No. 300
10.48

—

THE DIVISION OF HEALIR QF MiSsOUR]
STANDARD CERTIFICATE OF DEATH

TILED SEP 28 1958

dooe dysipg moat 0 king life, sven i reticed)
——

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUNTY adinirion}.
Jackson ~<"" "Missouril Jackson
b. CITY (11 outside corpurate limits, weltse RURAL and give ¢. LENGTH CF c. CITY d. Is Restdence within Lmits of
OR . ] wownship)] STAY (io b ce) OR * £y op Incorporaled {own?
TOWN Kansas City . TOWN Kansas City R %D 3
d. FULL NAME OF (If ot in hoapital or institution, give strest address or Iomuon) o+ STREET (If rorsl, give locatlon} }- 7
HOSPITAL OR ADDRESS 30 o
INSTITOTION _ General Hospital #1 105 E. 5th o
3. NAME OF a. (Flrst b. (Middle e, (Last)
DECEASED (Flrst) { ) 4. DATE (Month) (Dsy) (Year)
(Twpeor Print)  JAMES W. Howard DEATH 9 2 55
5. SEX 2| 6. COLOR OR RACE } 7. IIVJARRiKIIED' PBIE\\;'EECRIEISRRIED. 8. DATE OF BIRTH S.hA.GE {In y.:n bl; IJ::I ID'I'::.I] W DKOER 14 RS,
\ (Bpeclfy) t birthday on aye | Hours | BMin.
Male White W dowed 2-13-76 | I
10a. USUAL OCCUPATION (Gekindafwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i(). s Stuce op Soroien Comntry) | 12 STTIZENOF WHAT

135, FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY

Wn) I (f you, give war or dates of service)
r4

$13b. MOTHER'S MAIDEN NAME

5‘!4_—8#%4 U e/

14. NAME OF HYss.

‘OR YIFE

17. INFORMANT' S S5IGNATURE OR NAME

. Dnter only onacause per

18. CAUSE OF DEATH -
1 DISEASE 0OR CONDITION

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSE"'

Bronchial Pneumopia

Maorbid conditions, if any, giving DUE TO (b)
rise to the adove cause (a) stating
" the underlying cause last.

the mode of diing, such
at beart faflure, asthenia,
efe. It meana fhe dis-

case, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the diseare or condition causing death.

tion which caused death,

yalk

2 1. hercby certify that I attended the deceased from
alive on _9:2:__ 19_55

and that death occurred at _

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .t . c—
, ves &) wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.. norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, cfiew bldy.,ew0.)
HOMICIDE .
2id. TIME (Month) (Dsy) (Ymr) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. OF . . WHILE AT ] KOT WHILE
INJURY CE WORK AT WORK
_ﬁﬁ:__, 19.55,to ___9=2= 19 S5 that I last saw the deceaced

: m., from the causes and on the dele stated above,

B. 1. Burns (Degree or ;mc) [l

23b. ADDRESS 23:. DATE SIGNED

2Lth & Cherry 9-44-55

JAL. CREMA- b. DATE

WRITE PLAINLY——-USING UNFADING BLACK INK—MARE ‘A PERMANENT RECORD

24a. BU
TI%EMOVAL(sE

944/ 5"

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

%UW

7o~

Yic. RAMEOF CEM'F:rERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

(Btate)

25. FUNERAL D TOR SIGMNATURE
Shethd Fhitn

{licensed Embalmer's Statement on Reverse Side} 4

+
7 “appress

/5

. ALl Psyo m%

v




e —————————————————— T
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-....

working under my personal supervision..

Student......ociiiiiieiiiiaeiarr e sarea 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




