THE DIVISION OF HEALTH OF MISSOURI v

No.300 F".ED D1
-2 I /MAY 241355 STANDARD CERTIFICATE OF DEATH R I 1511
t
LaiRTH NO. REG. DIST. WO. _LZL PRIMARY REG. DIST. N0. /O QAo Registrar's Ne 2062
“1. PLLACE OF DEATH _ °_ ||% USUAL RESIDENCE (Whers deceassd lived. I lstotion: residence befoe
a. COUNTY Jackson. 2 STATE  Missouri b. COUNTY Jackson sdeimion.
Ol borywm corpurate limits, write RURAL and give | c. LENGTH OF [| c. CITY - 010 Bwtdenes wiazn 1t of
oy ansas City townabip} 57‘“6}‘;."3"“" ooy Kansas City IS e
7
d. FULL NAME OF (If oot in hoepltal or institution, give strect address or loeatlon) || f. STREET (If ram), give location) FA| X
HOSPITAL OR ADDRESS
INSTITUTION. General Hospital #2 14 1322 East 10th Street3 0
3-5‘&;&5 sC_i_IE o. (First) b. (Middle) ¢ (Last) - 4 DS;E (Month)  (Day) (Yug
{Type or Print) William K Gines DEATH
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un reer| @ vlock | T2tk | 7 norn
. 13 ontha] H
male | Nogro SN |“aug, 20, 1608 | g [ B | R
O UL SCEPAION A Lo | KD OF BUSINESS G | T BIRTHPACS (et s r e Gy | 0P VN
bellhop hotel Shreveport, La, /
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Richard William Gines Sylvia Lada Flordia Gines
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -5 SIGNATURE OR NAME ADDRESS
(Yoo crnoknoms) | Gtreyfemaeor dstmctoemiol | )19605=351%" |  Harry Gines 3608 Bellaire
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN , .

| Eater only onecsusoper 'DFF{SECTEA{E,EEA‘g?,fg'T{;%gm.(; Bilateral fibrocaseous tuberculosis’ ONSET AND DEATH

finefor (), (B, 820 WItH diffuse .interstitial tuberculouss pr_e'iﬁﬁﬁﬁi'a‘"—

*This does not mean | ANTECEDENT C.AUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
at heart faflure, asthenia, | rite Lo the above carde (o dating

dte. It meons the dis- | Dhe underlying cause last. » o .
case, infury, or complica- DUE TO © - . -

tigm ugM:ﬂ caysed death, | 1. OTHER SIGNIFICANT CONDITIONS Gast ric ulcer ‘dth hemorrhage .

- Coaditions contributing to the death but not . DOP—K
related to the disease or condition causing death. !

s

USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
TION - T i
m@ NO D
Zla ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(ex..inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
8 SUICIDE . botoe, farm, factory, strest, ofou bldg., sto.)
kS HOMICIDE : + . : N :
5 21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
Y OF WHILEAT[~"] NOT WHILE
J‘ - INJURY WORK AT WORK
E |- I hereby ceruj t ailended the deceased from 5'6‘55 , 19 , lo 5-9=55 19 , that I lest saw the deceased
= alive - 18____, and thal death occurred ol 9:h5 am., from the causes and on the date stated above.
53 23a. SIGNATU ¥ (Degree or Litla))hh?b. ADDRESS 23c. DATE SIGNED
' g E.Frank E$14 v ), T 600 East 22nd :Street - | 5-10-55
24a. BUR1AL, CREMA- | 24b. DATE M‘DﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ' - {Btate!
Tl%l.REIgEL (Bpedity) . - V- i . (_- 7 vrn‘ oreomllty) . { )
§ or May 1), 1955| Blue Ridge Lawn _ Kansas' City Mo,
(,5 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r' N 5. FUNERAL DI :

K=V PR v mi

L

¢ (Licensed Embalmer’s Suton Rm Side) ki :




” STATEMENT BY LICENSED EMBALMER

L

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

by me; or by " ; : : , Student Embalmer No............

working under my personal superv¥ision..

11T Y S SRR PNt
Sighature of Studcnt. Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘[NG. (Fa
to comply with the above constitutes grounds for revocation of lisense).

If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg

¥ this body is not embalmed; {act should be so stated above:

- . N B N . = o
R .. A




