o. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o riem. 26506

amm”ﬁgg AUG 23 1955 REG. DIST. NO. _LZLFRIHARY REG. DIST. HD.___JL"L-RMI'JHW'J:{N:!.._ ) LE trinn e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il lnstitution: remidence before

s COUNTY  Jackson = STATE  Missouri b.COUNTY  Jackson “==
b. CITY (1t outeide corpuarste limit, write RURAL and give c. ALYENGTH OF . ng d. Is Residence within ltmits of
- wnahip} (1 this place)| aclh carpora wn?
Town  Kansas City e Yo, Tonn Kansas City o JG
FHI(SIS-P?MAT.EOOF (11 mot in bospital or [nstitution, Kive sireet -ddr— o] oeltlon) AS-DrDRIEEE;S (If rusal, give loeation} l} %
INSTITUTION General Hospital No. 1 | Ye 314 W 3 D
3. NAME OF . (First . b. (Middl c. (Last
DECEASED  ° E(‘. d:cr;r 4 ¢ 7 &) S ot SOME  (Mouh) (Day) (Yeng
{ Type or Print) ¢ DEATH 3 19 5
5. SEX D & COLOR OR RHCE | 7. MARRIED, NEVER MARRIED. g3 8. DATE OF BIR 9. AGE (In years| if UNDIR | YEAR | & UWOER u nEs.
e WIDOWSD. QIVORCED (Bpecity - / wn Monlh-[ Days Hounl Mia,

108 USUAL OCCUPATION (Cike kind of work . SENESS - 1 1L BlRTHPLACE 12, Ci
dol t of wogkiax life, u-onnu ..1;:1) ) % (c“, sad State or Foreign &“"“ COUTlZFR'OF WHAT
ars /)/ a9, N, _Zowa / .
132, FATHER'S NAME . 13b. MOTHER'S MAJDEN RAME 14. NAME OF BUSBAND’OR ¥IFE
: w1 nXrnowez

15. WAS DEGEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. o, nown} | {If yes. xlva war or dates of service)

Fa)

18. CAUSE OF DEATH . o

' Enter only aneceuseper { 1. DISEASE OR CONDITIDN

DIRECTLY LEADING TO DEATH® () _Heat stroke

17. [INFORMANT ' &

5 SIGNATURE OR NAME

ADDRESS
'{{C. % ’
TNTERVAL BETWEEN
OKSET AND DEATH

line for (a), (b}, and (¢)

“This does not mean ANTECEDENT CAUSF..,

Morbid conditions, if any, pleing DUE TO (B)
rise to the above couse (a} staﬁﬂg
the underlying cause last.

the mode of diring, such
a# heart failure, asthenie,

efc. It metns the dia-
DUE TO (c)

coee, infury, or complica-
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo ike dizeare or condition cousing death.

1 &
3 ‘4,'8?

WRITE P]}.A‘INLY-—-—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . , .. 20. AUTOPSY?
TION - . .
ves [] wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE .. . .bomes, farm, fnctory. streat. offios bldy..ete.)
HOMICIDE - . . _ 1 A
210, TIME (Month) {Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF : WHILE AT [ NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that 1 attended the deceased from Aug. 1 18 22 , lo Aug. 3 , 1925_, that I last saw the deceased
alive on . , 19 , and that death occurred at m., from the causes and on the date stated above,
B I Burms {Degree or title)gp| 23b. ADDRESS 23c. DATE SIGNED
L] - .
22 2hth & Cherry 8-L-55

1
EMO! (Bpeciiy)

DATE REC'D BY LOCAGL

Kb -5

ATION (Clty, town, or cognty)

(B1ate}



STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ... e eeimeseeececsssssnasabnananen ., Student Embalmer No...........

working under my personal supervision..

Student...covvercaraieicrirariesrrrrac itz aranaen
Signature of Student Embalmer

Licensed Embalmer
P. O. Address Y
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER ir 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 handwntmg
T this body is not embalmed, fact should be so stated above,



