THE DIVISION OF HEALTH OF MISSOURL [
% | FILED SEP 7 1955  STANDARD CERTIFICATE OF DEATH e i o LOODE

0.48 q‘;is .........
BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. No. £ Q@O F FKegistrar's Ne
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decansed lived. f [natitution: residence befors
a. COUNTY Jackson o STATE  Migsouri b. COUNTY  Jackgpn "o
b. CITY (1f cutcide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
OR hip) Y (in this place OR ci ted fown?
Town Kansas City emnin| S “|  rows Kansas City D > S
d. FH%P?&{EOORF {If oot in hespital or institution. give sirest add, location) q .ADDF\‘EE‘S é rura!, give location) q 30
INSTITUTION  General Hospital No. i 1669 Jefferson y
3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE Month D
pECERSED mard EAEEE
 Type or Print) Anna Je DEATH
3 | 6. COLGR OR/RACE | 7. ‘m)%%% réls\ygg MARRIED, J | 8. DATE OF B 8. AGE (n yan| i voo TEAR | GROUR M S,
L] W . 7. on Duays | Hours | Min,
Z. Married i . / - /”7 _&- — ’ l

11. BIRTHPLACE

(Git State or Foreign ('nnuy)_ 'ztngl_?QOFWHAT

105, USUAL OCCUPATION (Cigekindofwerk | 100, KINE: OF BUSINESS OR IN-
d il DUSTRY
oNE

13b. MOTHER'S MAIDEN NAME

i VER IN U.S.ARMED FORCES? | 16. S50CIAL S RITY
(Yes, B0 kgbwn} | (If yes, mive war or dates of service) NO.
Py e L " ) Ao
18. CAUSE OF. DEATH MEDICAL CERTIFICATION
 Enter only onecsnsper | | DISEASE OR CONDITION . ONSET AND DEATH

e for (), (b), and () | PIRECTLY LEADING TODEATH* gy __ Ce;‘e'provascular acclident.

*This does mot meen ANTECEDENT CAUSES

the mode of dying, #uch | Morbid condilions, if any, giving DUE TO (b}
as beard fatlure, asthenia, | 7ite fo the abose canse (o) stating

dte. It means the dis- the underlying cauae last. R . ) o )

case, infury, or complica- DUE TO (c)
fiom which couzed death, II OTHER SIGNIFICART CONDITIONS . 33 [ﬁ

"Conditions contributing to the denth but nol
related to the diseare or condition cousing deafh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] vo 1
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. lactory, atreet, office bldg., ste.)
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : . WHILEAT|—1 NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I atlended the deceased from _AM 195_5._ lo _Aug._lS_. 19_55 that I last saw the deceased
alive on , 19_89, and that death occurred at _'Z.J.]B_E m., from the causes and on the date slated above.
23a. SIGNATU B.I. Burnsg (Degmoor ke 2| 23p. ADDRBS -y 23c. DATE SIGNED
7)) 2lith & Cherry 8-16-55

ATION (City, town, or connty) tate)

2o. BURISL CREMA- 24b, DAT

AL(any) Z .
DATE REC'D BY %L REGISTRAR'S SIGNATURE . p 'Y £ A P@SS
7o 55 %Mﬂ 1A G ) O KC .S o

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Zho LAAME PF ccAﬁtynv OR CREMATORY

~ (Licented Embaimer's Ststement 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

ST T - R IALSEITTRTTPRLE , Student Embalmer No.........-.

working under my personal supervision..

CStudent . oo ciiiiaeai e ai e aanaanas AL
Signature of Student Embslmer

i

Licensed Embalmer No...%..

' : P. O. Addreas.....):(...g-.{

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 so0 stated above,




