Ko. 300
10.48

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

! BIRTH NO.

FHED JuL

THE DIVISION OF HEALTH OF MISSOUR!

8- 1955  STANDARD CERTIFICATE OF DEATH

State File No...

18866“

1. PLAGE OF DEATH

Jackson

Z. USUAL RESIDENCE (Where decessed lived.

REG. DIST. NO. # ’II PRIMARY REG. DIST. WO. _éQ.__.L—Rmurrar:Nn 2648

1t inatitution: residence befors

‘a. COUNTY e. STATE Misgsgouri b. COUNTY 1 adiimion).
10 ‘&‘_')FJ . " . Jackson
b, CITY (1 outaid te Umits, write RURAL and gi 'c. LENGTH WOF c. CITY .
o iwrw" mC g t-uw':lhip) STAY {in this place) OR d'ln'cltr:’dm“ e e
TOWN ansas City . "L TOWN 3 Wz
d. FULL NAME OF (If not in bospltal or lustitution, give streat adcress or locatlon) STREET 1 raral, give docation) , U‘ ~ I

(Yes. a0, or unknowa}

1no

{If yes, give was or dates of narvice)

. Enter only onecase per

18, CAUSE OF DEATH

Hne for (a), (b}, and (&)

*This docs nol mean
{he mode of dying, such
ar heari fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Cangestive Heart failure

ANTECEDENT CAUSES

Morbld eonditions, {f any, giving DUE TO (b) _H;qmntﬂ

rise o the above couse (a) sating
_the underlying cause last.

DUE TO (c)

HOSPITAL OR
iNsTITUTIoN _ General Hospital #2 gdﬁg"mﬁonxalesceag Home Jeven. LMo
3. DNECEASCE% n. (First) b. (Middie) c. (Last) 4. DS}.E (Monthy (Dar) (Year)
S.FSEX 1 3 sﬁomn QR RACE | 7. #FD%%}ED BIE\ygg MSREIE&[ s:l. 8. DATE OF BIRTH 9. AGE (l:;:--;n ;’r ur 1YEAR | & owoen w0 oHms.
{ ¥, on Days | B Min,
emale . widowed ' Dec.26, 1886 gg | |
10a. USUAL OCCUPATION . of w . KIND BUSIN OR_IN- L LACE . ; -
donedy. oé‘d’é 0 fab.:!ak‘:‘igf:ﬂ"zk) 10b. Kl OF BUSI SSDUSTIRY Tl. BIRTHP (City axd State or Foreiga Count:ry) ‘ztgb-ﬁ'zlér{:?FWHAT
o1t HT’ unknown q Ue =o A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
unknown unknown | unknown ‘
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMAFNT"_!» SIGNATU OR NAME CDRESS
.4 X

nsive cirdio vascular disease .
, WEL

care, Injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not

Ventral Hernia,

reloted o the disease or condition cansing decth.  FOTtio aneurysm.

Cerebral arteriosc]

lerosis,

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ' _
YES D KO
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY t(a.g..inorabout | 2Ic. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Instory, strest, office bldg., eta.) E
HOMICIDE
21d.-TIME {Month) (Day} {Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | " woRrK AT WORK

2] hereby certify that I attcnded the deceased from 6~8-55

19, io6=18=55 19

19 _____, and (hat death oceurred at9_:A5_}1 m

, that I last saw the deceased
., Jrom the causes and on the date slaled above.

z'{I;ESNBItRJ{h: giLxLCREMA;
. (Bpesily)
a

(‘.Dagrm or t[t.ls) ]
"' ewed)

23b. ADDRESS
600 East 22nd Street

Z3c. DATE SIGNED

6-18-55

b, .
June 21,1955 Highland

Zlcw QF CEMETERV OR CREMATORY

Cemetery [Kansas City,

24d. LOCATION (City, town, or county)

Mo,

(State)

DATE REC'D BY LOCAL

REG.

b.z/f <

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR 8 SIGATUIE

oan Sldr)

ADDRESS -

QMM;Q@




STATEMENT BY LICENSED EMBALMER

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

: ' y , Student Embalmer No............

]
SEUAENE vrrereeerssennnnnsnesennonezgseeeeeennenes SIgneWQ’? ............. S

Licensed Embalmer Nosg/g

P. O. Address /rm d

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.

¢ this body is' not embalmed, fact should be so stated above. )



