Mo . 300
16.48

FILED FEB 18 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

L1
REG. DIST. NO. /fﬂf PRIMARY REG. DIST. No._M.—Reg.'mar';'m..._,......

ICATE OF DEATH

State File No.ooincicssniniessrstnienn

“1|. Enter onily onecause per

1. DISEASE OR CONDITION

Hne for (a), (b), and {c) DlREC'l"LY LEADING TO DEATH* (53

MEDICAL CERTIFICATION
Emaciation

'BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. If !oatitction: residence before
a. COUNTY a. STATE issouri b. COUNTY nllmi.-nhn)
Jackson M + Jackson
b. CII‘Y (I outelde corpurata limits, write RURAL and give ‘c.S:l'AI:(ENGTH OF <. Cg;{ d’. 1s Residance within lmlis of
bi in thia place) . city gg in r
Town  Kansas City e g yra || TowN Kansas City. S hie i
d. FF‘.IIOL'S-P?!I{\ME ORF (If not in hoapital or institution, give strect addrem or location} [?REES (If rural, give location)
nsTiTuTion  General Hospital Mo, 1 i, 51k Main
3. NAME OF a. (First) b. {Middle) e, (Last) 4. DATE {(Month) (Day)
DECEASED . " OF / 5)
{Type or Print) William HERBERT Flora DEATH 1 22 19 5
5, S 2| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE {In years] ¥ UNDER | YEAR | WF UNDER b mas.
’ WIDOWED, DIVORCED (Specity, / ?:lablmhdnv) Months l Days '| Hours | Min.
102. dw{kL uoffgspﬂlﬂuﬂﬁ"ﬂiﬂﬂﬁ . KIND OF BUS!NSSD%F%T%; . P CE (City and State cr Foreiga &W_”, I 12 c|1'|z|.:u ?FWHAT
€ {erratar gpgcaign <nr Fox 12255?-. omong 41345 AW
13a. FATHER S M 13b. MOTHER'S MATDEN N7<£ 14. NAME OF HUSBAND OR WIFE
' |\ N artha Farboxr rri
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yee, no, or uaknown) {If yes, give war or dates of service) NO. m o % ,
Ho: UNKnown s. Ome Wodlins, HS. k.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbic conditiona, if any, gicing DUE TO (b)
rise to the above cause (a) slating

the moce of dying, such

as heart fallure, asthenia, A
o Iff:m:::a Huﬂ;:‘ the underlying couse last. . 5 70-00
caze, infury, or complica- DUE T0 (c) Ed !
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -Lf
- Condilions contributing to the death but not 3
related to the dircaae J:gcondrtwn causing death. Fracture Of rlght hip
19a, DATE OF OP'IE':I%AI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES@ RO D

21a. ACCIDENT. ({Bpecify) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . a homa, farm. fastory, sureat, office bidg., ata.} .

HOMICIDE - Accident Ahove address Kansas City, Jack
21d. TIME {Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY 12 8 1954 = | womk AT WORK Fell while walking down steps

alive on 42N, , 18 , and that death occurred ai

2. I hereby certify that I altended the deceased from _D_E‘_C._B_
1:05P

19_5)_4 o __.M 19_55_ that I last saw the deceased

m., from the causes and on the date slaled above.

WRITE PLAINLY—TUSING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

23a. SIGNAT

B. I. Burns (Degmeear title) O

23b, ADDRESS 23¢c. DATE SIGNED

2hth & Cherry

. DATE

247 NAME OF CE
)~ =

%4[ BREMIOAVAL E|?dl
{ ¥}

ETERY OR CREMATORY

ODQ

247 LOCATION (City, tow;
<M.

REGISTRAR'S S!GNATURE

DATE. REC'D BY LOCAL
REG

- - PR Lrn s c >

25. FU"EHAL DlﬁTO 5 SIGNATURE

(Ticensed Embalmet’s Sl@nﬂxt on Reverse Side)

'd

1-2):-1955

(Btate)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by INE, OF DY Lot e s e , Student Embalmer No............

working under my personal supervision..

(] A0 Ts 13 ¢ 2 o
Signature of Student Embalmer

Licensed Embalmer & i =pul
- P. O. Address. /?q‘ ..... ‘

Note: The above MUST BE SIGNED BY THE L,ICENSED EMBALMER in his OWN HAND II'Ii (Fal

to comply with the above constitutes grounds for revocatlon of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




