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THE DIVISION OF HEALTH OF MISSQURI

<418

N
FILED JUL.1 STANDARD CERTIFICATE OF DEATH Stte File Nos
TBIRTH NO. REG. DIST. NO. /2 E PRIMARY REG. DIST. m._/.f..o_..a—_f'ﬁ'eai:trar’: Ne. 2804
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence before
a. COUNTY i, .- . STATE s b COUNT dinimlon}.
Jackson -2 Missouri ... Y Jackson
b. CI"EY (If outaide corpurate limits, write RURAL and give c. LENG‘];H OF c. C!Tg d. Is Residence withln 1lmits of
wpahi il ) - ® cl corpora lown?
town  Kansas City romsshie) _9/'" ¢2*”Il  town Kansas City D 5 G v
d. FHé%P?!IBANI‘_EO%F (If pot in bospital or instisution, ive street addr r location} ASI;TEI’?FIEES {If rural, give location) D 7" LD
iNsTITuTIoN General Hospital No. T A 523 Grand %
3. gzﬂé"égs%'i: a. (First) b. (Middle) ¢. {Last) f' 03"[_'5 (Month)  (Day)  (Year)
{ Type o Prini) Paul R. Tangye DEATH 6 29 1955
5 5 D | 6 CoLOf OR FRCE RRIED, D | 8, DATE OF BIRTH 9. AGE (In yeurs] IF UNDER 1 TEAR | F UNDER 2 s,
b= , L..E :E,hs-) Monﬂnl Days Hom, Min,

AL OCCUPATION {(Give kind,

uring moat ofgeorjfing Life, even

work
Tetired)

13a. FATHER'S NAME

¢ State or Foraign Conntry)

12. CITIZEN OF WHAT
} co R

HUSBAND/OR ¥IFE

1. DISEASE OR CONDITION-

of only one couse pir DIRECTLY LEADING TO DEATH‘(,J)

for (), (b, and (&) Acute pulmonary edema

*This does not meen
the mode of dying, such
at Keart failure, asthenia,
ele. It means ihe disx-
cade, injury, or complica-
fion which cauted death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b) __Rheumatic heart disease
rise {0 the above cause (a) stating
the underlying causr last.

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

Condilions contributing {o the death but nof
related to the disease or condition causing deaih.

IS

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - 5
ves [ wo %]
21a. ACCIDENT (Bpaecify) 21b. PLACE OF INJURY (o.g-.Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, Isstory, strest. office bldg.. et0.)
HOMICIDE . Kl
21d, TIME {Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY @ | WORK AT WORK
o T e S June - j
22. T hereby cerlify that I atlended {he deceased from <7 19 22 , lo June c¥ , 18 2 5 that I last sew the deceased

{Licensed Embllm:r' Statement on Reverse Side)

~ alivg-on _JUNE , 18 , and that death oceurred at _._3QP ., from the causes and on the date slated above.
23 SIGN B.I. Burns (Desmeor mlg 23b. ADDRESS 2%. DATE SIGNED
é L‘/A‘J 3.4 7/ 2lith & Cher 6-30-55
d CREMA- | 24b, DATE Zdc, NA 0 y gA , town, cycount State
Tiger AL s raiilp W / ") . )
o4 e) 27 -y - 77 2 <
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE, ﬁ
7—-/;,.1-_.{;_ Y2V Z-thali (O P L4 ____,___,{_;




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 ............... 4 eieaiaitetssssssesesemnessassasesesesrreriasoiissananes PO . Student Embalmer No...........

working under my personal supervision..

SEUACIE 1 e eeeeseer e eeeseeeeeeesezeteneeeannnes Signed....ﬁ 5 AL,

§i gnature of Student Embalmer

Licensed Embalmer

P. O. Address

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 also shall sign in his OWN handwriting.

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




