" THE DIVISION OF HEALTH OF MISSOURI - - v

No.300 ﬂ )
o0 HIED SEP 28 1955 STANDARD CERTIFICATE OF DEATH S,,,,,F,,E@QZZQ ___________
' BIRTH NO. nes. oist. no. _LFF _ eniunay rec. visv. wo. £8P2 Kiisrars NO.B.‘.).'.;TQ,. -
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnetitution: remidence befare
i ) a. COUNTY J.ckson a. STATE Misso.uri . b. COUNTY Jaokso wdinission) .
| b CITY ¢f outide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY . d.Is Residence ‘within Lmits ;_
- waship)| STAY M CR sncarporal
' TOWN Kanses Ci‘by somostind &5" “Fre| ToWN Kanses City Roh S
" d. FULL NAME OF (If not in hospital or institation, give strect addrom or location} (1 rursl, gve location) ‘i
HOSPITAL QR ADDRESS 3 g
sTITuTion  Bom@ 3006 Chestnut f 3006 Chestnut J
3. NAME OF a. (First) b. (pLiddle) <. (Last) s oATE (Month) (Duy)  (Yea)’
| fTypeor Print)  CYRUS . MoIntyre pEATH  9=10-55
5, SEX © | 6. COLOR OR RACE | 7. M%EB EWCE)EC%SRR]ED o 8, DATE OF BIRTH S.hA‘GE {Io years| \F UNDER | YEAR | [F UNDER t mas.
| (Bpecily) t birthday) | Monthe| Days | Hours { Min.
White Widowed RS~ 187%| "1 |1 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
: done dyring mmul-otkiuli!..lv.aai! :cl(r:d) DUSTRY f(htt snd State cr Fuouul Countrv} I 12, CLTIZEN ?OFWHAT
| Mexioo, Mo. L aYe .
? 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; & by
i lowven Y Twrswe | Vpern  Earey | AMary  77C Turyne
I!:' WAS DRCEASED EVER IN U.S.ARMdED ?RCE: 16, SOCIAL SECURITY 17. INFORMANT' 'S S| GNATURE OR NAME ADDRESS
{(Yea, no. of unknown) | (Il yes, xive war or dates of sorv
2 —. Y FY - 07 7 5624 Mrs, Gertrude Fuller 3006 Chestnut

I8, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN

| Enteronly anecauseper | F. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b, and (@ | DIRECTLY LEABING TO DEATH'(a)

«7his dors ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az keart fallure, asthendo, | Tise to the above cause (o) stating
ete. It means the dis- the underlying cause last.

eare, injury, or complica- DUE T0O ) _ : ol
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS D ‘
: Cunditions contributing to the death but 70t : ' : ) I-f v
related to the direase or condition causing death. . -
19a. DATE OF OP_?Il’g;‘I 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] : ves [ xo Ea
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..in oraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE) 7
SUICID| boms, farm, Jactory. screst. ofice bldy., eto.)
HOMI . .
21d. TIME (Month) (Du)' (Year} {Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY - m. WORK AT WORK
22. I hereby certify that I altended the deceased from , 19 s Lo ., 18 , that I last saw the deceased

alive on ., 19 , and thai death occurred al _______ m., from the causes and on the daie staicd above. .
. {Degree or title) 3 p ' ? DATE SIGNED

da. BUAAAL . CREMAS 24c. NAME OF CEMETERY OR CREMMOR . » O county) (Sme)
TION, } OVAL (Epacity)

Bu¥ial Q=12-55. Gr | Kengas Cify Migsouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMAYURE ADDRESS

9./ 55 Mollody-McGilley-Eylar 1800 E. Linwood

PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(I.ganud Wmu’l Statement on Reverse Side)




.ot 4 n T Bl

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o Y = < T R , Student Embalmer No............

working under my personal supervision,.

Student . ... i
Signature of Student Embalmer

Licensed Embalmer No._.%?j
P. O. Address../.i.{.c.?.-%

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

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

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

. ' " - -




