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WRITE PLAINLY---USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ' .

THE DIVISION OF HEALTH OF MISSOU

FILED JUN
: BLRTH Noél_lo j

5B

REG DIST. NO. _LZL_PRMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

&,

v it o AODEE
NO. f@OAe | Registrar's Nnm2370.

Hae for (s}, (b), and ()

“This does not mean | ANTECEDENT CAUSES

[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatltution: residence belore
a. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Ja cksondmm!nnl-
b. CITY (I cutside corpurats u.,:n.. wtita RURAL .na‘f‘:‘hm & hsggm .ﬁin c. cgg . , ] d"mg':ﬂ‘"%ﬁ‘."u““{t‘;:,?m
TOWN  Kansas City 1ife TOWN Kansas City Yes [] o ,
d. FULL NM;!_EOORF (If nos is hospital or hul.itu:i.on. give strect address of location) \% ADDRESS (Il ryral, give location) l(;';.%
iNsTiTUTIoN  Jeneral Hospital No. 1 1006 Agnes D
3, :raqscsﬁs%'i_: a. (First) b. (Middle) e (Last 7 1 DSFE (Month) (Dnﬁ (Year)
{ Tvpe or Print) r . sarsent DEATH 5 1 1955
5, SEX il 6. cOLOR OR RA 7. \m)%lwég, g;:\yggcrgsnmma 8. DATE OF BIRTH 5. lf«.GE (Lo yewrs] F e von | wrors o e,
. . {Specify) t ¥, on' ays { Hours | Min,
Female White Never married 5-13-1955 | 20
10a. USUAL OCCUPATION (Givekindui work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) ]
o OCCUPATION sGivekind ol work gy (Civy and Scate ez Foreign Couatry) I 12, SITIZEN OF WHAT
infent Kansas City, Missouri i U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee M. Sargent Gladys J. Swearin en none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknowa) | (If yes, rive war or dazes of service} NO T
none Record Librarian-K.C. Gen'l Hosp. No. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND B
2 : 1. DISEASE OR CONDITION et ! .
- nter only anecause per | B pBCTL Y LEADING TO DEATH*y _ Prematurity

Morbid conditiona, if any, giving DUE TO (b)
rise to the ebove cause (o) stating
the underlying cause dast.

the mode of dying, such
az keart faflure, asthenia,
etc. It meens the dia-

case, injury, or complica- DUE 70 (&)~

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deuih frut not
related to the dizease or condition causing death.

tion which caused death.

" _qquﬁ

19a. DATE OF QOPERA- | 15L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN i
ves'X] no [

21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY te.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, factory, sirpet, office bldg.,ete.)
., HOMICIDE o
21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

alive on , 19 , and thal death occurred at m., from th

May 1 1955_ lo MJL_. 1.9_55_ that I lasi saw the decensed

e causes and on the date stated above.

B.I- Burns  (Degree ortitte)?| 23b. ADDR

2 MDD,

2Lth & Cherry

23c. DATE SIGNED

5-14-55

23&. NASIE | ETERY OR CREMATQRY

~~

= 251

24d4. LOCATION (City, town, of to

L TE REC'D BY LOCAL REGISTRAR'S SIGNATURE

il Prirald

o

(Licensed Embalmer’s Statement on Reverse Side)




— —— e ———— e Sl ——— ————

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........-..

working under my personal supervision..

R 2T [ £ % Y Signed %fd

Signatare of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatidn o} hcense) . ; LR A

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . §

1¢ this body is not embalmed, fact should be so stated above.

-




