o .300
to.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

THE DIVISSION OF HEALTH OF MISSOURI

FILEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH
aun‘ru NO. /4 7°2‘? ‘5:5- REG. DIST. NO. _Lﬂ__pmmv pec. o1sT. w0/ 0 OX  Rusisirars No 1063

Smo F:Ic No.

8341

2ama 1 et e ra s srna dnevtean v ot e

town  Kansas City

b. CITY f outelds eorpurate ltimits, write RURAL snd aive
OR tovnnhip)

sriv B this place)

oM Kansas City

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If lostiistion: residencs befors
COUNTY n. STATE b. COUNTY H - edinbmiza).
8- Jackson Missouri ’ Jagkson
¢. LENGTH OF c. CiTY

d. Is Residencs within Umits of
& ity qf. {pcorporated town?
=

NoD

dona d: moet of working Hfe, aven if retired}

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

{City snd Stete or Foreign Country)

d. FPLIII(;SLPNAME OF (If not in bospdtal or Insticution, give steeot addrem or loﬂﬂﬂu) ‘.As.DrfJRREéTS U runal, give locatian) . ] 0 g
INSTITUTION Conley Maternity Hospital D 2122 Pendleton 3 0
33&%%%9%% a. (First) b. (Middle) i ¢. (Last) | 4. DATE (Month) (Day) (Year)
{Tvpe or Print) BABY GIRL MOR TON DEATH 2 = 25 = 55
5. SEX J| 6 COLOR OR RACE | 7. alllko%ﬂv‘l’%g nggFRtCMSRRIED 8. DATE OF BIRTH 9::‘55'&3-;“ h: ur IDml ll; UNDER uMHi;l.
(Bpacify) | ° ¥ ox sy ours .
Female White tnfant B | 2 - 24 - 56 | |
11. BIRTHPLACE

12, CITIZEN OF WHAT
S ONTRYS

Yo, nﬁor unknown} | (If yes, give war or dates of service)
[+]

None

18. CAUSE OF DEATH .
|. Enter only oneoause per 1. DISEASE OR CONDITION

lina for {a), (b), and (c}

ANTECEDENT CAUSES

a3 heart fatlure, asthenda, | rise to the aboee cause (a)}
de. It meona the dis- the underlying couse last.

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Asphyxis Neonstorum

nfent - Eansas City, Mo, © o Se A,
{lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . | H4. NAME OF HUSBAND'OR WIFE
Robert Morton Charlotte Irens Abbott none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIBI 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

L£C

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean Re
the mode of dying, such Mortid conditions, if ﬂﬂl‘ ﬂ"”‘ﬂ'ﬂ DUE TO (b) ____1§_” Eﬂm__tﬂ.ﬂ.t_iﬂ

DUE TO (o) Physiological Immaturitv

eae, Injury, or lica-

ton which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related 2o the disease or condition causing death,

€

alive on

2. I hereby ca-t;f,éthat 1 aitended the deceased from __ 2=R4
, 18 55 4nd that death occurred at .12_&53': , Jrom the couses and on the date stated above.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
e & v
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, lastory, surest, offios bldg..ene.) .
HOMICIDE !
21d. TIME (Month}) (Duy) {(Year) (Hour} Zle. INJURY OCCURRED ({ 2tf. HOW DID INJURY OCCUR?
F WHILEAT[—] KOT WHILE| .
INJURY - = | “wonrk AT WORK
18 65 1o _2=25 1955 , that I last saio the deceased

..

Ba. SIGNATU theT W, SWilt r‘tlt.la)),-

’

23b. ADDRESS

2105 Independence Ave,

/=

. BURIAL CFLEHA:- 24b. DATE /

24c. NAME OF CEMETERY OR CREMATORY

Z

24¢.. LOCATION (Ctty, town, nreountyf

K .C. Prneo .

 sicuaTune

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

By e, Or By Lttt eiiea ettt taaaaaa s , Student Embalmer No............

working under my personal supervision..

Student. ..ot Signed
Signature of Student Embalmer

Licensed Embalmer No............

P. O. Address _______................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the dbove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




