Ng. 300 rluu MAY 15 1955 IR BIYEMNWIY WA TR eIt W/l YLl g 1199}4?

. a8 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. Zgi PRIMARY REG. DIST. No. JOZ 2 Renutrar.l Noe. ....1:.......?'?

D 1, PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased livad. If Instizullon: reslbencs before
a. COUNTY Jackson i a. f:rATE Missouri - b. COUNTY Jackson aduiwion).
b. CITY (1 outnide corpurato Umlts, writse RURAL and give | ¢, LENGTH OF il c. CITY . 4 1» Resldence within tts ot

townshipl [ 5T, fin 1his place) OR »city rated {own?

TOWN Kansas City “manth rown Kansas City oD« g
d. FS&%P{#‘A’?.EO%F (Il not in hoapital or insticution. give street address or location) ASJDRREES (If rural, give location)
iNsTituTion  * General Hospital No. 1 1221 Broadway
3. DNEﬁél\éE &% a. (gi:;_)l b. (N;i]ddlv) e. (;uﬂ 4, DS}E (Month)  (Day)  (Year)
{ Type or Print) . erns DEATH N 17 1955

IF UNDER ) YEAR IF UNDER X HRS.
Mont!nl Days Hnunl Min.

6. COLOR?R RACE { 7. MARRIED, NEVER MARRIED, 8 DAT OF BIRTH 9. AGE (In years
e

5. SEX
WIDOWED, DIVORCER (8pecify) t day)
Male _h!u?‘zzélj "3 2/6 /87 _z R
lcl;u usu gen:.(‘:uwglr'k%yﬁmund rmk 10b, Kl 7 SNESS OETIRNWE 1. I!IFVL:\CE (cn,/yd State cr rn?n Cnunt’rvl I 12.. C{Ll%sr;oswmr
4 He d‘ zinYolle, 5 | | K4

13a, FATHER' s NAME 13b. ER'S MAIDEN / 14. RAME OF HUSBAND OR WIFE
d D Jerwd ded | ———
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIMCURITY 17. INFORMANT'S SIGNATURE OR N
(Yes. no.otunknown} | (I yes, kiys war or dates of service) g . /S ‘-ﬁﬁé
> 5'09-0/-0?58" ZMieles 2/ / Mﬂ?,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTERVA!. BEFWEEN
- ‘Enter only oneceuseper | 1. DISEASE OR CONDITION - : L _ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,, _ Uissecting aortic aneurysm

line _for {a}, (1), and (c)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO {b}
ot heart failure, asthenia, | rise to the abore cause (a) stating
de. It means !hz dig- the underlying cause last.

Hypertensive cardiovascular disesse

Yoo . . .
“ease, injurty, o e ! DUE TO (&) . . E . )
tion which caused denth tl. OTHER SIGNIFICANT CONHDITIONS
‘ RN Conditions contributing to the death but 10t L/"’ 3 K
related to the dizease or condition causing death.
192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . : . .
. YES D Nnﬁ
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.x.. Inorabeut { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect, ofice bidy., eta.)
HOMICIDE
21d. TIME (Month) (Day)} (Year) ({(Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
IRJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _April 14 19_55 10 __Apri) 17 1955, that I last saw the deceased

. alive on April’l 19_55, and that death occurred at __')j_A.-_ m., from the cauges and on the date stated above.

zaa. SIGNATUR B. I. Burns {Degreo or title) #| 23b, ADDRESS j 23, DATE SIGNED
B N 2hth & Cherrv : ; L-18=55

24a. BURIAL, CREMA- | 2db. 245, NAME OF CEMETERY OR GREMATORY

u Fadin s " ?\TION( ity, town, of county) (State)
et | yhglss | Fopelas s - | Tapela K

DATE REC'D BY L%%%L REGJTRAR'S SIGNATURE ¥ 7 1= runphlL pirecToR’ $/sienature” - ADQRESS

Y_ 17 e TPl Pher,alall |l QE}MMMS A) f/"{

: (Licerned Cmbalmer’s Statemeut on Reverse Side)

e

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




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Liicensed E Imer No..%li-;

P. O. Address.._-jl./t‘..é....'/f

Note: The above MUST BE SIGNED BY THE LIGQENBED EMBMMEB.in_bé"QW"H.@‘NDWRITING. (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.

J¥ this body is not embalmed, fact should be so stated above.

L3 TTTs 13 | S R R R
Signature of Student Embalmer



