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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

! BIRTH KO.

FILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vee. o151, no. _ 2 YT eriuany rec. oisy. wo./ 002 Registrar's No_,4761

36898 °

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where decossed lived.

H inatituticn: residence before

. Enter only opecus per
line tor (8}, {b), and (¢)

*Thiz does nol mean
the mode of dying, such
as keard failure, asthenia,
ete. It means the dis-
cgne, injury, or complica-
fion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

’

Myocardial infarction

a. COUNTY Jackson & STATE Missouri b. COUNTY Jackson sdinision?,
b. CITY i outeid te limits, writs RURAL and gi ¢, LENGTH OF ¢. CITY
QR s sorpumte :m N e awratip| STAY lyplaca) . bR iy o oeompprmied vt
TOWN  Kansas_City ok ToaN _Kansas City R
d. FULL NAME OF (If oot in hoapital or instltytion, give streot address or loestlon) o STREET (H rursl, give location) - 3 ‘
HOSPITAL OR 4)_ ADDRESS Q D}- |
INSTITUTION ~ General Hospital No. 1 106 E. 5
3 NAME OF 8. (First) N b. (Middle) < (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print} Joseph, Robson DEATH 11 L 1955
5. Sl &| 6 COLYR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR 1 YR | & TNDER 2¢ wms.
w W]I?OWED, DIVORCED (Bpecity) ¢ b Monl}ul Days | Boum | Mio.
102 USUFL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., . on Coustanr 1 12.CITI
domdu#\n or i .:! nd o ':d 0 A/ UST;R\Y/ (Cll.’ asd Stete or Foreign Country) COUN%E‘"?OFWHAT
RALAROH E 4 oM SR VT 0 TN 7 e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
/
) ) " " A-}/N‘
15. WAS DECEASED EVER IN U.5 ARME 1 16. SOCIAL SECURITY | 12, INFORMANT E) SIGNATURE OR NAME ADDRESS
{Yes, no, ¢r unkonown) {If yes, givp w of sorvice) NO. Gf
~ C /7] o -
18, CAUSE OF DEATH MEDICAL CERTIFICATlON ! INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid condilions, if any, giti

rise fo the above cause (a) stating
the underlying cause loat. -

BUE TO (c)

™ DUE TO (&) ArteriOS(:lerotic heart d'iSP.'-'qu

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ol
related to the disease or condition cauzing deafh.

P

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves () wo B3
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg. v}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂﬁy that Lattcndedgge deceased from Nov. 3 - Ig 55 lo Nov. ,-‘ s 19_55, that I last sew the deceased
aliveon __N-¥e S and that death occurred at 1: 454 m., from the causes and on the dale stated above.

23a. SIGNATU

ms 23b. ADDRESS

2hth & Cherry

{Degree or title) £

23c. DATE SIGNED

11-L-1955

OF LEMETERY,OR CREM RY

7L /%f’\/

(State) ~

7
‘D BY L%%%L REGISTRAR'S SIGNATU!RE 7
/- 5-55 ‘!ﬁ&m/

24d. po&ony. .0 oounty)

J v




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OBy ... ioitotrreraecmaotattaaaaaaeriieaeeosisiiassaasseseseaiisssteirattiserenas . Student Embalmer No.........

working under my personal supervision..

Student...cccoiermeiirirmaiiiiieaaenrae et -8 ¢ %=+ S0t
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. : o~ -

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg

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




