THE DIVISION OF HEALTH OF MISSOURI 8466

No. 300 y
1048 l FHED APR 4 1955 STANDARD CERTIFICATE OF DEATH State File No
Y P
'BIRTH NO. REE. DIST. NO. /Vé PRIMARY REG. DIST. NO. /e or. R:piumr‘aNo.._j.:...:!L‘::ﬁ ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instieplion: residence befors
O a. COUNTY a. STATE 1! ' b. COUNTY dinisaion),
Jackson Leow BN
b, CITY (Il outside corpurate Limits, write RURAL and give e LEI'!GTH OF ¢, CITY . 4 Is Recdence within Hmits ,:
Town  Kansas City remmtin)| STAY a%“‘ TOWN / REE T

d. FULL NAME OF (It not ia boepital or institution, give streat addr; or loestion} STREET (If Tural, dve ), g
HOSPITAL OR . ADDRESS J / 3 17
INSTTuUTIoONGeneral Hospital No., 1 r b 24

3[;2?:%55%% a. (First) b, (Middie} ¢ {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Harrl Veems DEATH 3 5 1955

IF UNDER | YEAR OF UADER $4 HRS
Manths,Dm Bunﬂlhﬂa.

6. COLOR RA 7. #IAR B l’sif-_"\ng SRRIED. 8. DATE OF BIRTH 9.¢GE&&Z‘.~;’.
N {Hpecify) 1] ¥,
@ﬁ(jé < | I-/F -3 | T o

/2
IDa USUA CUPATION (Givekind of work | 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - ' 12,
one mtolwork!pﬂ!u.c:ennll:ezl‘:d) DUSTRY mﬁd State ¢ Fnrcn.n Countrv} , 2 ClT[%EN F WHAT
ché s a,u/ LZowsa ?} .
13a. Famza'f Nz; 13b. MOTHER NAME 14. NAMPPOF HUSBAND OR WIFE

’I no
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SELURITY | 1 RMANT'S S|GNATURE OR NAME
{Yes, no, oW-n) (If yu.::o:_aﬂlu of service} - NO.
edor
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION STERY
| Enter only opecauseper | . DISEASE OR CONDITION - MERE - AND JEATH
line for (o), (b3, mnd () | DIRECTLY LEADINGTO DEATH® gy ___ Cerebral hemorrhage

L4 .
' v, .

“This does not megn | PVIECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia, | Tide to the above cause {a) stating
ete. It memns the dis- the underlying cause last. . . )
ease, infury, or complica- DUE TO (c) ‘ P |

tion which ecauzed death, | 1. OTHER SIGNIFICANT CONDITIONS /be l ‘r\

Conditions coniribuding to the death but nol
relaled Lo the dizease or condilion causing death.

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY?
TION _ :
ves 1 wo kb
21a. ACCIDENT - . {Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, lagtory, street, office bldg., oto0.)
HOMICIDE e
~ |l 2id. TIME (Moath) (Dar) (Yeas) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from Mll_h_ IBEi 1o March 19_55_ that I last saw the deceased
alive on _March 5 _, 1955, and that death occurred at _11s QS pn., from the causes and on the date siated above.
B.Ii Burns (De? ortitle) | z3b. ADDRESS 23¢. DATE SIGNED
' 2Lth & Chernr 3-7-55

CEMETERY QR {REMATQRY . LOCATION (City, town, or gcount;

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

DATE REC'D BY LoCAL REGISTRAR'S SIGNATURE _

s K -5 Tb.m’

(licensed Embalmer's Statement 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 emnbal

DY TE, OT DY ittt et ettt s

working under my personal supervision..

Student ... oot iiiiiiaii it et
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER&'I} his OWN HANDWRITING. (Fai
to comply with the above 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.




