THE DiVISION OF HEALTH OF MISSOURI

o.300 .
- FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH e rie g, SOAAS
—
frru vo. 7%”" S S hee. oist. wo. _ 2P priwary rec. oist, wo. /OO RcaurraraNo......41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. If institution: tesidence befors I
° a. COUNTY JaCka}n a. STATE Missouri b. COUNTY JaCkSOﬂ adinimion!,
b CITY (If outside corporate tinits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Ilmits of
Q towmahip)| STAY (la this placel CR . ci ity erwnted town?
TowN  Kansas City N Town Kansas City g
d. FH%%P?'IBATEOCI’?F (If not in bospital or instisution, Eive strect addross :;T;:udnnl . AsggREE‘STS (I runal, give location) (J,. D
NsTiTUTIoN General Nospital No. 1 L) 50 E. 32 -St. 5
3[;%%%%5%% 8. {(First) b s Middle) c. {Last) ‘ 4. DSTE {Month) (Day) (Year)
{ Type or Print) " caSter DEATH 9 15 1955
5. SEX 17| 6. COLOR OR RACE | 7. MIA O\'IJEB iéﬁ:‘gﬁql‘é\éRRIED. $ | 8. DATE OF BIRTH g.hl\.GEkiir;:'l):ﬂ ;; Uz.u ID'rtl.l ; UKGER 14 HRS.
. Hpeclly) t ¥, on Ay Iin.
Femal e Thite ever marrie 9-15-1955 e ¥ 38
10a. USUAL OCCUPATION (Giveldndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12/CITIZEN
:omdur'mxmuto!wutkjuﬂ{o.u:nnif :‘-I;r:rd) L DUSTRY (City and State or I"oru‘ll' Ca;n'-l)‘] COUN%RY?FWHAT
infant Kansas City, Missouri e S.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) John Caster . , Fern Smith none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, xive war or dates of service) NO. . -
no none Record Librarian-K.C. General Hosp. #1 |

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

*Thiz doey not mean
the mode of dying, such
o8 Leart fallure, asthenia,
de. I means the dis-
caze, injury, or complice:
tion twhich caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH* (5 Prem

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

aturity

Morbic conditiona, if any, gicing DUE TC (b)
rise to the above caude {a) slating
the underlying couse last.

~DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS ©
Conditions contributing to the death bud a0l

related to the disease or condition cousing death.

SV
Y™

22. T hereby certify that I gitended {

Sept. 15

__Sept, 1%

¢ deceased from

| 198, DATE OF OP'IEIT'JAN. 19b. MAJOR FINDINGS OF OPERATION 29. AUTOPSY?
| YES it NO ]
! 2ia. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . bomse, farm, factery, streat.office bldg..et0.)
| HOMICIDE -
i- 21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY QCCURRED 23{. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
| INJURY o | woRrK AT WORK
]

to S_Qp_t_._IS__ 19_55 that I laat saw the deceased

il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P =272

242, NAME OF RY CREMATORY

alive on 19 , and that death occurred at from the causes and on the dale slated above.
2. SIG UR B. I TIrns (Degree orsieP | 23b. ADDRESS Z3c. DATE SIGNED
, ) 2Lth & Cherry 9-16-1955
24b. DATE (5iate)

TION (Olty, town, w

REGISTRAR'S SIGNATYRE

£G.
APl a/

{Licensed

25 FUNEBAL uln

{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .......cocoeaiiiciemicrriiiatiiianair e
Signature of Student Enbalmer
-
P. O. Addreu...ll._:..@......:
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)., x .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above.




