THE DIVISION OF HEALTH OF MISSOURI 29693 v

Mo. 300
10.48 F'LED SEP 28 19% STANDARD CERTIFICATE OF DEATH State File Noinmsmminossesiii -
BIRTH NO. REG. DIST. NO. __/ZZ_ PRIMARY REG. DIST. NO. 2@ O2  Regisirar's Na._..BB.SfJ:...«..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il fostisution: rewidence before
.a. COUNTY a. STATE . b. COUNTY adizimion),
Jackson Missouri - - Jackson
b. CITY (1! cutcide corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence withln Limits of
[e] . - townabip}| STAY (in this place) OR l\!’lly o&mrpnnu-d town?
TOWN Kangas City Joysars || ™% Kansas City .- » 0.
d. FHéIS-PP'FAh?_EO%F (1f pot in bospital or jnstitution, give strect addrem or location) . A%ré?FEEESrS {If rural, give locatlon) LN 51' } 5
INSTITUTION },330 Euclid Avenue N 1330 Fuclid Avenue 0
3DNE%%ESOEFD 8. (First) ) qb. '(Brﬂddlt‘) . e, (Last) _ a. DSTE {Month) (Day) (Yoar)
{ Type or Print) lﬁﬁz& !d vAHN Cﬁ ‘(/Sk DEATH
5. SEX 1 | 6. COLOR COR RACE 1 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH \ 9, AGE (In yearsi Ir UNDER ) YEAR | &F UNDER u wag.
WIDOQWED, DIVORCED (8pecify) . last birthday) Monu:-, Days | Houm | Min.
Female White Married T2 .l _ |
1a. USUAL OCCUPATION (Ghekindof = 10b, KIND OF BUSINESS OR IN- | 11 BiRTHPLACE : : -~ .
:omdnrinymuto!-orkiuu‘l(:.':::nﬂ ::ﬁ:dl; . ! 0 DUSTRY . (City aad Stete or Foreign Councryl RCSS;’}%EP;?FWHAT
Housewi fa | FAIREAX Migsouri . .1, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. " name oF Hussanp O A
. James Fe Vigus , Julia High - Charles P Cruse
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S{GNATURE OR N RESS
{Yes.00,0r unknown} | {If yes, Kive war or dates of servics) NO. ) ‘Eé % C% ve
No —— NoweE Charles P, Cruse Kansds - City, Missoufi

18.. CAUSE OF :‘DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only opeceuiae per I. DISEASE OR CONDITION ) ONSET AND DEATH

line for (), (b, and (o) | PVRECTLY LEADING TO DEATH® ) ﬁit;ra.l_ reggrgritation & ruptured compensar- 2 yrs
ANTECEDENT CAUSES tion

*Thie does not-mean X P ibl f F— . :
(he moce of dving. such | Afortid conditions, if any, giring PUE TO () POSSibly a focal infection & obesity
as heart foilure, azthenio, | 1ide 1o the abore coust () stating ’ ‘ ‘3M e M(ﬂv“’- a /
DUE TO ¢ 1

elc. It means the dig- | the underlping cauae lost.
tion which equzed death. | 11, OTHER SIGNIFICANT CONDITIONS | . ob—% L,

tase, injury, or complica-
Conditions contributing fo the death but 1ot
reloted to the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION ’
ves (] o []
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bots, farm, lastory, strect. offien bldg..e10.)
HOMICIDE ’ - D ' o
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- ot . : ’ WHILE AT NOT WHILE
INJURY m. | "woRrK AT WORK

2. I hereby certify that I attended the deceased from _April 18 19 52 to é}{g.'__L, 19 55, that I last saw the deceased
1, oliveon Aug. 7, , 19.55% and that death occurred at &m_' m., from the causes and on the dale slated above.

TE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 . Graha_m .(Degres or title)y | 23b. ADDRESS _ . R 23%. DATE SIGNED
M. D. 518 Arevle Blde. K C Mo 8/30/55
= 240. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Cilty, tpwn.or county) (Stote)
% Epy-2 /953 \BELMony Cemereay | in/a THENA AArrvsas

. FUMERAL DIRECTOR'S SIGNATURE DRE
REGISTRAR'S SIGNATUF'iE 5. i 1331 ﬁgms Creek

P Loca.
G eva) e alall W Yecocomteg dovs Kansas City, Vo,

——— ———————

(Licersed Embalmer’'s Statement on Reverse Side)




1,

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY Lottt iatiiar et cma e rr et aes e

working under my personal supervision..

Student ....cociiooiiiiii i isaniraaraaaas Signe
Signature of Student Embalmer

Licensed Embalmer Nom

o P. O. AddresWJ

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.

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

H



