THE DIVISION OF HEALTH OF MISSOURI v

|
No. 300 9 |
o | WEINOV 23 1gsg  STANDARD CERTIFICATE OF DEATH Stae Fite No.. 3‘599— .
BIRTH NO. _ REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. Z@OJ  Registrar's No ?88 ‘
. I3, PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased lived. If Institution: revidence befors
a. COUNTY Jackson . | =S Missouri . b GOUNTY Jackson = |
b. CITY (1f votnide corporate Limits, writy RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexldence within limits o
OR townabip)| STAY (la this place) OR . a cily o fncorporated fown?
TOW  Kansas City ] Year || Ttown Kansas Clty A S
g d. FULL #AT.E OF (If not in hoapitsl or inetitution, give streot address or location) ADDFFEES% If rural, give location) lfcj g
D INSTITUTION General Hospital No. 1 1Y 1918 E. 3lst 3 ) |
B |5 NamME oF —opinst) B. (Midgle) e (Laso COMTE (Muity Om)  (fmn
E (Twpe or Print) ] .@ Lynne DEATH 1] -~ 6 = 1955 |
= 5. SEX 4+ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & UNDGR 74 WA ‘
E £ w WIDOWED) DIVORCED (Bpecits? T et bingm Months l Days | Hours I Min, ‘
Widowed 1 H 20
é 10a. usu.\l.octu?'non (G kidof work 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE (¢, uud seate or Forsipn Countey) 12, CITIZEN OF WHAT i
3 ‘Rousews 1o Housewife Canton, Chio ! U.8 |
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE |
a b Unknown Unknown 1 Nathan H. lynne ‘
i |l 1S WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADD i
4 {Yea. no, or unimown) I Fou, wive war or dates of service) None NO. .
3 No x x X S.c.F W. Jatk ¥ W
| . Il 18. cAusE OF pEATH . L ... MEDICAL CERTIFICATION . INTERVAL BETWEEN
=] ; I. DISEASE OR CONDITION : H
g 1;,;":::;‘?3‘2‘;,‘;"‘:‘::‘23 LDISEASE OR CONDITI DEATH,( , Acute generalized perit.onitis _
E ] This does not mean | ANTECEDENT CAUSES
2 || ehe moe o asing, suct Mortg eondiions, {f ang, giving DUE TO (6) _C%I_'Qiﬂma
ude (o ¥
3 || onbeursstere astioni, | o the shoe s (o) et broad 1igament. and colon (ge ary )
o case, injury, or complica- DUE TO (¢) rmineg
5 || tion which caused deass. | 1. OTHER SIGNIFICANT CONDITIONS ‘ {1 'b j
- ’ © | Conditions contributing to the death but not : ’ \‘1 ’
g related to the disease or condition causing death.
= | 9. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION i ) . . . 20, AUTOPSY?
Z TION 0 0
[ : YES KO
o ||21a AcciDenT (Epacity) 21b. PLACEOF INJURY (s.£. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, tarm, fastory, sirset, office bldg.,eva.)
& HOMICIDE !
g 21d. TIME (Mouth) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF } WHILEAT [™] NOT WHILE
J‘_ INJURY _ =. | “work AT WORK
E 22 1 hereby certify that I atiended the deceased from __8B=19 1955 1o 11=6 19 55 that I last saw the deceased
o aliveon _11-4 1955, and thal death occurred at _8125P m., from the causes and on the date stated above.
g | 2a SIGN RE B.I.Burns “{Degree ot g 23b. ADDRESS 2%. DATE SIGNED
. _Mdadag pin. K. C. .. Mok
24a. BURIAL, CREMA- | 24b, DATE 724c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
B | TION. REMOVAL. tSpaaify) . : 4 i i
g Burial i13s Kansas City, Missour
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/) 2~ ﬂ" MM Floral Hills Memorial Chapels K.C. Mo.

(Licensed Embalmet’s Statement on Rﬂgru Side)




STATEMENT BY LICENSED EMBALMER

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

By Mie, OF By .« e meea e s . Student Embalmer No...........

stz 4

Licensed Embalmer No.%ﬁz
P. 0. Address...o /,/67

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

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

7€ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... .. iiiiaaiiiieiaaas
Signature of Student Embalmer




