FILED FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI 5174

No.300

10.48 STANDARD CERTIFICATE OF DEATH State File No. .o iorreenreceeiavorssressmsassses
. 4
' BLRTH ND. REG. DIST. NO. [Q 2 PRIMARY REG. DIST. N0. /@ © A riiictrars No 41'3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducosaed lived. If lastitution: residence befors
ol =cuNtYy  Jackson a STATE s coouri b COUNTY  Jaokggp *deiton.
b. CITY (1f outcid rats limita, writse RURAL and giv . LENGTH OF . CITY . . Is Residen .
OR ou}h{: a-ncusrzsu Cmiut " n t::v:nhip) gTA in this place) ¢ OR " ¢ ?rlty neu'r:,‘.f’r‘.‘w""ﬁ'i:?
TOWN Y Dy Y+ TOWN Kansas City "f’qﬁ, Yo
d. FULL NAME OF (if ot in haapitsl or institution, elve strect address or loeation} STREET {if rural, give location) 2 /{j‘/
Wenionok  General Hospital No. 1 N S €617 E. 15 Terr. 2
3 E’;‘EC'EES%FE) a. (Firstz b. (Middle) ¢ " e (L&St{ rs DS;E (Monthy  (Day) (Year)
{ Type or Print) David E. Yhitworth DEATH 1 27 1955
5. SEX 6. COLOR OR RACE | 7. xﬁ)ﬁo%?ég EIE‘}lgECEBRRIED. 8. DATE OF BIRTH 9.I:GE (1o .ve)ln bI; Ur::.ca | YEAR | F UNDER u nms.
' . {8pecifly) t birthday on Days | Bouts | Min.
/I3 /e Lh,7e MR ed | |[fed G 1840 f l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7 12,
ﬁmﬂlﬂ! orking lia, a:‘} otived) A DUSTRY {City Il-ld State c- Foreign Cnollnlnl | CCLH%EP‘;?OFWHAT
e7)re v | Sece s, TX (Tove| SBRB4T_ 42/ Mo | Zdm
Ian. 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
//6/7:_ b laTeworTA fervdena T 4
ﬁ’ WAS DECREMED EVER IN U.S, ARMdED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT 5 SIG{ATURE OR NAME ADDRESS
‘s, ng, pr ynknowo) (If yea. give war or dates of service) .
W b~ OF- A Fo /{//a/d 7y / Ldort4 )f a_Ag
18. CAUSE OF DEATH MEDICAL CER ICATION lg:gg‘[{.?‘!ﬁBETWEEN
D
- Eater only onecaumper | A O, OO Seame,,  Bilateral” hydrothorax with atelectasis PEATH

Hne for (a}, (b}, and {c)
A — . -and bronthopneumonia
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
an heart follure, asihenia, | 7ise o the abore cause (a) siating

ee. It means the dis- the underlying cause last,

case, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDPITIONS

Conditions contributing to the death but ot H

related Lo the dizeate or eondition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves bl wo £
2la. ACCIDENT {8pecily) 21b. PLACEOF INJURY (s.e.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE home, farm, fastory, street, ofice bldg., ete.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY * WORK AT WORK
2. I hereby certify that I attended Isse deceased from M 19 55 to Jan., 27 , 19 55 , that I last saw the deceased
1/ alive on _J81, and that death occurred at WMhrom the causes and on the date stated above.

| 232. SIGNATURE B.I Burns (Deg'mortil.]cz Z3b. ADDRESS 23c. DATE SIGNED
o R oy i e P 15

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ylozp(cuy. town, or % (State)

Ti Er’o‘\iwn fﬂr/ 29 7 JC(I' //4 ) / / /Zr O,

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE AUDRESS

£ —&f‘—g?w e,/ /r/.'éra/i@g __l CP//d

{licensed Embimer's Statemeut 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 emb.

by me, or by ...l AP S

working under my persconal supervision..

4 R T L= + 1 AU Signed 7T/ A/

Signature of Student FEmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB@LMER in hlS 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,




