o. 300
.48

WRITE PLAINLY—USING UNFADING BLACK

THE DiVISION OF HEALTH OF MISSOURI A
33333

INKE—MAKE A PERMANENT RECORD

*This does mot mean ANTECEDENT CAUSES

FILED OCT 251955  STANDARD CERTIFICATE OF DEATH State Fite Nowmena %D
BIRTH HO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. MO. .AQ_QL_. Registrar's No,...... 4 342 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If loati rosicdonce befors
8. COUNTY  Jackson a STATE  Mjgsouri b. COUNTY  ja ckson sdralrelon).
b. CITY (1f outcids corpurate limita, write RURAL and ¢ ¢. LENGTH OF c. CITY . o
oR 0 'K’;"" o il = e owrabip| STAY tia this place) or  Kansas City e e et
TOWN nsas City D adrs TOWN - =
d. FII-.I"O-EP:"!"A;:_EO%F {If pot in bospital or inatitution, give streot address or ‘udnn) A%TDRE‘BS {lf roral, give location) 9‘ ‘a
wstiterion  General Hospital # 1 o 121& E 5th -af) 2
3#5%%%5%% o. (First) b, (Middle) e. {Last) ' 4. DSIE {Moath) (Day) (Year)
{ Type or Print} Roy J Kinnan DEATH Oct., 4 55
5. S5EX b 6. COLOR OR RACE | 7. \”IAD%%}EB ?[wl)fl‘:‘\;'ggchglgRRlEDa, 8. DATE OF BIRTH 9-:.55;‘1: r-;rl LI; vx’ﬂ IDY"ua F UNDER @4 WRA.
. {8parcify) t on! ¥s { Hours | Min.
male white Wi Do/ & 2-g- 4§82 &Tﬂ 1 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. €l
di uring most of workhuuf..u:mnil rod:d! ) DUSTRY (City wad State or Forsign Country) COUH%%"}?FWHAT
-~ vnlknoemnpn 7 . -—
138, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND’OR WIFE
" ynknown | vunknewn e onin . -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon.n0. o7 unipown) | (1f yes, wive war or dates of service} . -
_..Marz- b i R B W %M [ re cPe .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘ FNTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION ocardial infarction BEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) W i

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
a8 heard fallure, asthenia, | Tise to the above cause (a) stating
e, It neans the dis- the underlying cause igat.

case, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the disease or condition causing death.

T

19a. DATE OF OPERA.- IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo &J
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY (eg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, factery, sirsct, office bide. ote.)
HOMICIDE -
21d. TIME tMonth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT{} NOTWHILE
INJURY WORK AT WORK
22. [ hereby certify that I atiended thc deceased from Oct. 3 955 lo Oct. 4 19 55 , that I last saw the deceased

alive on _O_QIu_LI.__ 19_55 and thal death occurred al _2_5Q.pm from the causes and on the dale stated above.

23a. SIGNATURE

B.I. Burns (Degres or title) @

23b, ADDRESS

24th & Cherry Sts. | 10/5/55

24b. DATE

U P D TOVAL pottes -
natamisnt |10 - §- 55 | Western Deoto

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG,
VI Prtva/

24d. TION (Clté L, OWD, 07 connty) (State)
ar’. ‘Z[@ Yo /o

5. FUNE? IECTOR s SIGNATURE hDBlESS

{Licented Emb

S:de)




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, or b;r .................................................................................. , Student Embalmer No.........-.

working under my perscnal supervision,.

Student...ccoverieeiic i iiiicrma s s csnnasan Signed. 6 é ......... M‘ .........

Signsture of Student Embalmer
Licensed Embalmer NOMa?

O. Address /C(d?%

Note: The above MUST BE SIGNED BY THE LICEN ED EMBALMER in his OWN HANDWRITING. (F:

’ "'v.—-

s

to comply with the above constitutes grounds for revotatith of license). ~ . .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




