THE DIVISION OF HEALTH OF MIOURI

0. 300 F“.ED F
20 EB 24 1356 STANDARD CERTIFICATE OF DEATH Sate File Navaman 485’?
15|R'n-| NO. r .=~ "REG. DIST. NO. _/_ZZ__ PRIMARY REG. DIST.. NO. _..é_i‘rRem:lmrJNo et beeennab bt abos e ey e smbends
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I Ilostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
o Jackson Missouri _Jackson
b. CITY i rale limits, and glv ., LENGTH OF . CITY .
(I outside corpurate li iu. write RURAL dmz‘i':.bip) gTAY i thie place) ¢ OR a ?leg:nﬁemwuu%::;
TowN  Kansas City yrs TOWN Kansas City Log *0
d. FI}I}!.-'E';PPT‘:\A"IH_EOORF (If not in hoapital or institution, z'in atrect addreas or loostion) Fq ASTREE;TS (I rural. give location) i
HOSPITAL O General Hospital #2 e 1711% East 18th Street
3. NAME OF (Firety b. (Middl o 1.
AME OF 8. g;s - ( e) A };ia;.‘;. 4. DATE (Montk)  (Day)  (Year)
{ Type or Print) S DEATH 1 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNBER 1 YEAR | ¥ UNDER u Hes,
3. _ WiDOWED, DIVOR iD (guudy) last birthday) Mﬂhﬂul Days | Hours | Min.
Col. ever marp 2 914 1. 40  i__. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE cen < s
:omdurm‘ utnlworkin;u‘!u ova;nd:etir:d) i DUSTRY s !C‘!.‘\ ‘".':‘ State cr Foreign Country) I ing[TNI'IZ‘ERE{OFWHAT
1 Butter Steele Industryl 8 Wi Ry Okdrchaz, Okla 1U.S.A
‘36. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henery Hill | Elizabeth Coleman | Nome ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|IGNATURE OR NAME ADDRESS
(Ye- no, or unknown} ‘h(ll you, give war or dﬂuiTvlu) Oh8 1
orid War L1  491-32-420% Mprs., Elizabeth Coleman, 17115 E, 18th
|3. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL BETWEEN
Enter only onscauseper. | 1. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO BEATH® (g) .ﬂ;meri-ensiue_heaz:t—d-l-sease—vé%h—faa—}ufe—

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if arny, yiving DUE TO (b)

o heart faflure, asthenia, | rise to the above cause {a) stating
the underlying cause last.

WRITE PLAINLY-_—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

ele. It means the dis- ’ .
cote, infury, or complica- DUE TO (¢} . oy
tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but nol
related to the disease or condition cousing death. . .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (2 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreat. office bidy..eve.)
HOMICIDE .
21d. TIME tMouth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cemfy that I atlended the deceased from1-23'55 19 to 1-28-55 , 19 , that I last saw the deceased
alive pn . J£ZB85 , 19, and that death occurred al 5:05% P m., from the causes and on the date stated abore.
23a. SIGN \ (Degreo ot title) &f 23b. ADDRESS 23c. DATE SIGNED
\ =
E+Frank K11 el (R o0 600 East 22nd Street 1-31-55
24a. BURITAL, CREMAT | Z9b. DATE e fIAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) (State)
IGN, REMOVAL (Bpweity) . - :
emoval 2/4/55 INational Cemetery Ft. Leavenworth, Kapsas
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| S_NATURE ADDRESS '
L2 55 est ,Appleton & Jones,Inc.,K.C, Mo.

(Licensted Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A ————
e
|
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my persona! supervision..

Student....oovivniiirii e
Signature of Student Embalmer

- . . P. O. Addrisss...\_ '-e‘-‘\

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