deafh.

tion which coused death.

al%s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D

B YES KO E

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (a.x..inorabous | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, {arm, fagtory, straet, office bldx., ete.)
HOMICIDE =~ ~ _ _

21d. TIME (Monsk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE

. INJURY WORK AT WORK

2 I hereby ceriify that I atlended the deceased from
alive on ec , 19

J)e_c_._l?_g, 19
_';_Ll, and that death occurred at _B:30P

1o Dece 1 , I.‘)_ﬂl._, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNATU B eIe Rurns

(Degros or titlc)o

23h. ADDRESS 23c. DATE SIGNED

2hth & Cherry 12-20-5h

b. DATE

RV

R CREMATORY 24d. TION (City, % Esr.ale)
o~

’REGISTRAR'S SIGNATURE'

“REG.
L /.3..55

%ﬁ” a:cron nfuness

(-I;!Mﬂ_i Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Address /2/_@’/—

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

I{ embalmed by a STUDENT, he also shall sign in his OWN ha'ﬁi:lwriting.

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




