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PERMANENT RECORD

- L. o THE DIVISION OF HEALTH OF MISSOURI d(. 25 3
FILED SEP 7 1655  STANDARD CERTIFICATE OF DEATH State Fie No...
. ; ~
! BIRTH NO. REG. DIST. NO. /Vz PRIMARY REG., DIST. WMO. __Z 203 Eroisirar's ~,_3?3Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1 [nstitution: residence befora
a, COUNTY Jacks on _“B.’_STATE Missouri b. COURTY Jackson adinimiond,
b. %EY (M outelde eorpurats limita, writs RURAL -nd‘:i':h’p) [ ALYE?{LEE pl?tFﬂ <. cgg a. l:‘rflc;ldmem:;g:!:l“lxmlwt;::
Town Kansas City town  Kansas City GA S~
d. FS&%PEG"BMEO%F {If not in bospital or institution, give sirect addr r loeation) " ASJDRREESS (If rural, give locstion) . i %
' INSTITUTION ~ General Hospital No, 1 A 709 Washington 5’
36‘EACIEES‘DEFD -8'.(}-“31) b. {Middle) c. (Last) ] i 4 Dé}-g (Month}  (Dsy) {(Year)
(Typeor Printy * ~ GEOrge e Jones DEATH 8 23 1955
5, SEX o LORM@R BACE { 7. MARRLGD, NEVER MARRIED, 9 | B. DATE QF BIRTH 9, AGE (Io years| 1 UnDEm | YEAR [ F UNDER M HRs.
) . DJVORLED (8pecify) last birthday) | Montha Hours | Mia.
o Nnada £76 > 5 |

kind of work

10a. USUAL OCCUPATION ¢
tth Aven if rotirad)

done du oapof wor!

{City asd State on Foreign Country) @ 12, CLTNI%E’:'”OFV‘:HAT

14. NAME OF HUSBAND’OR WIFE

13a. FATHER'S NEE 13b. MOTHER™S MAIDEN NAME

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

Al Y .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S § TURE OR NAME . ADDRESS
(Yoq, no, or ubkbowo) | (11 yes, xive war or dates of servics) NO. -
s X $o0-20-392(, M@Afzﬂ‘@g‘{‘j
18, CAUSE OF DEATH. _ _ MEDICAL CERTIFIGATION ) INTERVAL E‘?.f‘ff"
 Enter only cpecauseper | 1. DISEASE OR CONDITION o neumonia : EATH
line for (2, (&9, 8ad (@ | DVRECTLY LEADING TO DEATH®(g) .Bron hop |
*This doex not mean ANTECEDENT CAUSES - .
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, | Tite to the abore cause (o) statiing .
ele. It means the dig- | ‘the underlying couse last. ' N ..
case, injury, or complice: DUE TO () —4
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ ﬁ%u ‘
Conditions contribtiting to the death bud not
rdarrdl!o the disease uramnd;tmn causing death. Fracture of left hip
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B . i 20. AUTOPSY?
TION . .. .
ves ) wo @

2fa. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7"_/ (COUNTY) (STATE)

SUICIDE A id t hom farm, tastory, ssrent, office bidg..ev0.) . .

HoMICIDE ACCiden - Above address Kansas City, Jackson, Missouri
21d. T(]#E {Moath) I.Dw) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

i . WHILEAT[ ] NOT WHILE
INJURY 8 1955 WORK AT WORK Fall .

2, I hereby cemfy that I atlende sgdeccased from Aug. 7 , 19 55 lo Aug, 23 , 19 55, that I laat saw the deceated

alive on _AUR. 23 _{ and ihat death oceurred at T2 10A m., from the causes and on the date stated above.
23a. SIGNAT E B. I Burns {Degres o1 :me)o 235, ADDRESS 23c. DATE SIGNED

. . 2Lith & Cherry 8-23-55

24a RIAL. CREMA- | 24b. DATE 24 AME OF CEMETERY OR CREMATORY 24d. 1 OCATION (Clty, town, of county) (Btate)
T EMOQVAL (8, ' ; 7 . A .,

DATE REC'D BY LOCAL REGHTRAR™S SIGNATURE

£ -1 5

, (Ticensed Embalmet’s Statemen(jon 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

, Student Embalmer No.........

L

Student......covvurrrocciinacecaanaaai st irre s LA Ll .
Signature of Student E-b-l-er é
Licensed Embaime No%...

’ o P. O. Addre..’["{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revachtion af license). - LW

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above,

working under my personal supervision..



