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WRITE PLA_INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

22412

| Enter enly onecauseper | - DISEASE OR CONDITION- -
Jine for &), (b), and (5 | PIRECTLY LEADING TO DEATH® ()

FILED AUG 11 1955 State File NoSiGi ........
"BIRTH NO. REG. DIST. NO. /f 2 PRIMARY REG. DIST. No. /OOl Regittrar's Now eemremmemen s
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decossed lived. I Institution: residence before
a, COUNTY a. STATE b. COUNTY adinimion).
Jackson Misgouri- Jackson <
b. CITY (ot ida corporate limits, writs RURAL and giv ¢c. LENGTH OF c. CITY 2 o
R el sorporate tmit, write townahip) iréY ip thia place) OR ymngi?mw:mmm;
Tows Eangas City , ears ToWwN Kangas City Ya @ N D
d. FULL NAME OF (If not in hoapita! or institution, give streot address or location} STREET (If rural, give location)
HOSPITAL OR ADDRESS o
iNnsTITUTIoN 1016 West 4lst, Street r\D 1016 West 4lst, Street 3 7 gD
36‘22:!\2%5%% a. (First) b. (Middle) ¢. (Last) 4. DS]T?E {Manth)  (Day) {(Yean
(Tvpeor Prine)  HENRY WILLIAM STORRS A July 22, 1955
5. S5EX o 6. COLOR'OR'RACE | 7. \I'.'JJIAD%RV&EB gi'?.\\:'ggcl\éSRRIED, 8, DATE OF BIRTH 9.&65&:: yenrs| IF UNDER © YEAR | OF GNDER & mWEs.
, {Bpeciiy} t day) |Monthe| Days | Hourm | Mia,
Male White Single o | Aug. 10, 1906 a8 | |
Wa. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . o
:on- nrin;mwtu{-arkiulée.'nnﬂ :ellr? ac, STRY (City and State cr Foreign Country I ‘ZCClQZEFR’OFWHAT
arker-Me Urory Mfa. Co.Fances Eangas City, Missouri | UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D. Storrs Katherine Burke none
:3“WAS ?EE&I;\:EP E:%?JNltl‘;S.fEIMED i?::ﬁii‘; 16, SOCIAL SECURHSI’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
“You " | "W WY 486-10-1449"" | George B. Storrs Kansas City, Mo.
18./CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. 0:3ET 2D DEATH

-1

as heart fatlure, asthenia, ride Lo the abope cause (o) slating
de. It means the dis- the underlying cause last.

cate, infury, or complica- DUE TO (¢}

“This does not mean | ANTECEDENT CAUSES : . /0 3
the mode of dying, suck | Aorbi¢ conditiona, if any, giving DUE TO (b) ‘Z' tAG A, ""’Z : LA M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the direase or condition cousing death.

W 4°

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — ‘
— — ves [ wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE rr——— | home, tarm, factory. stroet. office bldg..eta.) ——
HOMICIDE  eqay
21d. TIME (Month) (Dey) (Year) {(Hoon 21e. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?/ i / 4
WHILEAT[ ] NOT WHILE
INJURY o | "work |1 AT woRk

2. I hereby certj y.th 1 atlended the deceased from %&'ﬁ'?_/_dwi{ t;j_%l_v, 19374, that 7 last saw the deceased
alive on A 1985387 and that death bbcurredfat ﬂ_"’.":z?m

., fom the dauses and on the date stated above.

Zis. SIGNATIRE Oﬁm (Degros or 11D

23b. ADDRESS 23¢. DATE SIGNED
j220Ralis Blly |5 23-55

24a. BURIAL, CHEMA.

TEartal - | 7.26-58 ' Green lLawn

24b, DATE 24c. NAME OF CEMETERY CR CREMATORY"

24d. LOCATION (Oity, town, ot county) (State)
Eansas City, Mo,

DATE REC'D BY L%%\GL REGISTRAR'S SIGNATURE

Z-

25. FUMERAL DIRECTOR"S SIGNATU
Freeman Mortuary

RE ADDRESS

K. c. Ho.

(licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2372 = 2 LT o 3 < + 3 , Student Embalmer No..........

working under my personal supervision..

Student .. oo i iiiae s Signed

Signature of Student Embalmer

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 handwriting.

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

. . .



