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' FLED may 1 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owo...
i

11776

668

REG. DIST. NO. __LZL PRIMARY REG. DIST. No. 2 203— .0 %,

'BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitgtion: residence befors
a. COUNTY a. STATE b. COUNTM adnimlon).

Jackson misSoun, JAeKkson

b. CITY (I putnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - 4 12 Residence within Umits of

township) | STAY (in this place} OR . a gity or Incorporated town?

TSN Kansas City HovEARS TOWN ‘{/A NIZAS Cl J'\I HRO%D
d. FULL, NAME OF (If not ia hospital or instltution, give strect address or location) o- STREET (If rural, give locaflon)

—

[]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unk rwn) (If yeu, xive war or dates of sorvice)

16.

SOCIAL SECURITY
NO.

——

17. INFORMANT' S S$IGNATURE OR NAME

HOSPITAL O DDRESS
ISTTUNON _General Hospital # 1 $25 C ENuE
3. NAME OF . (Flrst, b. (Middle) ' e (Last)
DECEASED - (Flest) \ 4 DpE-  (Month)  (Day)  (Yen)
{Typeor Print)  Aning A_ OUISE Bates DEATH L - 13- 55
8. SEX 4 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iun yeara] If UNDER 1 YEAR | IF UNDER % K3,
: WIDOWED, DIVORCED (fpacity) las Monml Daye | Houms | Mia.
Female | White ; 2 1¥722 |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
done during most of worki fn.t:annif :etrr:rd) ’ DUSTRY (City apd State cr r"u'u cn“"“ l/ TRYOFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WiEE

E.
ADDRESS

Mes.Clavpe D. Keliey 741 RBan. Ko M.

18, CAUSE OF DEATH
_Enteronly onamussper
line for (a), (b), and (o)

*This does not mean
the mode of dying, such
as heart fallure, asthende,
ee. It meons the diy-
ease, injury, or complica-
tion which caused death.

+

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a) Ca of Lung
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

rise to the above cause {a) stating
the underlying cause last.

DUE TO (&) i ) .

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but nol
related to the direase or condition causing deafh.

TS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TICN
: ves [ wo []
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..lnorabont | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE N homs, farm, factory, strest, office bldg., s10.)
HOMICIDE . )
21d. TIME (Month) (Day) (Yeur} (Houar) 21s. INJURY CCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

alive on -1

-0 § hereby cerlify that I attended the deceased from _Q___ 19_52 to _A_.._L_ 19..55 that I last saw the deceased

19_5_5_ and tha! death occurred at _l.ig m., from the causes and on the date stated above.

2. SIGNATU

{Degroe or title) #» 23b, ADDRESS

B.I. Burns

23c. DATE SIGNED

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

44 XYM, D 24th & Cherry L=13=55
Za, BY ERM%\ L CREWA->) B4 DATE 24c.INAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty; town, or county) (5tate)
. {Bpediiy} . .
MATan APRIN 15,4955 | D. W. NEW womer's *Kansas ity W;S

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

o 271

{Livensed Embalmer’s —S_tatemznt on Reverse Side)

25. FURERAL DIRECTOR'S S1GNATURE

] 3-3‘, ADDRESS '

.mq

;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em1

By IME, OF By Lttt ittt ta et ireeeabr e , Student Embalmer No.........

working under my personal supervision..

Student ..ot it
Signature of Student Embalmer

vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (
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.



