THE DIVISION QF REALIR Ur MIDSUAIKE

. 370
‘ FILED DEC 6 1955 STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH NO. ___ REG. DIST. NO. _Mpmumv REG. DIST. No. _&z_ﬁm,,,,a,,m 5068
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. logtisution: residence before
@1l & COUNTY Jackson _ a. STATE Missouri b COUNTY JACKSON " siaimisn.
b. CITY (f outcide corpurate limits, write RURAL and give . LENGTH OF |[ ¢. CITY . 4. Is Residence within Hmits of
T&%N Xansas Clt.y w-mh!pil AXY\: u.hi:fhul- TC?\-‘E}N Kansas blt’y aghy qswmrpﬁl;hdotﬂzr
d. FlHJé.ls.Pr_PAP?_EO%F {If pot in hospital or institytion, give streat addred or location) {ADDRESS (If rural, give location } 3 '
INSTITUTION General Hospital #2 D / 7/& ;gy ,( A

3. NAME OF a (Fimst b. (Middle) ¢, {Last)
DECEASED (First) . G ‘ 4. DATE (Month)  (Day) (Yesr)
{ Type or Print) Ruby L reen DEATH 11 19 1955
5, SEX 3| 5. COLOR OR RACE | 7. #{mmi—:n NEVERC!QBRRIEBI 1 | 8. DATE OF BiRTH ) l:Ga&:-;n I m;:u, aDru.l I URDER &4 WIS
(Bpecify) / ‘___5" on ays Eounl Mia.
10a. USUAL OCCUPATION (Give fiod of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTAPLAC . 12. CITIZE
domdurW ullh.:nn‘zf r.;t:r:tri) f/ DUSTRY . (City s=d State or Forelgn &““” COUNTFR’?FWHAT
28 /7072 ,Mé/\’/e///foﬂl SfAPr | U s -

13a. FATHER'S NAME 13b. MO'I"HER'S MAIDEN NAME 14, Nﬁl! OFF HUSBAND/OR ¥IRE N
M pray | LTHa) —— |Coprnes/ Frezes
IS, WAS DECEASED EVER IN U.5. ABMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 5 SIGRATURE OR NAME ADDRESS
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” (Yes,ng,or ghknown} | (If yes, xive gar §r dates of service) NO. g

= Y4/t 2R NELS rgco 200 e
| |e%ause oF peatr . MEDICAL CERTIFICATION 'ATERVAL BETWEEN
F . Enter only oneeauseper | I. DISEASE OR CONDITION . -

2 |[ inofor (a), (b), nod (¢y | DVRECTLY LEADING TO DEATH® Cerebral hemorrhage

i *Thit does nol mean ANTECEDENT CAUSES ] B

3 the mode of dying. such | Mortid conditions, if any, giring DUE TO (b} Hm rtension.-

= as hear! faflure, asthenia, rise to the above caude (a} stating

1= ede. It means the dig. | the underlying cause last. . . 4\

) ense, injury, or complica- DUE TO {c} - v

P fion which couzed deeth, | 11. OTHER SIGNIFICANT CONDITIONS - 35' '

= Conditions contributing to the death bul nrod ’ ’

5 related Lo the dizese or condition catising decth.

h: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Z TION

2 ves [ wo [B
o 21a. ACCIDENT {Bpaclty) 21b. PLACE OF INJURY (e.g..inorabeut [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

b SUICIDE bome, farm, lastory, sireet, ofice bidy.. wvo.}

& HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT [} NOT WHILE
:l INJURY m. | WORK AT WORK
;1 22, J hereby certify that I attended the deceased from11'12'55 , 19 , lo 11-19-55 , 19, that I last saw the deceased
ﬁ aliveon ___1l=30=5819__  and that death occurred at' 1240 P m., from the causes and on the daie steted above,
> 2311 SlGl\k\TU \Degm or title)? | 23b. ADDRESS Z3. DATE SIGNED
-
3 is ‘ 600 E. 22nd Street 11-21-55
E %da. BUERMICJ’\\}. CREMA- | 24b. F Cl MEI'ER CREMATORY 24d. LOCATION (Clty, town, or county) {Btate}
= 5 Bpeclty) - A/ \
5 2?0/73 //ZJ—/K’ 2 ) Yo R ir L ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - -
Nt 55 MM ?‘Mﬁé&
(Ticensed Embaimer’s Statement on erse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoyame is recorded on the reverse side of this certificate was em]

byme, or by ...

working under my personal supervision..

Student...cocomiecininiianiei g
Signature of Student Embalmer

Licensed Embalmer No... V,'

- P. 0. Address D

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




