THE DIVISION OF HEALTH OF MISSOURI 2225 4

e, 300 i .
% FILED AUG 11 1955 STANDARD CERTIFICATE OF DEATH Sete Fie Nowommr I X _
'8IRTH NO. REG. DIST. NO. _/_ZL. PRIMARY REG. DIST. NO. LQP_J_. Registrar's No..... ‘13 {.}9
1. PLACE OF DEATH 2. USUAL RES_)IDENCE (Whare deccused lived. If lnstitution: rewidence befors
Olf a COUNTY a. STATE Missouri b. COUNTY Jacksopn sdwimion.
Jackson - S n.

b. CITY (it outeide eorpurate limits, write RURAL and livoh K LENGTH OF’ e Clc;rg 4. I Residence within limits of

- i " a ety 1 Ll

TOWN Kansas Cit toweahiz) ‘ TOWN Kansas Ci‘by‘ ,W“WMW '

d. F}gélgPF'#AT_EO%F {If not in beepital or inssitution, Kive strect sdde t loestion} - ASDTE?RESS (If rarsl, give location) 0.5 z
- INSTITUTION General HOSplt&l NO 1 3L 363 TI‘H-CY é ()
3. I;‘ECEAS?':E 8. (First.) . b. (Middle) c. {Last) . 4. DATE (Momh) (Day)  (Year
(Tyoe o7 Prind) Benjamin 2 McCormick 26 1955
5. SEX D} 6. COLOR QR RA 7. MARRIED, NEVER MARRIED. 2| 8. DATE OF BIRTH 9, AG {in .vurl IF UNDER 4 ru.n F UNDIR U HES,
. WIDQ! . DIVORCED (gpacity) Last 10!1&8' Hours § Min.
Iz = - |
lﬂ_a ol work | 10b. KIND OF BUS[NESSD%R \; 11, BIRTHPLACE (City nd Sefte or Foreiga r‘““” 12 CITIZEN?FWHAT
(A%

'S MAIDEN L
+
W

SARMED FORCES? 17.

{IF yea, tlvn' ".I! or dates of service)
e e——

no- )

18. CAUSE OF DEATH . - MEDICAL, CER

 Enter only onecussper | I DISEASE OR CONDITION a .
line for (), (0, and (e) | PIRECTLY LEADING TO DEATH" gy Acute nd chronic pyelonephrit.ls

*Thir does not mean ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart faflure, asthenta, | Tite fo the above cause (a) #dﬁ?lﬂ
de. It tmeans the dis- the underlying cause last. ]

DUE O (o) - ' : . .

Carc_inoma of rectum

ease, infury, or complica- -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS qx _

Conditions eontribuling to the death bt ot T . . . . . . , 5 - 3

| _related to the diseare o7 condition causing death.
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?

TION o - -
ves X1 wo [J
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY ¢e.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| a'.(’)lﬁlglEDE . . bome, farm, factory, street, officy bldg..eta.}
R - s

21d. T‘IJP;__!E (Mogth)  (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

v . WHILE AT [—] NOT WHILE
INJURY ) = | “work AT WORK

21 hereby certijﬁj!hat 1 atiended deceased from June 27 :f 55, lo July 26 , 1955 , that I last saw the deccdsed
alive on L&é, 19_22, and thal death occurred at m., from the causes and on the date slated above.

mW B.Il. BUrns (Degresor titl)d| 23b. ADDRzElSlSth oh Izsc DATEs_g«;D
' err :
r;’L/—z/W 7210 & Sherry
URTAL, CREMA- . 24¢. WAMEF CEMETERY OR CREMATORY TION (City, town, -
) Z : . [

2
TigW REMQVAL ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. ]
: 7 LpP-SE

PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

(Licensed [mer™ Statetnent on Reverse Side}




S

=3
o2
o
©

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

15t =3 s | TP T
Signature of Student Embalmer

‘ .
Licensed Embalmer No... .0.4

P. O. Address .. .ed:.. ..i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
1< this body is not embalmed, fact should be so stated above,




