s THE DIVISION OF HEALTH OF MISSOURI
o2 - STANDARD CERTIFICATE OF DEATH State Fie No
0.48 F"_EB MAY 19 1955 C Fite N

- BIRTH NO. REG. DIST. wNO, le j PRIMARY REG. DIST. NG. _A___L.__ chutraf;,'.'a 19(}3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstituticn: residencs befors

. COUNT . STA . Lieielon),
pj oo Jackson & STATE Migsourd b COUNTY Jac:kSon relmiscion!
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY , !thn it o ;—
OR waship) | STAY, tjn this place OR
ToWN  Kansas City wwuabiv)| SIAY g 2emeel  rown Kansas City ﬁ"“’“

d. FULL NAME OF (If ot in bospital or institution, give street. ;ddm'u or lo
HOSPITAL OR ¢

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

STREET (1f rursl, give location) 3 (j ‘ 3

'ADDRESS
instirution  General Hospital No. 1 A 2821 E. 39 Terr.
3. NAME OF 5. (FIrst) b. (Middle) e, (Last) 4DATE  (Month)  (Day) (Yw)
{ Type or Print) Olenn M. Sears DEATH ls 28 1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir tnoER 1| YEAR | t* UNDER 1 Hns,
. Wi WED, DIVPRCED (Bpectly) laat blﬂhdl’) Monﬂﬂ’ Days | Hours | Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSI ESS OR IN- 11. BlRTHPLACE 2.C
:om urmmutol-orkiulﬂo.u:u‘:l :.';:;) ?- (City and State or Foreign Cnnnr.rv’) CO{JTP:'IZ'EP{’?FWHAT
'F_:'/Irnsf.g‘fafznh Ket) .k@ll.‘:‘.‘as &.s5.4.
133, FATHER'S NAME 1 MOTHER' S MAMEN NAME 14. NAME OF HUSBAND OR WIFE
'l L]
renk Searg M/ ldred S
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUMTY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no/.pmknown) I (I yea, giva war or dates of service) NC.
- S509-09-2p 2. X200 7] AW
18. CAUSE OF DEATH MEDICAL CERTIF]I INTERVAL BETWEEN

ONSET AND DEATH

_Enter onty onecsuseper | |. DISEASE OR CONDITION . Cerebral thrO bosis
line tor (8), (b}, and (0) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSEE ’ R -

{he mode of dying, such | Aorbid conditions, if any, giing DUE TO (b) .
s keart failtre, asthenia, | rite to the above cause {a) stating :
de. It means the dis- the undcrlvmg eatese last.

raze, injury, or complica- DUE TO {c} ..
tiom tohich caused death, | 11. OTHER S[GN]FICANT CONDITIONS ' 2_ x
contributing to the deaih but 2t ) 3

Cenditions .
related to the disease or condition cousing death.

; 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION | -
vesd wo [
21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY fe.x..inorsbout | Zlc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, Isrm, fastory, street, offics bidg., svo.)
| HOMICIDE
! 21d. TIME (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
‘ INJURY WORK AT WORK
| 2. I hereby cer!zfy that I tgtendcdgg deceased from April 19 . 1955 , o April 28 , 19__55, that I last saw the deceased
alive on _ApPril and that death occurred at _B280P m., from the causes and on the date slaled above.
23a. SIGNATU, B.I. Burns (Degmeortiuesl 23b. ADDRESS 2. DATE SIGNED
ﬁmw , 1 2lith & Cherry L-29-55
% B“é‘ MI g‘}ﬂc () b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
¥} — ; L] - .
aria Y4-30 ~S8 | Mpr Mariah ) AT Ms .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - ADORESS
Y Jo .55 R | 2.

([icensed Embalmet’s Staternent 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 emt
Lo + <Y S S , Student Embalmer No..........

working under my personal supervision..

Student .ot i e e Signed...)
Signature of Student Embalmer

Licensed Embalmer No.é.‘_?_ “

i
P. O. Address??o. ;E

-

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hi3 OWN I;IANDWRITING (F

to comply with the above constitutes grounds for revocatton of lxcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.



