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~—TSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD CA.

WRITE PLAINLY
BEe. Frank

; THE DIVISION OF HEALTH OF MIXUURI
FILED SEP 7 1955 sTANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. / gf PRIMARY REG. DIST. NO. .Ao_akE'Rtlerrar:No.... 3645

26558

State File No. o nasnasinssinmsnssinien

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RE_SlDENCE (Where decossed llvad. H titutigh: remidencs befors
a. COUNTY Jackson __a. STATE Missouri b. COUNTY ACKSONN sdaiston).

b. CITY (1 outclde corporate limits, writs RURAL and rive ¢. LENGTH OF
STAY (in this place}

c. Cg’g
town Kansas City - L

d. In Residence within 1lmits of
a eiu« Hmmum fown?

TO\ﬁ'N Kansas Cit.y tameabis) /. o A

d. FULL NAME OF (If aot in hoepital or institution. give sirect nddrmﬁr location)
HOSPITA

(It rurat, give |deation D
AP 200G ("//W 3% %

USTRY

dona dunn;aut of wn:i [a, sven if retired)

NonE

INSTITUTION General Hospital #2

3. NAME OF a. (Flrst) b. (Middle) v o (Lasy™ e 4. DATE (Month)  (Day)

DECEASED "o ¥

{ TWpe or Prinit } DOl:Otp__hy 1W3-3 hingt‘on DEAi'i'H 16 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. réxi-:‘\fgggnesnmsn 0 8. DATE OF BIRTH 5 AGE Ua yeun| v wdka Ttk | @ oot u e
— {Bpeclf; t, oD ays | Houra | Min.

L z DAY 23,1922, 1 FZT 1T l

10a. USUAL OCCUPATION (Gvekiod of work | 10b) KIND OF BUSINESS OR IN- M BIRTHPLACE  (c\ " g State or Forsign Cowatrrl

12, CITIZEN OF WHAT
UNTRY?

£

138, FATHER'S NAME

13b, MOTHER'S MAIDEN NAM

WiLLiam WASH veTok.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. no, or unknowa} | {If yes, xive war or dates ol service)

D

16.

3)-3L-72

SOCIAL SECURITY

17. INFORMANT" ¢

4

et)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION / .
ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION Uremla o
line for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH'(a)
"This docs ot mean | ANTECEDENT CAUSES Chronic pyelonephritis:
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a# keart fatlure, asthenda, | rise fo the above cause (a) stating
dte. It means the dis. the underlying cause lost. SUE To ( )
caze, injuiry, or complica- < ston—chntealtrm——————
tion which caused deeth. | 11. DTHER SIGNIFICANT CONDATIONS Hypertienslion, t . =
Conditions contributing to the death but not 5 4 ;
| _related ta the diseare oryconduio'n cauting deafh. BI‘OHChl&l pneumonla * {0 D—D
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. _ ves (4 wo [J

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE: » Y % | bome, farm, factory, sireet, office bldg. e10) . .
HOMICIDE ‘ e
214, TIME (Month) (Day) (Yesr) (Houn) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT|™ NOT WHILE

INJURY WORK AT WORK

22, T hereby cerdif; that I attended the deceased from 7-27=55 , 19 , lo 8-16-55 . 19 , that I last saw the deceased
, 19____, and that death occurred at m., Jrom the causes and on the dale staled above.
(Degrea or title) 23b. ADDRESS . 23c. DATE SIGNED
P 600 Bast 22nd Street 8-16=55

24s. BURIAL, CREMA-
N, REMOV. ¥)

LOCATION (Oity, town, or connty) (State)

=

DATE REC'D BY LOCAL

PSP s

25 FUMERJL DIRECTO

{Licensed Embl[m!l’l Sntemﬂ:t on Reverse Sidel

_u




T DrEgeail .. B

————— S R RR—————_——— ee—— -~

STATEMENT BY LICENSED EMBALMER

— —

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

byme, or by ...covraecriaaann. s ettt issaveeememceaemaeeaaaan .., Student Embalmer No....-----...

working under my personal supervision..

]
Student ..ottt e Signeg&d{m. j? M ............

Signature of Student Ezbalmer
Licensed Embalmer Nozgfi

R P. 0._Address’4.hm.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license). t .

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

s




