Ho. 300
10.48

FILED OCT 2

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JAL

33418~

State File Noiiicmicrcrisinirensnnns

5 1955 4( )r)
FPRIMARY REG. DIST. NO. .Megu(mrnva__.

. PLACE OF DEA

" IACK So N

b. CITY (I outside corpurate limits, write RURAL and give

TH Z. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residsnce before
a. STATE b. COUNTY adission).
Kangas Johnson

d. I Residence within limits of
& rity or incorporated townt
¥y Ne O

OR
Mﬁl&nﬂ.ﬂark__.__ b 2

c. LENGTH OF
STAY (la this place)

¢. CITY

tawnship)

yal
v

d. FH&SIS-P?TBAB!‘_EOOF (If oot in boepital or lnstitlition. give strect addeess or location? ADDRESS (If rural, give location) . [ &(
INSTITUTION M E N o e 1\ 6100 West 69th St., c"ﬁ %
3. NAME OF 8. {First b. (Middle) ¢. {Last)
DECEASED ) } 4. DgIE (Month) (Day) {Year}
(Tweor print) Mo r{ ER Be Mivnie e P 2P s
5. SEX o | 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER 2 WRs.
WIDOWED BIVORCED (Bpm.l.!y)! last birthday) |Months| Days | Hours | Mia.
male | white , marrie f99 __56_ |
10a. USUAL OCCUPATION {Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . . 12, CITIZENOFWHA
done during most of 'arklngl.l!u.c:-nnu ;l;:;] BUSTRY {City snd State ¢r Foreign Couwntry) 7 } UNTRY T
Partsman Motor Co. Kansasg ] US&
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Burgess Minnick

{Minnie Leanor 1Gladys F. Minnick

. Enter only onecause per

{Yes. 20. o7 unknown)

Yes

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{ar yu.ﬁve war ar dates of service) NO.
. I'Bi-gﬁ-iish o i P 5
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE COF DEATH

line for {a}, (b), and {(c)

*This doey mot mean
the mode of dying, such
of heart fallure, asthenta,
ete, It meons the dis-
case, infury, or complica-

1, DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) )

ch& kauoﬂartcanLam (Camlww 'hﬁom
ANTECEDENT CAUSES: ' "~ = ¢ ‘ lﬂuf‘urt tha‘v‘ due "0 o.c..J.c

Morbld conditions, if any, giting DUE TO (b)
rite to the above cause (a) stating o ‘M_‘_ o ,

the undzriumg cause last, n El t .
- . - 'DUE TGO (&) Qc_e..h Mol/f - Gwluvaa-

d"“""h

tion which caused death,

Conditions contributing fo the death but 0l
related Lo the direase or condition causing deafh.

1. OTHER SIGNIFICANT CONDITIONS

235, SIGNATURE

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L )

a ves R wo [

ofl 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE home, fartn, factory, strset, office bldg., et0.)

HOMICIDE j

| 21d. TIME (Month) (Dag) {(Year) (Housd) | 2le. INJURY OCCURRED ,| 21f. HOW DID INJURY OCCUR?,

@ WHILE AT NOT WHILE

] INJURY = | " work AT WOR
% 2. T kereby certify thol I alle the deceased from é "‘s-f ’ /? Vd 19 -‘; that- I last saw the deceased
o alive on 337 and that death oclirred al _&.4, m. from/ the causes and on the dale stated above.
(&

egroe Er title) o 23b. ADERES :& ‘23(:

WRITE PLAiNLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

|7AIGNED
(btate}

24a. BUER IS&LCREMA- 24b. DATE Lo . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mu.nty)
TION, REM {Bpacity) . . .
Burial 10-1.56 - - - M‘b. Moriah - K " G4

DATE REC'D BY LOCAL

=56

75, FUMERAL DIRECTOR'S SIGMATURE “ADDRESS

STINE & McCLURE UND, CO,  K.C.MQOs

REGISTRAR'S SIGNATURE

2

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l et e e e e e e eiaaeiieeaireneae e aaeaeaaas , Student Embalmer No...........

working under my personal supervision..

Student . ittt e e eea e raaaas
Signature of Student Embalmer s

Licensed Embalmer No‘df’f

P. O. Address %5)710:

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.

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

- . -




