No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. p1sT. no. 2 FF  eriuary res. orsT. w0 L@ OT  kegistrars No 50(}3

AEDDEC 6 195

37022{.,. *—

Statr File No...

BIRTH NO.

I. PILLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f [natitution: residence before
a. COUNTY Jackson a. STATE MiSS ouri b. COUNTY JaCkSOH adinion),
b. CITY (1t outolda corpurate limits, mrits RURAT snd give ¢. LENGTH OF c. CITY d. Is Recidence within Limits of

OR towmahip) | STAY [inthis place} OR . ) a city torporated town?

TowN  Kansas City town Kansas City . Y L=

d. FH]C;‘IS-P?'PAT_EOORF {I not in bospital or lostitution, give streot addrom Qr location) ASJSREES {If mnal, giva location} ” }\ R
sTirution ~ General Hospital No. 1 N 162} Skiles a7

3. NAME OF . (Flrst b. {Middl e, (Last
A O NI a G(e rst) . { e) ;5 :1)1 4. Dé}'l-: (Month)  (Day) {Year)

{ Type or Print} org 8 DEATH 11 16 1955

5. SEX o 6. COLOR OR RACE | 7. \I\‘i’liﬂﬂﬁvz‘ég P[SIE‘}ISSCESRRJED t | 8. DATE OF BIRTH g.t:GEh_(‘lhx:I:Tn hl; ln::l lDrw IF URDER 1 WRS.

S (Bpacity) 7’ t ¥ oz ays | Hours | Min.
Mol b Te . o [ 0P | o5 I |

10a. USUAL OCCUPATION (Ghekind of work

workiag t[fe, even If retired}

. KIND OF BUSINESS OR IN-
- DUSTRY

Py Bl

1. BIRTHPLACE {City and Stata or Foreige Caunuy} 12, CLTI.IZ.EE‘?FWHAT

Xovses 7y MY .

13b. MOTHER'S MAIDEN

o IV L D

132, _FATHER'S NAME
~ dVru_c

Je Ve

NAME 14. NAME OF HUSBAND'OR ¥IFE

Laucy b Sel/s

Ii.. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECUR;;I'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea 'or unknowa) | (I yea, wive war or dates of service)
72 More Lorene ,%A/e.sx .3'.2.:7 2104 A
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

- Enter only opecauseper | %[5 7y I FADING TO DEATH® (g)

Bronchopneumeonia

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

*This does nol meon ANTECEDENT CAUSES

Pulmonary congestion and edema

Morbid conditions, if eny, pising DUE TO {b)
. rise to the gbove couse (o) stating
the undeslping couse last.

the modle of dying, such
as heart fallure, asthenia,
ele. It means the dis-

ease, infury, o complica- BUE TO ()

" Subdural hemorrhage

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death bul not
reloted Lo the discase or condition causing death.

tion which caused death.

3’“'."

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - -
. ves B0 o []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N ‘bomae, farm, [astory, streat. officn bldy..ete.}
HOMICIDE ]
2id. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . .. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceazed from Nov. 5 , 18 55 , lo Nov. 16 . IB_EE_, that I last saw the deceased
alive on , 19_55, and that death occurred al _9_;_)45.&, m., from the causes and on the date siated above,
23, SIGNATURE B.I. Burms  (Degresortiue)O| 23b. ADDRESS . 2. DATE SIGNED
MMM _2th & Cherry 11-17-1955
%1?)NBURI " 24b, DATE 24c. NAME METERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate}
{ ¥}
BB ) | Mot M Y LA /of—fz'n/ﬂ A C. A7 -
DATE REC'D BY L%CzﬁéL REGISTRAR'S SIGHNATURE ‘B’ FUNE RE ADDRESS
) P ] e I C 2%

{Licensed

[mer's Statemnenit 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 emb:

by me, oF by ..coumiiirieie e Ty

working under my personal supervision..

Stadent... o ..ieiairiiiii i ceenranas
Signature of Student Exbalmer

Licensed Embalmer No.,f./f‘v.f.j
P. O. Address%..d:..ﬁ

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.

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




