FILED APR 28 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 - 47T
' BIRTH No.DfL?e?J B I e DIST. No._L%LFRmARY REG. DIST. NO. _LOOM< bovivtars No

State File No. e niinien

done dysing moat of working lifs, even il retired)
13a. FA%R'S NAME

N . 4

(Y%known)
L

15. WAS'DECEASED EVER IN U.S. ARMED FORCES?

(Il yes, give wor or dates of service)

.18. CAUSE OF DEATH

" ‘Enter only onemuseper

tHne for {a), {b), and (¢}

*This does not mean
the mode of dying, such
a8 heart foflure, asthenia,
ete. It meansithe diy-

tare, injury, or ica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION" -
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERT!FICAT!ON

Prematurit.y

4 AME OF HUSBAND OR WIFE

S_SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !natitutica: residence before
a. COUNTY a. STATE b. COUNTY adwmimion).
Jackson Missouri Jackson
b. CITY {If outcid to limits, writse RURAL and ¢, LENGTH OF c. CITY '
it ot " | STAY e e save| SO & & g, i
TN Kansas City & TOWN Kansas City ) e o
d. FIEIJCIJ.%P?'I{'\AN:_EO%F (If not in hosapital or institution, kiva strect nddress or location) A%FDRREEESFS (If tursl, give locatlon) ‘{-q %
iNstiTuTion  General Hospital No., 1 Kﬂ N 3724 Fuller 3
a. gé%:hég s?zr:: a. (First) b, (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean)
(Tvpeor Print) "_Z A/ FAWT Caenepeel “B%| bEATM L 1k 1958
5, SEX D_ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | W UNDER M HRS.
. DOWED, D CED (8peoify) f last birthday} Momhl, Days | Hours | Mina,
h Ay F — 10 |
102. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (10 sod stave o gorsign Goustv), s 1 12 CITIZEN Of WHAT
I v 4 .

D INTEMVAL BETWEEN
- QNSET AND DEATH

Morbid conditions, if any, gicing PUE TO (b)
rise to the ebore cause (a) stoting
the underlying cauae last.

DUE TO (¢}

.

tion whlch caused deatb B

Tl, OTHER SIGNIFICANT CONDITIONS

Conditiens eontribuling to the death but n0t
relaied to the dizease or condition causing death.

17U

19a. DATE OF OP'FJRO’?‘J- 195, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
. ' I _
vr:s'D ND
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g.Jnarnbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bldg., sto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify Vtha.l I atlerided the deceased from April 1l 1951 to April 1 19_55_ that I last saw the deceased

WRITE PLA.INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

é(" / 4{(\5’-

24b. DATE

alive on , 19 , and that death occurred al {., from the causes tmd on the dale staled above.
23a. SIGNAT E B. I . Burns (Dregroe or title) 23b. ADDRESS 23c. DATE SIGNED
’ ' .50 . 2hth & Cherry L-1L-1985

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

'| 24c. NAME OF CEMETERY COR CREMATQRY

25,

-

erse Side)

d. LOCATION (City, town, og county)
’ B

24d. :
NERAL DIR%

(Ticensed EmMalmer's Statement on




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

Lo« s VT - T R L LR

Signe% r. .

Licenwtd Embalmer No 5/7)

P. O. Address /(-)6

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALM'EB in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ' i

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.

working under my personal supervision..

Stuadent ..oooonii i
Signature of Student Embalmer



