THE DIVISION OF HEALTH OF MISSOURI

TILED SEP 7 1955

No. 300
o STANDARD CERTIFICATE OF DEATH e 26064
' | BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. NO. .Q._g&- Kegistrar's Na.maﬁ.ﬂz ....... .
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed tived. I lostitstlon: residence before
&. COUNTY 8. STATE b. COUNTY ainirmionl,
Jackson -7 "Missourd Jackson "™
b. CITY (1t outsid, limits, write RURAL and giv ¢. LENGTH OF ¢. CITY nce o
{Hf outslde corpurate * " - r.n‘:un.nhlp) STAY t1n this place) OR d'I-':ff;l :'.mw'r;g?wuﬂt“&n;
town Kansas City A Town Kansas City Yes Bo [}
. d. FH!‘%P?’I&AME %F (If ot iz hoepital or lesitution, wive streot -ddrn- or loditlon) AS[-)I-DRFEET (If rurad, give loestion) J’X
| iNstiTiToNGeneral Ho Cq 45*°°"8331 Highland 379 %
' 3. NAME OF . {First) b. (Middle) c. (Last}
: DECEASED . 4 DATE  (Month) (Day) (Yem)
| (Typeor Priney  Willlam , Casey DEATH 8 - 1955
: 5. SEX T | 6. COLOR OR RACE | 7. MARRIED, NEVEFR MARRIED. 2| 8. DATE OF BIRTH 9, AGE (Ino yesrs| IF UNDER 1 YEAR | ¢ DkDER u s,
| M w WIDOWED, DIVORCED (8pecify) Laat birthday) Monuu, Days | Houn l Min.
10a. USUAL OCCUPATION (Greekindof work | 10b. KINDTOF BUSINESS OR IN- | 11. Bl PLACE : ) : . 12. CITIZEN
; - obe daring most of morklng Lie, wran i setired) | DUSTRY ) ‘ AGity-and Seate or Foreign Comotryl | COUNTRYS HAT
| Retired Lahgrer Labhorer b Mo U.8.4.

13a.
No record

FATHER' S NAME

13b. MOTHIR'S MAIDEN

No zwpoard

I5. WAS DECEASED EVER IN U.5 ARMED FDRCES?

16. SOCIAL SECURITY
NO.

NAME Ild. NAME OF HUSBAND’OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME

- ADDRESS

(Yea, noN'! uckoown) | (If yes, ﬁc war or dates of service}

t8. CAUSE OF DEATH -
. Enter only cnecause per
tine for {w), (b}, and (¢} |

Hozje MW%MEW
MEDICAL CERTIFICATIO . 1 V)
the foor + | 'ONSET AWD DEATH.

~Broncho Pneumonia C.V.A, 3 mts

3

i 1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T0'.(0)

rize to the abore couse {a) slating
the underlying cause laat. e . ) . .

DUE TO & iy |
231 N

*This does not mean
the mode of dying, such
ar Qeart faflure, asthenia,
efe. ~t Tmeana the dis-
ease, injury, or complica-
tion tohiéh caused death.

15. OTHER SIGNIFICANT CONDITIONS \

Conditions contribuling Lo the death but ot
related 1o the disease or condition cousing death.

X . .
- || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s . . 2, AUTOPSYT
v TION . ‘ N <. b =i
-, o . "\ ves L1 wo [
" [l 21a. "ACCIDENT {Bpecity} 21b. PLACEOFINJURY{-: Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bom.. tarm, hmnr nml.ﬂﬁuhldl »te)
: HOMICIDE . -
\~ A ‘; 21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' OF wun.zn NOT WHILE
INJURY m. | “work | AT WORK

to_B = 1)y _, 1955 , that I last saw the deceased

, from the causes and on the daté stated above.

]
2. I hereby cerhgy that I attended the deceased fram _S_J.LT _%5_
alive on = 1955_, and that death dccurred at 1342 T

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

23a. SIGNAPURE B.I. Burns (Degroe ot title)” | z3b. ADDRESS 3. DATE SIGNED
- % " General Hos 1 No. 1 8-15219555
24a. BUKIAL, CREMA- | 24b. DATE 24\. NAME OF CE.METERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) (State)
TION, REMOVAL (Bpedity) -
1 Aug 17 195 Mt 01ivet | K.C.Moa

75. FUMERAL DIRECTOR® 3 SIGNATURE ADDRESS

__Surial
DATE REC'D BY LOCAL | REG! ISTRAR'S SIGNATU
. S0 ! Thomas E.Quirk 4316 Troost Ave,
_.-_..—.———-—-—-—u——f-—-‘_'i

J (Licensed ‘Embalmer’s Statement on Reverse Side)




A iagd ~ . )

working under my personal supervision..

F AT 13 L S IO
Signature of Student Embalmer

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.

¥ this body is not’embalrhed, fact should be so stated above. . .

[l
nfne




