Mo . 300

10.48

UNFADMING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

YILED JUN 16 1355

° ||. Enter only one cause per

I- DISEASE OR CONDITION

“Severe coronary arteriosclerosis '

State File No
P
" BIRTH NO. - rec. pist. no. _ 2% 7 erimary mec. oisT. wo. L PO2e krgistrars No. ....2"".?1
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Whare decoased lved. Tf lnstitution: residemes befors
a.COUNTY  Jackson 2. STATE  Migsouri b. COUNTY  Jackson *dwinien:
b. CITY (If outcide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY ' - d.Ls Revidence within limits o:“
waabipy| STAY (o thi OR .
TOWN -Kansas City T "6'Years| town Xansas City A M=
d. FULL NAME OF (If not in boapital or institution. rive streot nddress or location) STREET (1f rural, give loeation} 5& b
HOSPMTAL OR %"‘DDRE‘S 017 A Montgall 3
INSTITUTION _General Hospital No. 1{8.0.a )2 3 “ontga
3 6’5‘2:“&55%% a. (First) . b. (Middlep = ¢. (Last) 8, DS-,-E (Month)  (Day) (Ym’
{ Type or Print)} TheoPosSIA . i Fulton DEATH 5 2].! 1955
5. SEX { | 6. COLOR OR RACE | 7. Vh\'*IAD%'}‘!'EB Igl‘_".&'ggc%SRRlED. 8. DATE OF BIRTH 9.:.6511.3:‘#0;11 IF UNDER | YEAR | o uwoeR u mes.
. ., v (Bpecify) t sy, Monthe | Days | Hours™ | Min.
Female | wonite % Fep. 14 1881 | 94 | |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
do| duzinlmutn!-orkinxllfa.enn?l :ellred) DUSTRY (City end State o+ Foreign Couptev) | mc&bﬁ%ﬁ:'?FWHAT
WIEE P Home Ol aTHe , KANSAS 1U-5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIREN NAME 14 NAME OF HUSBAND OR WIFE
 LEwWTS Walxken Saray  Re CHa LTons
5. WAS DECEASED EVER IN U, S. ARMED FQRCES? | 16, SOCIAL SECUR]TC;’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, xive war or dates of service} A
Ain 9. /6. Coarles £l)ajkeg 1045 TWOEPAus K.Cme,
18. CAUSE OF DEATH N:IEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DE-‘\TI-!‘(a)

%

ANTECEDENT CAUSES
Maorbid conditions, if any, gising DUE TO (b)

*This dors not mean
tke mode of dying, such

rise to the above cause (o) slating

as keart fallure, asthenia,
eart failur the underlying couse last.

e, I means the dis-

case, infury, or complica- DUE TO (c)
tion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' - Conditions contributing to the death but ot
related to the direase or condition consing death.

.Ll))_‘

19a. DATE OF OP'FI%AI‘i 15, MAJOR FINDINGS OF OPERATION Y AUTOPSY?
oy .
ves KX wo (]
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (2. inorabout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farny, fastory, sireet, office bldg..eta)
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT WHILE
INJURY : . WORK AT WORK

19_55 to MVL‘L&S that I last saw the deceased

2 I hcreby cemgy that é atlended tge deceased from May 2l
" glive’o and that death occurred al _9_._3_QA

m., from lhe causes and on the date siated above.

23a. SIGNA RE B I. Burna {Degree or title)T?] 23h. ADDRESS 23c. DATE SIGNED
MVVV% 2., 2ith & Cherry 5-25-55
24% NB g ER I\‘ig\lth (‘:SDE.E;A; 24b. DATE I zL. NAME OF CEMETERY OR-EREMATORY zaa LOCATION {Olty é ,of county) - - (State)
VR AL msg 26,1958 | £/muwoon C%Mt’ftﬁ’v "W”-f 17 ShS5ouRi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL 'DIRECTOR'S 5)16NATURE ADDRE
REG.
2l 5% PPUrnt Frnpliadll A'duw m{«wi’&%

(Livensed Efibalmer’s Statement 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

DY I, OF By - ittt ittt it s iaanae s , Student Embalmer No,..........

working under my personal supervision..

Student ... e e
Signature of Student Embalmer

P. O. Address/le2ngde &

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

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

7¥ this body is not embalmed, fact should be so stated above.

!




