Me. 300

10.48

ALED JAN 111956 Gru\DARD CERTIF
B MTH uo.fp7;9‘u?0 ~5 5 sec. pistT. wo. / 22

THE DIVISION OF HEALTH OF MISSOURI

v

ICATE OF DEATH State Filc iya4()425 ..... -
PRIMARY REG. DIST. No. 22O Fu Renr'.n'rur’.r.Nn.__....s...gi{.)‘...‘!..........

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If 1 . residence befors
a. COUNTY Jackson _LSTATE  Missouri b COUNTY sackson "™
b. CITY (1 cutside corpurate limits, weite RURAL and give Ay CSI'AIQ’E:‘GTIE nl?Fl ¢ CITY d I r’(eddena within Hmlts of
townahip in eplq a eny <orporated town?
1own Kansas City ife Town Kansas City 3 e g
d. FULL NAME OF (If not in hospital or institution. Kive streot adiress or location) »- STREET {If raral, give location) 2 %
HOSPITAL OR s ADDRESS N
iNsTiTuTion  General Hospital No. 1 1S g 921 Cherry 3 K 0
3. NAME OF 8. {First b. (Middle) ¢, {Last}
DECEASED (First) , o 7 ‘ 4 OATE  (Month) (Day) (Year)
{ Type or Print) Pamela Jane ;3 pap/p TEEHEX DEATH 12 24 1955
] 6, COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, ¢&1] @ DATE OF BIRTH 9. AGE (In yesre] (P UNDER 1| YEAR | OF UNDER 2 HEs.
: Zf_ WIDOWED, DIVORCED (@pecity)” | , ~ e bader) Moot Dars | Ho | i
'2/ 2 never married = /G4« o .. * I
10n. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE < . ¥ 12_ATIZEN OF WHA
done during most of working life, t:un‘:f retir:l) ) DUSTRY (f:-“’ “d(@r Foreles foo ",q 'Y I, JJNTRYT T
infant /M” "-“f—-—' & ‘Ul S,
138, FATHER'S NAME tab. R'S_MAIDEN NAME = 14. NAME F HUSBAND’OR wIFE
' ST ] %}’yﬁ none
IS. WAS DECEA_SED EVER IN U.S. ARMED FORCES? 17, 3 SIGNATURE OR NAME ADDRESS

1€ socwd SECORITY
NO.
none

{Yea.no, or unknown}

no

(I yos, give war or dates of servics)

. Enter cnly onecause per

‘ete. It tneans the ‘dis-

18. CAUSE OF DEATH .~ . -
. DISEASE OR CONDITION .

Hne for (8), (b), and (o) | PIRECTLY LEADINGTO DEATH? ()

MEDICAL c_:ERTIFlcmfIQu

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO
rize to the above cause (a) stating
the undesrlping cauae last. .

*This does nol mean
the mede of duinig, such
as hearl failure, asthenia,

DUE TO (c)

ecse, injury, or complica-
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
ves BB wo [}
21a. ACCIDENT {Bpeeity) ‘21b. PLACE OF INJURY isg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~~ SUICIDE . . toms, tarm, fagtory, sreet, ofice bidg..ete.)
HOMICIDE - . A ) .
21d. T(I)l;‘_iE {Menth) (Day} (Year} (Hoar) 2le. INJURY OCCURRED [ 2i. HOW/DID INJURY OC(g? s
- WHILE AT NOT WHILE .
INJURY - = | WoRK D AT WORK ) . * -
zy hereby certify that 5 attended the deceased from _D_QQnJ.h_, 19.55 10 _Dec. 24 19_55_, that I last saio the deceased
alive on ec. 2l , 18 5 , and that death occurred al M m., frogn the causes and on the dale staled above.

WRITE P.FAINLYI—tISING TUNFADING BLACK INE—MARE A PERMANENT RECORD

23a. SIGNATLRE

24a. BURTAL. CREMA.
TIO! MOVAL (Bpegity)

DATE REC'D BY LORCEAL

k. 2 F . 551

B« I+ BUIMgDegres or title) 0] 23b. ADDRESS ] 7. DATE SIGNED
LD 24tH & Cherry 12-27-55
#4b. DATE 24, NAME OF CEMATERY OfPCREMATORY ™ | 24d, LOCATION (Clty, town, of coutity) (State)
Vi | T Btz lon | (2 220
REGISTRAK'S SIGNATURE 25 RAL DIRE uR ADDREAS
lvn . ' Hg




futa Bt ©

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By Lo ittt , Student Embalmer No,....----.

working under my personal supervision..

Student....o.ooiinaiiiiiii i iitana i ieesaanaas
S gnature of St.mlent*ﬁlbllnr

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. l
T this body is not embalmed, fact should be so stated above.




