¥o. 300 ‘HLED JUL 1- 1955 THE DIVISION OF HEALTH OF MISSOURI 18585

0. a8 STANDARD CERTIFICATE OF DEATH 51818 File Nov.osrsmnsisiss e
—
! BIRTH WO, - ree. o151, no. ___L ¥ F  priumay rec. 0157, Wo. _/ @D Kegistrar's M_2C)53 ........ .
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If lastitution: residence before
. COUNTY . STATE . . L diniralon!,
of ° Jackson -° Missouri b COUNTY FJackson
b. CITY (1 outaide corporste lmits, write RURAL and give ¢. LENGTH OF c. CITY A, Is Resldence within Iimits of
townahtp) | STAY (in this place) CR K C 3 t acity o nwrporlkd townt
TOWN Kansas City 3 yEags | Townhansas Lity ]
d. FULL NAME OF (If not in hospital or institution, give sraot address or locatlon) ». STREET 1f rral, give location)
HOSPITAL OR . ADDRESS (7
INSTITUTION -Ceneral Hospital Ho. 1 L\ 83l W. Chestnut 5 Vg
3DNEACNE‘ES%FD a. (First) b. (Middle) c. {Last) 4, Dg]F'E {Month) (Day) (Yean)
{ Type or Print) Henry ALFRED Coston DEATH 6 13 1955
5. SEX © | 6. COLOR OR RACE | 7. MIARFR'EE EIE‘\’IgEChéBRR[ED # | 8. DATE OF BiRTH 9.]:65 (I::'un "lF UNDLR 1 YEAR | Of UNDER m #ms,
. (Bpecity) t ¥) looths| Days | Hours | Mia.
Mare | Wwite ﬂﬂagamg Aue-/7-129% o l
10a. Ugﬂﬂ;SE.EE:P&TIONn(j(:h:rh?f:;:: 10b. KIND OF BUSINESS OETIN- bBIRTHPLACE (City asd State or r"u" Country) ! | 12, crﬂ;gr;opw;mr
Aﬁbmmm S roLman WAsHiwarew A.
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN 14. NAME OF Hum ¥IFE
ToHN (?o; Ton ‘ﬂﬂggmrz WEtes ]Mg Minwie Vel C'os oS TON
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 7. INFORMANT' § SIGNATURE OR NAME _ 4 SIGNATU OR NAME DDRESS
(Yes, no, o7 poknows) | (If yes, glve war or dates of service) 5% v ? # d
Es ~ /920 S32-16-02 RS LLos5ToN
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}r*‘amm
| Eoter only oneeuseper | 1. DISEASE OR CONDITION L D DEATH
Live for (53, (b9, o (o | PVRECTLY LEADING TO DEATH" () Uremia
' <
| *This does mot mean | ANTECEDENT CAUSES Acute and chronic pyelonephritis
the mode of dying, such | Aforbdd conditions, if any, giving DUE TO (b

ax heart fallure, asthenio, | Tite {o the above cause (o} stating and acute fibrincus perica rditis
ele. It means the dis- the underlying cause last. .

ease, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ( g&‘w

Conditions contributing to the death but 1ol
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19s. DATE OF QPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
¥ T ns NO D
. 21a. ACCIDENT (Bpecity)” 21b. PLACEOF INJURY (o.g..fncrabout | 21c, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE . boms, farm, fagiory, street, office bidg..ew.)
HOMICIDE )
- oif 2id. TIME {Moath) (Day) (Year) (Hour Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from May 31 19 55 lo June 13 19,5_, that I last saw the deceased
alive on _June 13 - , 19 , and that death occurred at _ll..ls.ﬁm from the couses and on the dote slated above.
23a. SIGNATU B. I. Burns {Degres of tir.le) 23b. ADDRESS ‘ 23c. DATE SIGNED
2 ' Z 2Lth £ Cherry 6-114-55
o _” u ERM c';v.u. 24b, DATE | 24z. GAME OF CEMETERY OR-EREMATORT | 24d. LOCATION (City, towp, or coun T (Gate)
(Bnodl'!)
3 B onE 161955 | M7 W assinaton Crmpmey 1Cry /sso oR/
DATE REC D BY I.OCAL REGISTRAR'S SIGNATURE © | 25. FUNERAL DIRECTOR™S Sl ATURE RE
e R ¥ . /33/-%@# Cassy
b- 5551 . P4

(Licensed Embalmer’s Statement off Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IT€, OF DY oot atirtere it na ettt , Student Embalmer No............

working under my personal supervision..

L TRTT: L] -t Oy TP S;gneM LA

Signature of Student Embalmer

Licensed Embalmer No.”.f. f/

P. O. AddressW

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

If embalmed by a STUDENT, he also shall sign in his OWN fmndwntmg

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




