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

HLED AUG 11 1955

1T MY INWIY W TRl VPP Wil PP Al 0

STANDARD CERTIFICATE OF DEATH
Re6. o1sT. no. _/ 22 PRIMARY REG. DI5T. NO. _ L OO FHegistrars Na....8141

i

State File Nou o ivrumisironiononcnias

no none

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If !natitution: resilencs before
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Missouri _Jackson_ . ___
b. CITY (If outeide corpurate mita, write RURAL sod give c. LENGTH OF c. CITY . d.Is Residence within limits of
townabip) | STAY (in this place) OR a city or incorporated town?
TOWN g . C TOWN Kansas City i ¥e Y0 ¢t
d. HHJCI.J-IS‘PP'!{‘AT.EO%F (If not in boapitsl or institution, give streot address or location) \ A%rDRREEESI:S {If Tural, give location) 38 ] i
INSTITUTION Research Hospital Q 5811 Wayne "0
3. NAME QOF a. {First) b. (Middle) c. (Laat) n
DECEASED 4 DATE (Month)  (Dsy)  (Yean)
(Tyeor Priy  CORAL WHITE b July 22, 1955
5. SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | IF UNDER 2 HRs,
WIDOWED, DIVORCED (Bpecify) Laat birthday) lelhl, Days | Hours | Min,
Female white v 2. _8h .1 _ |
10a. USUAL OCCUPATION (Civekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZENOF
2. USUAL OCCUPATION (Gie Liad.of rork i (City wad Seate cr Foreign Covarrv) |  CITIZEN OF WHAT
+_home Bridgeport, Kentucky ! | LIRS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unkpown o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yoa, give war or dates of sarvice) NO. .

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH® )

] Pn-a_-_Lg_Qnand_L_&Qm;_iﬁll_Hamn#_Lﬂ.MQ_.
MEDICAL CERTIFICATION M n o v £ tamaag | STERVAL BETWEEN

ONSET AND DEATH

& pordidag

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the abore cause (a) dating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenie,
ete. It means the dis-

ease, infury, or complica- “DUE TO ()

it. OTHER SIGNIFICANT CONDITIONS

Conditions contrititing to the death but not
related to the dicease or condition causing death.,

tion which eaused death.

0\

19a. DATE OF OPTE'E)AI’G 15b. MAJOR FINDINGS QOF OPERATION 20, AUTOPSY?
ves B9 wo [
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.g..in orabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUFCIDE homae, [arm, fagtory, street, office bldg..e1a.)
HOMICIDE . - ’
21d, TIME (Montb) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22, | hereby certify that I attended the deceased from _2.27 ¥ 19 E S, T~ %  19F XThat ] last sow the decensed

aliveon 2 =% 2 ° 19 % X and that death occurred at Mﬂ

., Jrom the causes and on the date siated above.

2. SIGNATURE Martin J. Mueller

Marsend (Nuttla

{Degres or title) g
- M. O.

23¢c. DATE SIGNED
?2-x3-5

Z3b. ADDRESS

:35‘90\-,1,& nRed kcmoe

24a. BU RMIOA\.!’:\.LCREMA. 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county) (State)
TION. RE! {Specify)
Burial 1/23/5% Mt., Washington c
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS
REG. ‘
7. ri. 5. :bgl!! STINE & MeCLIRE UND., CO. K.C. MO,

(Ticensed Embafmer’s Statement 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 emb

DY I, OF DY .ttt et e ediaeaaeaeeeeeeeae e reaeaaaaaaan , Student Embalmer No,..........

working under my personal supervision..

Student ...ov i e it iaaeiaaae
Signature of Student Embalmer

Licensed Embalmer, No ;/f

P. O. Addres?{f,?

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.

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

* - * -



