No. 300
10.48

HLED AUG 23 1055 THE DIVISION OF HEALTH OF MISSOURI 26G24'7

STANDARD CERTIFICATE OF DEATH $1610 File Novrmmromioie e
BIRTH NO. REG. DIST, NO. _ Ez PRIMARY REG. DIST. NO, _Z0O0X __ Rcm'ﬂrar'.rN93485. ............
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detossed lved, If lostitution: residence befors
a. COUNTY . STATE b. NT dinimion},
Jackson : Missouri COUNTY  Jackson "™
b. CITY (i outetd te limits, welta RURAL and gf ¢. LENGTH OF c. CITY nce .
eeRs et T 0 - iawasbin | STAY dz this place or Kansas Cit,y b e e orpesied towss
TOWN Kansas “ity 3 S ihan L TOWN = =0
d. FHéls.Pr_l-_ﬂﬂ_EooRF {If pot i hospital or institution. give streot address or Iog.lon) ADDRESS 1 rurat, give location) 0 ¢
o osoR  General Hospital # 1 \‘) 512 Woodland 3! gb
3. NAME OF 5. ((:Flrst) b. (Middle) c. (Last) Ta, DATE  (Montt)  (Ds) g\rm)
(Tvpe or Print) ora Mge James et AUge 5
5, SEX ? | 6. COLOR OR RACE | 7. MIADROR“E'%B EE\YOERC%SRRIED 41! 8. DATE OF BIRTH 9. hA.GEhg;:orn bl; Ux.ﬂ | yeaw | o umoER W wms,
. (Hpecily) }) ¥, on Days Houn Min.
female | white W I DAWED o J=l 1RF _ | = | o
'0a, USUAL OCCUPATION (Gisebindof wark | 100. KIND OF BUSINESS OF IN: | 157 BIRTHPLACE  (ci1 vad Stace or Fornitm Constryi | 12 SITIZEN OF WHAT

done duri ost of working lifs, sven if retired) , ‘
)QAM_QQ ; . e, 2.5 4.
* 130, wmdJFHER' DEN NAME i . T4. NAME OF HUSBAND’OR WIFE

13a. FATHER'S NAME

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

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNA E OR NAME ADDRESS
{Yes 8o, or unknown} | (11 yes, glve war or dates of service) NO. :
MO — Y% -24/-32 £.32 M
18, CAUSE OF DEATH R MEDICAL CERTIFICATION . . . 'gTE ANg DER
| Enter only onesauseper | ). DISEASE OR CONDITION Heat st,roke HSET TH
line for {8}, {b), and {¢} DIRECTLY LEADING TO DEATH’(n) _
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
an heart fallure, esthenta, | 7ise fo the above couse (o) stating ) . i
ete. It means the dis- the underlying cause loal. . ' 3 .. : . 3 / 7 L
case, injury, or complica- DUE TO {¢} f t
tion which caused death. | 11, OTHER SIGNIFICANT -CONDITIONS Poore
Conditions condributing to the death but not Diabvetes mellitus - : i é/ b
| _related to the dizeate or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . s 20. AUTOPSY?
TION :
ves [ w0 ¥]
21a. ACCIDENT {Bpmeity) 21b. PLACE OF INJURY (o.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, fastory, sireet, office bldy.,e%e.)
HOMICIDE - ..
21d. TIME (Montb) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o, OF .- WHILEAT[—] KOT WHILE .
INJURY WORK AT WORK
2. I hereby cert 1gghat I,fltendeg g\e deceased from July 31 é% Aug, 7 19..55”1.'1! I last saw the deceased
alive on and thal death occurred al _9_.__pm from the causes and on the dale stated above.
23a. SIGNA (Degree or title} & 23b. ADDRESS ED
B.I. Burns . 2ith & Cherry Sts. Y7
= d 272; D.
24a. BU Hh:gL CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county’ (State)
-

o A
RE

DATE REC'D BY LOCAL RAR'S SIGNATURE
- S

(Licensed Embalmet’s Suumzul on Reveru Sldc)




T e e e —

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ot inimiinanemrroe e rae it iam e tae it e ety e , Student Embalmer No.--.........

working under my personal supervision..

Student...ooioioisiiiiiii i e neaanan Signed...... %W ...........

Signature of Student Embalmer
Licensed Embalmer Noé‘i?

P. O. Ac.ldress.Ai.é.;...;.;;.A

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 embalmed, fact should be so stated above.




