No. 300

10.48

WRITE PLAINLY—USiNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

HLED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, /2 2 PRIMARY REG. DIST. NO. /OO.L_, Regul‘rar:No 4190

33248 ©

State F1l¢:.~o ...... 4 ne e e e senrarar s M

18. CAUSE OF DEATH

'BIRTH NO. perartvedis O
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived, If inatliution; residence before
a. COUNTY a. STATE b, COUNTY adininion).
Jackson Migsouri Jaokson
b. CITY (N outsid ta limity, wrlts RURAL and gi ¢. LENGTH OF ¢c. CITY ]
U Eorturyia T o owaship) STAY fio thia place) OR ¢ ?gﬂ:"ﬁmw’fu&ﬁiﬂ
ToWN  Kangas City Lif TOWN  Kensaes City “®m ™
d. Fll'ilCI)JS-PvT{‘ANl‘.EO%F (if not in hoapital or institution, xive sirest address or location) . (‘DA?!?&EESFS (It rarsl, glve location} 3 7 0 Ba
INSTITUTION Re¢search Hospital 916 W. L2nd
N ‘ -
S.gE%héﬁs%iE a. (First) b. (Middle) . {Last)* a4 D(A);E (Mouth)  (Day)  (Year)
(Typeor Printy  NBELLIE GRACE peaTH  Septe 27 1955
5, SEX 1| 6. COLOR OR RACE { 7. VP'J'IADRO%EEE ET\YSQCESRRED 7] 8. DATE OF BIRTH 9, !:A.GE (In n;m I:{F UNDER 1 YEAR | ™ UNDER M Has.
(Hpacify) t Lﬂhdlv onthe | Days | Hours | Min.
Female White Widowed &-—J—s I
108. D%U{KL OCCUPATION (Ciekiad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢ g st or me Coumtrn) i 12, SITIZEN GF WHAT
eswoman Plaza Cord Shop Kensas City, mp- | U, S. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WiFE
Patrick Cuinn Johanns Ma Edward
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (IF yes, give war or dates of service)
No L97-26-281L8

Mrs, Bert Pearson 86%2 Sagamore Rd.
MEDICAL CERTIFICATION Leawood, . INTERVAL BETWEEN

Kettner

ify that T auended the deceased f
alive on 7

above.

) . - ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION ' .
line for (a}, (b), and (¢ | P'RECTLY LEADING TO DEATH® (5) _%m_?_d%ﬂ OWLaL —
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbic conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise fo the aboge cause (a) stating
e, It meons the . | e underlying cause last, .
case, infury, or complica- BUE TC (c) 4
tion which cauged death, 1 11. OTHER SIGNIFICANT COMDITIONS . . ’ b I
: : .} Conditions contributing to the death but zot Qrofonio aelorntia -'29*"‘\4" Hesanes [4
| _reloted to the direase or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION i
YES D NO D
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.gc..dnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest, office bldg., ev0.)
HOMICIDE . _
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ?F WHILE AT} NOT WHILE
INJURY . = AT WORK
22, ] hereby ce rom %ﬁt_ﬂﬁ!— 19357, to _%0_2_7_ 19.:5_5. that T last saw the deceased
19 5'5,_ and that deathlbecurred at __& X p m., from th causes and on the date siated

e

E.

E. G. Kettuer

2. A E (Degres or title)? | 23b. ADDR 23%. DATE SIGNED
. ‘Y. o), a1 Sfagfos—
24s. BURIAL, CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. L (Oity, town, or county) {5tate)
TION, REMOVAL (Specify) C
Burial Qu29-55 St. Mary's ity Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG .
7.8 '47_,,‘5' G =Byl E, L

(Licensed Embalmer’s —S-numcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF by et tiaairaareaaeseraa e , Student Embalmer No,........

working under my personal supervision..

- -
rd o
21 Z
SEUARME -« oo ee e Signed. Wg : M
. rd

Signature of Student Enbalmer

Licensed Embalmer Nod{.‘:s.,

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

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

I# this body is not embalmed, fact should be so stated above. :



