v

vo.s00 1 FILED MAR 22 1955 THE DIVISION OF HEALTH OF MISSOURI 8235

0. 48 STANDARD CERTIFICATE OF DEATH 54612 File NBTroore oo
CBIRTH NO. REG. DIST. NoO, / PRIMARY REG. DIST. NO. / 9 OJ_._.. Kegistrar's No.unu E..)? e
I{ 1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decoased lived. If ingtitution: residence befors
8. COUNTY a. STAT b. COUNTY divisaiont.
Jackson *Missouri Jackson 7"
b. CITY (1 outcide corvurate limits, write RURAL sad give c. LENGTH OF || . CITY 4. I Residence within lmfe of
OR township) AY {io this place) OR » city or incarpnruted town?
A TOWN Kansas City 1lvrs Town Kansas City e g
= d, FULL NAME OF (1f not ia hogpital or igstitutips, v- llrml 2ddreen or lnention) STREET (11 rursl, give loeation) s
HOSPITAL OR DDRESS &
8 INSTITUTION ]-ggga ae ‘ﬁ V 309 Garfield ég ’
7 I

E 3 NAME OF o (First) b. (Middic) ©. (Last) 4. DATE (Month) ‘Dny, (Year)
& (Typeor Print)  LT'ENE Hanley otnn  March L,T955
é 5. SEX ! 6. COLOR OR RACE | 7. \”ﬁ)%ﬁf.lllég DSIE\YSQCESRR]ED. 8. DATE OF BIRTH 9.15\:351 (In years| IF UNGER | YEAR | F UNDER 4 Hms,
. . {Bpevify) t birtoday) Months [ Dayas | Hours | Min.
% | Female [White No Record §” | No Record 752
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T5. BIRTHPLACE
> dope during moet of working Life, u:'n':f :ul.‘l::;) DUSTRY No Record(.m“ sad Seate cr Foreiga Country) | lzcgb-l;v}'lz'ERI‘“(?F WHAT
& |.—No Record 9 | | —
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" No Record | No Record —_—

[ I‘S{. WAS DECEASED EVl;:R IN|U. S. ARMED FORCES? 16 SOCHAL SECURLTS’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{ . B0, nkaow 1f yoa, give w; ] *

E o8, RO, OF UDKBOWwD) (N.vo wive war or dates of service) None NOI‘a. Rae ReSt HMe 309 Garfleld K.C.Mo.

i 18. CAUSE OF DEATH M, ICAL. CERTIFICATION N lg;l"gggu BETWEEN
4 || Enteronly onecauseper | 1. DISEASE OR CONDITION . . . AND DEATH
E lne for {a), {4, nad (e} DIRECTLY LEADING TO DEATH () 3 ;t s
= *This does mot mean | PNTECEDENT CAUSES :'_ * ‘ [¥ o |
S || the moce of dying. such | Aforbic conditions, if any, gising DUE TO (5) @ﬁ er 1 o€Cc |l RVv-058/ 8 -
- ab heart fallure, asthenia, | rise to the above couse (o) sicting
= de. It means the dig. | the underiying couse last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITEQONS \}gﬁ'o

Conditions contribuling to the death but not

related to the dirense or condition causing death.

&
v
=
-t -
t O] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION 0 v
= N YES NO

gl 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.¢., dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Co SUICIDE . bome, farm, fagtory, stevet, office bldx..ew0.)
]
<= HOMICIDE
g 5 2. Tg\lgE (Month)  (Day) (Year} (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE

i g INJURY = | "woRK AT WORK
= ol 22, I her ccrhf that ] attended the deceased from -/ _?19 to - Y- J-'JS , that I last saw the deceased
FA £4 Y Y
= aliv , 19y, and that death occurred al - ., from the eauses and on the date siated above.
= - {Degroe or titleyy!| 23b. ADDRESS I Z3c. DATE SIGNED

a : .
5 a1 Y2y §. Qv | § g 58
_F_: b Ta. ll{EM! AVLAL EMA- ; . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

. (Bpecity)
g Barial " |March'5,1955 V¥ Green Lawn Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNEGAL_DIRECTOR' §_ S| GRKATURE ADDRESS
REG. . *ﬁ ¢ 1..Fors er eral Home Kansas City Mo.
Jf \S. "'\3—\5— “

(I.ifensu—:l EmEaIPer’l Staternent 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:

byme, or by . ..o B P PO

working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

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.




