THE DIVISION OF HEALTH OF MISSOURI v

v | FIED JUL 18 1955 =~ STANDARD CERTIFICATE OF DEATH state Fire Noamid 124
| BiRTH K. Rec. pist. No. 29 2 PRIMARY REG. DIST. wo. /€02 Rtm':rfnr':'Nc..-_éua..élz.........
I. PLACE OF DEATH . ] 2 USUAL RESIDENCE (Where decosssd lived. M lastitution: residence befors
c a. COUNTY JaCks On - ---n, STATE Missouri . b, COUNTY J‘ackSonldeinnP-

¢. LENGTH OF c. CITY 4. Is Realdence within lmits of

B. CITY (1 outcide corpurste limits, write RURAL s8d glve
placel(] OR & thy &t ingorporaled fownT
. " TOWN KansaB City . HNe (O

R N township){ ST,
TowN  Kansas City

d. FULL NAME OF (If not in boepital or institution, give strect addrems g location) STREET (If rum), give location) .
HOSPITAL OR "ADDRESS P 4
WSTTUToh General Hospital No. 1 W 1001 askew 37
a llD“ECEﬁs%TD . (First) . b. (Middle) ¢. {Last) 4. DS;E (Month)  (Day)  (Year)
{Tepeor Print)  Clyde L, Flory DEATH 6 = 25.195%5
5, SEX D | 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In gears| F vnDir 1 TEAR | F unoER 1 Hms,
% é v WIDDWED, JIVORCED (8ggtity) :g :V [/ :Zfr Monﬂul Days Eennl Min.
10:‘; USU!‘L OE-(EE!KA:L%B(S.’::::“J:;‘:% 10b. KIND OF 1. BIRTHPLACE jty‘ asd State or F;ui.n (‘nunuy)-- tzégbﬂ%EN?FWHAT
Plocaiec'ar DA

Il yo, glvu war or dat
at— S04

18, CAUSE OF DEATH MEDICAL C TIFICATl > 4

Bowh}

N
QRSET AND DEATH

. Enter only one cause per 1. DISEASE OR CONDITION S—) Y. B} " .
T for (b ana & | DIRECTLY LEADING TODEATH Y Chrondic pyelonephritid with uremia
“This does not mean | ANTECEDENT CAUSES &IE .
the mode of dyinp, auch Morbldhcondilwna if any, gising DHE TO (b} _AS5.H.D. and mild nul MOBATY
3 ) sthenia, | Tife to the abore carde (a) statlng ]
:&ha;:]:::: u”i;‘g;_ the underlying couse tast. . congEStlon
. : p . .
case, injury, or complica- DUE TO () ) .(0
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS y’
Conditions contributing fo the death but not . B L*
reloted to the disease or condition causing death. .
i%a. DATE OF OPERA- l9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ .
YES D NO D
- [ 21a. ACCiéENT (Bpecity} 21b. PLACE OF INJURY {(o.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faqtory, steeet, office bldy., a0} T
HOMICIDE . -
21d. TIME (Moxth) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
. F WHILE AT{—] HOT WHILE
. INJURY WORK AT WORK
22. I hereby certify that I altended the deceased fram s 4 19_55. that I last saw the deceased
"W aliveon b =26 __ 1955  and that death occurred at 7 m. fmm the causes and on the date stated above.
tit 23b, HFs . X -
Be I N Burns {Degtoe or lc)a b. ADD 23c. DATE SIGRED

ral Hnsnrh-ﬂ ‘Bao. 1 6-27-55
245 DATE : A .

—— -

REGISTRAR'S SIGNATURE .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECOBD-

DATE REC'D BY LOCAL

b - 25 s55F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..covuvinrnnnnn... ¥t eeneneereaeimenneaeaaeeattasiesneeenneeantannnran vessanee , Student Embalmer No,..........

working under my personal supervision..

Student.....ccoovocrriimtiiiia i iiicieaiisicairaaaens Signed....
Signature of Student Fxbalmer

¢ P. O. Address..... g d

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

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

T4 this body is not embalmed, fact should be so stated above.




