No, 300
10.48

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 1355

. Entef only one cause per
line for (8), (b}, end (c)

*Thir does nol mean
the mode of dying, such
a# heart failure, asthenia,
ete. Ii- means the dis-
case, injury, or complica-
tion which caused death.

MEDICALW/ CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

State File No
/Y9 : 43’?
{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No./ 00T Regmmr’;‘No __.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-mmd fived. residegce befors
a. COUNTY a, STATE b. COUNTY dinission).
3
Jackson e ,('Jez 077
b, CITY (It outside corporate limits, weits RURAL nod give ¢. LENGTH OF c. CITY d. In Residence within Limits of
township)] STAY (in this place) N n“y of m:orp:‘raled town?
TOWN  Kansas City / » TS L * o
d. FUCI.)JS_PFIIE\ME QOF (If not in hospital or inntitution. give street address or loudon) AS[;I'[E;REEESTS (If 1 fon) 3’&_& a"r
INSTITOTION General Hospital No. 1 L2 I A Mo wWr} Y/
3. NAME OF a. (First} b. (Middle} €. (Last) e
DECEASED ¢ ( 4 DATE (Mcuth)  (Day)  (Year)
t Type or Print) Harry Dovle DEATH 1 25 1955
8, SEX | 6. COLOR O RAs 7. MARRIED, NEV MARRIED, ﬁ“|,3 DATE OF BIGTH 9. AGE (In years| \r UNDER 1 YEAR | I UNDER 2t mms.
. WIDOWHED, MYORCED (Specit, c;" .2 2{ : & i hﬂ} Months f Days | Hours | Mia.
102, USUAL OCCUPATION (Gikve kind of work | 10b. EIND OF BUSINESS OR IN. | tI. BERTHPLACE o :z ar
donzwin ot uhrurklglue .:“'?lh’“‘i’:;) / DUST] ‘b/mm d State cr Foreign ) TIZE| OF HAT
dPerér nene ov/s,
13a. FATHER'S . 13b, S MALDEN 14, NAME OF HUJBAND ~IFE
‘ Dt own ﬂo&a___=2[_%
i5. WAS CEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. MANT" S, SIGNATURE O ADDRESS
(If you. W Wozzm Y NO. : #}
% - -

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b)

Bilateral bronchopneumonia

rise Lo the cbote cause (a) sating
the underlying cause last,

DUE TO (¢)

11. OTHER SIGNIFICANT COMDITIONS

Conditions coniributing to the death but nof
related to the direase or condition causing death.

4k

alive on

an.

10,95,

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves b wo [
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (o.g.. inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 bome, farm, {sctory, strest, office bldg,, evo.}
HOMICIDE . _
21d. TIME (Month)  (Day} .-(Ym) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : WHILEAT[—} NOT WHILE
INJURY =. | " woRrK AT WORK
2. I hereby certzf that I attende deceased from ‘Lm—'zh_6 19_55 to _Jan. 25 , 19 55 that I last saw the deceased
and that death occurred at __ﬂ?

m., from the causes cmd on the date stated above.

WRITE PLAINLY—USING UINFADING BLACHK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR

B.I. Bums {Degree or ml%

227 -4-

23b. ADDRESS 23c. DATE SIGNED

ZWME o] C.EMETER

DATE REC'D BY LOCAL
REG.
[ =3/ 5

"REGISTRAR'S SIGNATURE ,

FaV oV P4

2ith & Cherry

(Licensed Embalmer's Snte'nem 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 me, or by ....voiioiiiiln e e e e e et aeereibmeeeeaeseaa e, , Student Embalmer No............ |

working under my personal supervision..

Student o e e eeniaaaeas
Signature of Student Embalmer

Licensed Embalmer No.. %/

P. O. Address %g‘/;/i

Note: The above MUST BE SIGNED 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.

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




