No. 300
10.48

8IRTH NO,

HILED 0CT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz PRIMARY REG. DIST. NO/_?__O_&—_. Registrar's Nog345.u-.

33378

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived.

I institution; residence befors

&| a county Jackson a STATE  Migsouri b COUNTY  Jacksornsdmimon.
b, CITY 0f sukeids corpurats limita, write RURAL and give h! g;rALYENGTH £F) c. cgg d. I !Ii:sidence Wimhtd%loh o
H (in this » COFPOTAT we?
TOWN  Kansas Cit, T e LAl TOWN Kansas City ok S
d. FPL'I’!‘IS-PT'PANE.EO%F {1f oot in hospitsl or institution, give strect add fon} . .Asl;rgl%EESrS (1f rural, give locstion) Oq ‘?D
INSTITUTION General Hospital No. 1 3200 Norledge
3. l;lEAchéES%B n. (First) b. (Middle) c. il;ﬂgns 4. DSTE (Month) (Day) (Year
{ Type o7 Print) Nellie P DEATH 10 8 1955
5. SEX 6. COLOR OR ACE | 7. MARRIED, NEVER MARRIED. 9. AGE (b years| IF UKDER 1 ¥EAR | o peDER b KRS
WIDOWED. DIVORCED (Bpacity) last birthday) Munun[ Days | Bours l Bin.
a. USUAL OCCUPATION (Gi#we kfod of work . 10b. KIND OF BUSINESS OR_IN- : forel . 12, CITIZEN OF WHAT
doggduring moss of workl h.onn‘ﬂ ntr:d) o?_ DUSTRY > {City-aad State or r“"q" Country) COUNTRY?
Aot US A

13a. FATHER'S N»ﬁ/

t

{Yea, o, or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(17 yes, kive war of dates of service)

16. SOCIAL SECURITY
NG.

13b. MOTHER'S z.\wm NAME

12. INFORMANT" §

oo /~

- . nma'—or HUSBAND’OR ¥iF

IGNATURE OR NAME

18. CAUSE QF DEATH
. Enter only onecause per
line for (&), (b}, and (¢)

“Thiz does not mean
the mode of dying, such
o# hear! failure, asthenia,
ce. It means the dis-
caae, infury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Coronary infarction and pulmonagy

INTERVAL BETWE|
ONSET AND DEATH

ANTECEDENT CAUSES

infarction

Morbid conditions, if eny, gicing DUE TO (b)

- rise {o the above cause {a) stating

-the underlying cauae last,
DUE TO (¢)

|| tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couring dealh.

Tk

| 19a. DATE OF OP_'E_IRO»’N 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
| ves ) o B
21a. ACCIDENT {Bpweify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE i home, farm, fantory, strest, offics bldg..eze.)
HOMICIDE ]
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
- OF : WHILEAT{—] NOT WHILE
INJURY = | woRk AT WORK
Oct. 5 19 25 , lo Oct. © 18 SS that I last saw the deceased

aliveonQCte 8 _

22. I hereby ccrh{y théu I attended

¢ deceased from

, and that death occurred at _3_-_253 m., from the couses cnd on the dale stated above.

23a. SIGNATLURE

WRITE PLAINLY—USING TINFADING BLACK INK-—MAXE A PERMANENT RECORD

%‘2" P REMOVAL ot
' (?:)

B.I Burns

(Daneo or title) »f 23b. ADDRESS

Zic. DATE SIGNED

24th & Cherry 10-10-1955

45, DATE

JO~ff — 55

I\A.EE'OF tEMETERY SR CREMATORY

24d. LOCATION (OQity, town, oI county) (State)

DATE REC'D BY LOCAL
REG.

/070 5

"REGISTRAR'S SIGNATURE

OR" 8 SHhGNATHRE AQDRESS

48 T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACNE 1o oveeenemeeeeeraonnzasnmsensezeies e e Slgnederé)M

Signsture of Student Exbulmer
Licensed Embalmer No...ﬁz

P. O. Address /{@—"—@;

-

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

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

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




