No, 300
10.40

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DiVISION OF HEALTH OF MISSOUR

]?ILED SEP 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 4 Eé PRIMARY REG. DIST. NO _"_'Q.&--_. Kegistrar's No, s

State File No

' BIRTH NO. — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f Inatitution: residence befors
4l = county Jackson .. a. STATE Missouri b COUNTY  Jacksorpdeimion.
b. CIRY {11 outeide corpurate Hmits, write RURAL and giva " (S:T LENI.GII:H |OF\ c cgg 4. Is Reaidence within Ilcnits of
. in place’ s i1 raled nt
Tows  Kansas City e S Yre town Kansas City REE e Ky
F]
d. FH(I.).IS-P?‘TAAMLEOORF (If not in bospital or institution, give strect address or location) ASJgREEEgS (If roral, give location) 3 q 5 L3
INSTITUTION Geperal Hospital No. 1 A% 8100 Viornall 0
3. NAME OF . (First b. (Middle) ¢. (Last) -
DECEASED o (Finst) ¢ ! 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) Irene- e Love DEATH 8 27 1955
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yexrs| IF UNDIR 1 TEAR | o ONDER 2 s,
WIDOWED, DIVORCED (8peciiy) last birthday) Munlhll Deys | Hours | Mia.
wi dowed Nove 8, 1863 I

10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
done during most of workins lite, even f retired) | - DUSTRY ) {Civy.and State or Forsign Country) NTRY T HAT
At home Vincennes, Indiana '
132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
W1li anna e=-—=—=- Charles E. Love
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yos,n0.0r anknown} | (I yes. ive war or dates of service) NO.

no none

Wme H, Love,5L22 Aberdeen Pg.,Fairway, Kse

18. CAUSE OF DEATH
. Enter aply cnecause per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

Pulmonary

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

congestion and edema

*This does not mean ANTECEDENT CAUSES

Coronary arteriosclerosis

Morbid conditions, if any, gizing DUE TO (B)
rize to the above cause (o) slating
the underlping cauae last.

the mode of dying, such
ae heart fallure, asthenia,

ele. It means the dis- -
DUE TO (¢)

' Cereiaral' 'enciéphalomalac'ia

case, injury, or complica-
tion which cavsed death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nod
related to the disease or condition causing death.

_ o\
I Eda

13a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION - . 2. A!JTOPSY?
TION - BN D
YES NO D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE homa, farm, actory, strect. office bldg. swe.)
HOMICIDE .
2id. TIME (Mogth) (Day) (Yesr) (Hogn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT[—] NOT WHILE
INJURY o. | “work AT WORK
22, I hereby certify that I aticnded the deceased from Aug. 6 , 18 55 lo Aug, 27 . 192, that I last saw the deceased

alive on _.Ang._2_7_ 1958

, and that death occurred atfls 25 m

., from the causes and on the date slaled above.

(Degres or title) o

B.I. Burns

23b. ADDRESS 23c. DATE SIGNED

Cw.A

24a. BURIAL, CREMA-

TﬁN. REMOVAL (Bpeetty)
url

24b. DATE

8/30/58

4z,

Elmwood

DATE REC'D BY I.%CEJ:;L REGISTRAR'S SIGNATURE

L£-30 -5 1 lvas

- 2Lhth & Cherry 8-29-55
XAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or coanty) (Eiale}
Kans
25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
STINE & McCLURE UND. CO. _E-C._MO-

Py

(Licensed Embalmer's Statement 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

BY Me, OF BY .« ittt ceerererareenaaeae , Student Embalmer No...........

working under my personal supervision..

Student....covceeuainnrinaaaaeararaceasectisanrnnn Signed. M

Signature of Student Embslmer

Licensed Embalmer Norz7a

' P. O. Address ?{‘CW

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,




