‘. 300 }'-“.Eﬂ NOV ]_8 P THE DIVISION OF HEALTH OF MISSOURI
6. :
’ - 1955  STANDARD CERTIFICATE OF DEATH Stare e o SRFAL...
GIRTK KO. wec. oist. wo. 1Y z PRIMARY REG. DIST. No. / CO2e oiiors No...4567-
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instltution: residence befors
a. COUNTY - a. STATE b. COUNTY J adinimion?.
Jacksen Missourd ackson
. b. CITY id limits, writs RURAL and c. LE| H OF c. CITY : '
3 OR outzide corpurats imits, te :.1 ‘:1::‘“’) Erav o e place) OR ] d. ?g:;lgen&;&u:}:&m&t:g
town Kansas City 1 ToWwN Kansas City . W RTTRG s
d. FH%PPTI'AAL?_EO%F tf not in bospital or iuﬂtuliun.. cive strect addross®or loeation) . AsDr[;‘F%EE;S (If rgral, give location) 35 ‘_{ “j
INSTITUTION  General Hospital #2 e 3100 0]
SDNE%NE!:ES%% a. (First) b. (Middie} . ¢. (Last} 4. DA}'E {Monih) {Day) (Year)
(Typeor Priny  Henry Moy Y A Miller DEATH 10 20 1955
5. SEX 2. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #1| 8, DATE OF BIRT? 9. AGE (In years| o UNOLR 1 TEAR | & uwDER M HRS.
M: WIDOWED, DIVORCED (8pectty) - 9 [} 7 Laat birthday} Monlh-l Dayes | Houn l Min.
Col Mar., —Y0510aTess 1 LB ..
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE - : o L
dons duriag most of wori.ln]l.ih.l:lnni! :)ul.::'d) N 4 DUSTRY (Cicy sad State °; Foreign Country) IZCS{JTBI'IZ'E@?FWHAT
Laborer e, M . Guy Laa Us_Sa

13a. FATHER'S NAME 2‘ 7 '4‘4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
’

Unlke i . Imk. _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkoown) | (If yes, give war or dates of scrvice) NO.
702=10= 9279" T 3 )
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecaussper | . DISEASE OR CONDITION . ONSET AND DEATH

Hioe for (). (b, ond (&) | PIRECTLY LEADING TO DEATH"(5) Pulmonary edema and ;ongestlon

“Thiy does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE 10 vy tecent thoracotomy with resection

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar beartfoflure, asthenia, | rise fo the above cauae (o) stating of left lower lobe, ’
le. It meany the dig- | the uaderlying canse last. s . 3 4
case, injury, or complica- DUE TO o). Bronehial obstruction with micous plug.
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS : 0
Conditions contributing to the death tud mot : ! / 3‘{
| _related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
ves K} wo LJ
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, office bldy., e10.)
HOMICIDE :
2\d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
by certify that I attcnded the deceased from 10-7-55 , 19 . lo 10~20-55 , 18 , that I last saw the deceased
,/ ah , and thal death oceurred al 6;.5_0_;1 m., from the causes and on the dale stated above.
B, SIGNAT) \F‘ra.m( El MD(Degm or title)p| 23b. ADDRESS 3. DATE SIGNED
. 600 East 22nd Street 10-21=55
_zr.tl?).NBg ER M| g‘}.ﬂCR b. DATE I}?ﬁ NAME OF CEMETERY OR CREMATORY 24d. TION (Ci wwn. &r county) ﬁgm
. {Bpecify)
B urial 10= 2kn 19 Lincoln Gi¥ Ye Rd. ..
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. L ’ AD
BEG Mﬂ 7
jo-2¢. 55 heva’ A

{Licensed ﬁmhalmvr'- um;m: on Reverse Side)




Co '; ¥Ss spp 21198

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ooneeiaiiiaa..s e e e araennerneeae . Student Embalmer No,..........

working under my perscnal supervision..

SHUAEDE oo oennnerssnrnnaennrza s znaa e caeennaens Signed &4‘/—— //? M

Signature of Student Embalmer

Licensed Embalmer No. 6’5 .....

P. O. Addresj/ﬁ ..... /I‘/é&d

',-.“ : r

. Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a- STUDENT, he also shall sign in his OWN handwntmg. i

|

|

|

-

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




