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WRITE PLAINLY--USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

r

L4

.

HIED FEB 18 1o585

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, vt esersnssssmsssors
'BLRTH NO. REG. DIST. No, _ / 2 2 PRIMARY REG. O1ST. Wo. /@ OL | Registrars No 4‘14
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befora
a. COUNTY a. STATE . . b. COUNTY wisafon),
Jackson Missouri W
b, CITY (If cutcide corpurato limite, weita RURAL and give ¢. LENGTH OF c. CITY . A I.I'Rtlldmm within limits of
sownahip} STAY (in this place}|}. OR A ¢ity or incorporated town?
TOWN Kansas Citv M‘_m TOWN Yoyrg No [}
d. FULL NAME QF (If not in hoapital or Institution, give wizest nddress or location} STREET _ (1 rural, giva location) po) fj
HOSPIT, ADDRESS .« & )
INefiTerion  General Hospital No, 1 ) FYd 100 7
3. NAME OF a. (First) b. (Middley T (Lasty
DECEASED 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Frankie 13 ) . Shurr DEATH 1 23 1955
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8<DATE pF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©° UKDER M HEs.
. WIPQWED, BIVORCED (Specify) 8 7 laat birl.hd.lj Mnnlh., Days | Hours | Mia.
L l ; 2. ;7 ! 1 7 4,
an USUAL OCCUPATION (Givekind ofwork | 10b, KIND QF BUSINESS OR IN- | | BIRTHPLACE 12_ CITIZEN QF WHAT
durmlmyof wo:k}uﬂfa..:anl:l :e:?r:’d) DUSTRY City and State ot Foreiga Country) 0 COUNTRY
oM E - - NEAR TARKYILLE .
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—MARE
< .
dng  lOroww Sheary M Cowneee PLY.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
(¥Yes. no, or unknowa) {11 yes, give war or dates of sorvice} NO.
0 ~ - Non £

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

Jine for (8), (), and ¢¢) | CVRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

|

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (a) sleling
the underlying cause last.

the mode of dying, such
ot hearl fallure, asthenio,
ete. It means the dis-

ease, infury, or complica- DUE TQ (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which eoused death,

33K

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT ({Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldx..e0.)
HOMICIDE
21d. TIME (Month}) {Day) {(Year) {(Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY . WORK AT WORK

2.1 hereby certify that I attended the deceased from Nov, 2 s
, and tha! death occurved at 123 1434 m., from the causes and on the date stated above.

alive on , 1 9_55_

19_55 to _ilan. 28 | 1955 that I last saw the deceased

B.I. Burns

(Deg'me ar ti;13

1

23¢c. DATE SIGNED

2hth & Cherry 1-28-55

23b. ADDRESS

24b, DATE I

Ta w -3/./955

24z, I\AME OF CEMEI'ERY OR GREMATORY

Liniw Cnesre Cemeren

24d, LOQCATION {Oity, town, or county} (State)

ansar Crry  Afrssoomi

DATE REC'D BY LOCAL

[-3/- 58 1

REGISTRAR'S SIGNATURE
L]

25 F'UNERAL DIRECTOR'S SIZATUREIJ’/ gigjﬂa“"k

(Licensed Embalmer’s Sl‘al:’rm:ll or/ Reverse SId!)



— ——————
——— ]

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By .o e e e o erarara s

working under my personal supervision..

Student . oooee e i
Signature of Student Embalmer

4 - .
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




