No. 300
10.48

FILED JUL :8 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /’z 2 PRIMARY REG. DIST. mlﬁgﬁ Repisirar's No.....

THE DiVISION OF HEALTH OF MISSOURI

2.'?41'

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and {c}

*This does nol mean
the mode of dying, such
as kheart fallure, asthenia,
ete. It means the dis-
cese, infury, or complica-

MEDICAL CERTIFICATION .,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 _Big?‘.n [ bmu‘oph edimpwia
A-sf'h:cy{pwa pf 3 vewlrcle

AETRY
K

ANTECEDENT CAUSES

MMortid conditiona, {f any, gieing DUE TQ (b)
rize to the above cause (@) atating
the underlying couae last.

DUE TO (c)

v Ths/avurs

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, M insthotion: residence befors
a. COUNTY Y S . -~a, STATE b, COUNTY adsnimaiont,
Jackson Kg nsas Eﬁ nney
b. CITY (1 outcide corpurate limita, write RURAL und give g:ml?ENGTH OF c. C'gg d. Is Residence within 1imits of
nahi in this place) 1 ?
town  Kansas City 17 s Town Garden City " SRR
d. FULL NAME OF (If not in boepital or institution, give streot address or locatlon) o- STREET (If rusal, give location) . ( v
HOSPITAL ADDRESS (bi 41
INSTITUTION Research Hospital * Rural
3. NAME OF . (First b. (Middle) % ¢ (Last) B
pENE LS (First) \ ( R 4, DA'II__'E (Momth)  (Desy)  (Year)
(Type or Print) PhAy s Gladys row w peAH June 26 1956
5, SEX \ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER § TEAR | F UNDER U Mas.
F WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Min.
Never Married M nz 27 lﬁgé 9
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE . . 12. CITIZENQF
done during mout of working life, wren if ratived) | L BUSTRY (City aad State o Fordfen Comtry) f | 1 GINTEN OF WHAT
School barnery Cixy Kpwvsps UaSaAdl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR ¥IFE
becsory BRowa |Ghppys Wikhedm | -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALY SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, of unkoowa) | (Gl yea, sive war or dstes of sorvice) NO.
. XNo None

INTERVAL BETYWEEN
ONSET AND DEATH

é Ywp €

lign whick caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

3

L/ dlive on .ﬁ____j_.._

232, SIGNATUR (.:
G

19a. DATE OF OP'IEJ%AI*I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
207, Tvuwer as above ves (W
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bidg .. ete.}
HOMICIDE
214, TIME {Month}) (Day) (Year) (Houn" 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deccased Jrom = 2t B I 10 f=2 LJT‘ 19 , that I last saw the deceased

_.Sj from the causes and on the dale slated above.

quj L{hat dealh occurred at

L I8Y  (Degreeortitte) ®
L/ AD

23b. ADDRESS

911 MeeCols (2d: KC Mol 6-24-5,

23c. DATE SIGNED

24n. BURIAL, CRBMA- | 24b. DATE

24d. LOCATION (Olty, town, or connty) (State)

WRITE PLAIN-'[_.Y—--U_SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, REMOVAL (8pecity}

June 29-65

DATE REC'D BY LDCAL

b .2F-

»

. 242. NEME OF CEMETERY OR CREMATORY
V. o Vit
REGISTRAR'S SIGNATURE 25. FUNERAL DI

Garden Cit

ECTOR'S SIGNATURE
08e A. Butler's Sons, Kansas City, Kanses

(Licensed Embalther's Statement on Reverse Side)

Kansas
ADDRESS




- s - "
——
» o . [} ) S-" ]
f Y -y - o N
£
Dwe 1 - y .
STATEMENT BY LICENSED EMBALMER
- . .

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

by me, or by ............ e e et etmaeeeceasncaacesemeaseemerereseecsasararassemnciomasass , Student Embalmer No,.......--..

working under my personal supervision..

Student .cocoieeiee i taaaraasrnaocace s Signed....cooiiiiiiiiiii e T 4
- Signature of Student Embalmer .

) Licensed Embalmer No....7.700

e P. O. Address  Kansas Clty
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN j{ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is mot embalmed, fact should be so stated above. -t

. . .
. * *

T



