THE DIVISION OF HEALTH OF MISSOURI v

#0.300 FILED JUL 18 1355
20 HILED J STANDARD CERTIFICATE OF DEATH Star Fite N, LIS .
BIRTH KO. nec. pist. wo. _/ EZ PRIMAMY REG. DIST. N0. £ 0 Pou Regisirar's N02774 ............ -
({ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: residence before
a. COUNTY Jac¥Kson . I _a. STATE Misso . i b. COUNTY Jacksonlftmninn‘
b. CITY (1 autcide corpurate limits, writa RURAL nndmd" nioy %AI"E?XEI:I{- DEF) c. cgg N dh f:‘uidﬂxl ﬂlhmwumiw‘
waship el . n cliy mpn & -n‘
TOWN  ¥ansag City 20vEnay) ™% Kansas City . TR
d. FIE.{,(I.)JS-P?"I"\J&EO%F (If not in bowpital or ipstitution, give strect address or location) ‘ASDTSREEESTS (If rura!, give location) &"‘b '6
. wstitution . General Hospital No. 1 4 L4o2h Spruce 3
3C’)\IE%PEES%FI') 8. {First) b. (Middle} ¢. (Last) 4, DS}-E (Month)  (Day) (Year)
(Type or Print) Fred QLE N Drew DEATH 6 28 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §| 8. DATE OF BIRTH 9. AGE (Io years| if thoem 1 TeAR | o Umotm o ums.
N IPOWED, DlVORCED {Bpaciiy) last birthdsy) Mnnuu, Days | Houn | Mis.
Mace | Weite | Manmire Dre_29-12%0 | 7% |

10e. USUAL OCCUPATION (e kiadof xork | 10b. KINR OF _\p}:_smsss OR m\F 1. BIRTHPLACE  (¢i (04 Seute o Foreign mm{, 0 | 12 CITIZEN OF WHAT

gondurhu: oot of working lile, wren if retired) @

RieN _MASon L Niatoc s REENCASTLE Missaunt -S. 4.
13a. FATHER'S MAME 13b. MOTHER"S MATDEN NAME 14, NAMEFOF HUSDANG=GR=¥|FE
Aeex Darw  \Mingsser — I Mrs Leona Daew
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no0.or ypknown) | (1§ yes, give war or dates of sarvice) NO, M D 2 J”m j

o s A Fb-0F- /73 Mrs. Leona VREvY Angas ]
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g\rfﬁ BEWEEN
 Enteronlyonecoussper | |, DISEASE OR CONDITION _ . - TH
ine or (a). by, and (&y | DIRECTLY LEADING TODEATH") _ i Pulmonary emphysema
. ANTECEDENT CAUSES ’ ' . .
‘ Thia does mot mean Generalized arteriosclerosis and

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b - -
as heart failure, asthenia, | Tise 10 the above cause (a) statling Coronary arteriosclerosis
etc. It means the dis- the underlying cause lost,

caze, injury, or complica- DUE TO (¢) 1
tion 1which coused death. | 1. OTHER SIGNIFICANT CONDITIONS I{ ?of

Condillons contributing to the death but et
related to the diseare or condition couting death.

i%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : . -
ves [0 w0 [J
21a. ACCIDENT (Bipecity) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Is1m, feclory. sirest, office bldg., et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY : WORK AT WORK
2 ] hereby certify that I allcnded the deceased from _Aoril 22 19_55 lo _Jn.ne_Zﬂ_ 1085 that I last saw the deceased
alive on _._JME}_L_ 1955 , and that death occurred al _2._55.5. ., from the causes and on the dale staled above.
2. SIGNA E B.I. Burns Degreaor mln)v Z3b. ADDRESS ' i Z3¢, DATE SIGNED
24s, BURIXT, CREMA- ilb DATE F10% ;\ﬂ\m bF CEMF_TERY OR-CREMATORY m LOCATION (City, town, or conmy) .(Blate}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T REMOVAL*
@'u ReA m"dm Juﬂ&?alff sznmy AN.M: rss aug[

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMARURE ADDIESS
é REG_ ’733/.43 “‘f
TS W’W Yoy 2

(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 emb:
DY M, OF DY oo iiiiiiiiirriiciieceierreaccetatamaatrsiistesnasssaraosnnsasnnsansnn teaaensa » Student Embalmer No,..........

working under my personal supervision..

Student.......oiiioriniiiiiiiiiriaseieiisiseeiiennans
Signature of Student Eabalmer

Licensed Embalmer No... 5//

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 alsc shall sign in his OWN handwriting.

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




