\] > THE DIVISION OF HEALTH OF MISSOURI
o290 FILED'SEP 28 1956 STANDARD CERTIFICATE OF DEATH state rite NETB3D.......

was 0 <IARPARY LERITITRLAIL ST EREATTT 0 Stete Fite Nl XV ad apd -
-
BIRTH KO. REG. DIST. MO, _/ZZ_ PRIMARY REG. 015T. 80. LOO2— Rugimar's Na..._...4008 ...... .
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If lnstitution: residence befors
a. COUNTY Jackson— .2 STATE Missouri b. COUNTY Jackson *d«iwion.
b. CITY (1! outcide corpurnte Limits, write RURAL and give ¢, LENGTH OF <, CITY . d.1s Resldente within llmits of
OR towaship) iz this placs) OR . a rity, corporated_town?
town  Kansas City - s~ TOWN  Kansas City - tYd Sl
;3
d. Fh%ls_Pﬁ._ﬂA\‘lEooF (If oot is bospital or institution, give streat nddra- oldoul.Inn) .Asggl%EES]'S ({If rural, give location) J[} k|
instiTuTion  General Hospital No. 1 l“ 309 Garfield )
3. NAME OF . {First b. {Middle ¢. (Last
DEEAsED iR {Ma ) (Last) S OME  (Mott)  (Dep) (Y
{ Twpe or Print) Ada e Anderson DEATH 9 1l 1955
/| 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| i UNOER 1 YEAR | ¥ UMDER u A,
WIDOWED, QINPRCED (Bpacity) taat birthday) Month' Days | Hours | Min.
| -10¢ o | l
10a. USUAL OCCUPATION {Ghve kind of work | 10b. ¥IND OF BUSINESS OR IN- [ 11, lRTHPLACE : 12. CITIZEN
donﬁmutu!uorpu H!l.o:'annﬂ :ollr::!) : DUSTRY (City n: State or Fo;up D:untry) COUNTRY?OFWHAT
v <A AIQA.
13a, FATHER'S NAME 13b. MOTHER'S MAID 14. NAME OF HUSBAND’'OR WIFE
L] -
M Mericvear e ; ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St ATURE OR_ NAME
{Yes, nio, or usknown} | (1t you, mive war ar datea of gervice) NO. z.: ; N
M — > -
18."CAUSE OF DEATH - MEDICAL CERTIFICATION PR DEATH
. Enter only onecanse per 1. DISEASE OR CONDITION Aor ] i
lime for (s, (19, end (¢ | DPRECTLY LEADING TODEATH®(s) - tic aneurysm

*This does mol mean | PNTECEDENT CAUSES E i . z .
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}
a2 hear! faiture, asthenia, | Tise to the abose cause (o) stating
de. It means the dis- the underlying cause last,

case, injury, of complica- DUE TO (c)
tion which cauged death. } 1. QTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih but not . - ug' *

reloted to the diseare or condition causing deafh.

SING‘, UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION : , ,
" . . ves L3 w0 X
v 21a. ACCIDERT (Boecily) -, 21b. PLACEQF INJURY (e.x..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
= ~ SUICIDE - = « |- boma, farm, Iactory, strest. office bldy..ew0.)
HOMICIDE ’
& 214..TIME (Moath) 1Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
; OF WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
el . .
; 2. 1 hereby cerhfy tha! I tiended the deceased from Sept. 11 Ig 55, to Sept. _ 1h, 1955 , that I last saw the deceased
'3‘ golive on __L.._ ‘ﬁ_g and that death occurred at __ 2 2T, from the causes and on the date stated above.
= 2%, WW (Degree or :Be)o 23b. Annmshs 2. DATE SIGNED
2hth & Cher -15-1
£ B.I. Bums Ty 9-15-1955
E %45 UERMIOA\.I’-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (! ty. towm, or ccl:u:lty) (5tato)
R (Bpaolty) .
E )‘ﬁ.a__u_ G - }bo= ST FacceX /L';uz
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE INERAL DIRE GN!Y"JRE Abbi S
REG. T
q_fb-s5E \revn’ Dol b

(Licensed Embalmer's Statemnent 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:

L3R T g L LLLL LT TR teeneaan , Student Embalmer No...........

working under my personal supervision..

Student. ....ooniiriiiiiiieeii ey
Signature of Student Embalmer

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 QOWN handwriting,

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




