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BIRTH NO. REG. DIST. NO. __/ E 2 PRIMARY REG. DIST. NO/_& @2 Repistrar's Na4340-.
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed tived. I iostitution: r-idtnee‘bduu
a. COUNTY Jackson 8. STATE uissouri b. COUNTY JaCkson adinimion).
b. CA‘}I:;Y (I outzide eorpurste limits, write RURAL .nd‘:h;mp) c? o S c. ng’ i © 4.1t Residence wim‘:ﬂu‘, of
: 13 2
5 Town  Kansas City . toun Kansas City | E TR
d. FULL NAME OF (If not in hoapital or institution, give sireot address or location) o STREET (i raral, give location} o} }" v a
HOSPITAL OR 1 ADDRESS .
8 wstiruTion  General Hospital No. 1 P 310 Main 2
E 3545{\3&&%5%% a. (First) b. {Middle} c. (Last} ] 4. Dgp_: (Month)  (Day)  (Year)
I { Type or Print) Jose ‘H 1d81g0 DEATH 10 3 1955
z 5. SEX p | 6 coLO R RJYCE | 7. MARRIED, NEVER MARBIED, p | 8. DATE OF BIRTH 9, AGE (o years] i UNDER 1 YEAR | & UMDER u mas.
5] p WIDOWD, DIVORCED ppeciiy) laat P [piosie] P | Hou ) i
_ ; . -2/~ /. . - [
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& 4éll,r' e X280 , eul .
< 13a. FATHER'S NAM /) 14. NAME, OF HUSBAND’OR WIFE
B4 A 770 yY”) v r..___AL"
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. 1 RMANT,S SI ATURE OR NAME
- (Yes. no. nowa} | (I yes, Flve war or dates of st vice) .
= 1. /) — <o 2card (Cler
l I8. CAUSE OF DEATH MEDICAL CERTIFICATION o Ng%i"
& || Enteronlyopecausper | 1. DISEASE OR CONDITION _ | Acute posterior myocardial infarction
Z I linc tor (s, (b and ey | DIRECTLY LEADINGTO DEATH" 5) p ik S
‘U \ *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorsid conditions, if eny, gising DUE TO (b}
= eart fuffure, asthenia, | Yife fo the above cause (a) sietiag
= ¥ It means the dis- | e underlying cause last,
o injurly, or complica- DUE TO (¢} .
P shicl caused death. § [1, OTHER SIGNIFICANT CONDITIONS I
=Y . Conditiond eontributing to the death but mot L{ ')10
9 % related to the disease or condition cauzing death.
19 OF OF_FIF:)Ari 19b. MAJOR FINDINGS QF OPERATION s L 20. AUTOPSY?
» N - "
A w0 o3
o 2\ DENT (Bpecify) 21b. PLACE OF INJURY (e.g., inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 N IDE A boms, larm, factary, sireet, offos bidg.,e%0.)
a—t \H ICIDE
) ? tMonth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILEAT [} NOTWHILE
t '.I NNRRY = | "WORK AT WORK . .
T'H \).JZ\I hereby certify that I attended the deceased from Sept. 27 ) 1952, to _Oct. 3 19. 55',-”“2“ T last saw the deceased
i aliveon _0Cts 3 19 and that dealh occurred at N3 25P m., from the causes and on the date siated above.
] s
A3, s siGH2 B.I. Burns {Degreqor title)p | 230, ADDRESS | 2. DATE SIGNED
75 - -
ﬁha"-_—lf AL LD, J T . 2ith & Cherry 1°i-3-1955
24aBBURIAL], GREMA- | 24b. DATE - q A RGAr VO R talaticd | 24d. LOCATION (Clty, town, or county) [
2ORRREI aerir ] b o - 2 %7,
ANy | =4 . 77 . ~Aatrel s . 214 F /2,
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(Ticensed Efibalmier’s Staternect on Reverse Side) =
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....o.ocuoiiiiiiiiirinieiranr e etieanaaans Signed.......“/8\...&.1..&)/..

Signature of Student Embalmer
Licensed Embalmer No..%.i

1 L ] .
_ P. O. Address_.jﬁ@.«.!i..é

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatiomof license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not emnbalmed, fact should be so stated above. :



