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INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /‘ff PRIMARY REG. DIST. NO._/Od43 Registrar's No.5.1.82.........--

State File Neo

40579

13b. MOTHER® muAny
3

{

F b?mnfon
AANswwn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institstion: residsnce before
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adnimioa:
b. %’{‘Y (I outetde corpurate limits, write RURAL and give %T AI;‘,ENmGTH OF c. ng 2. 13 Realdencn within limiss of
townabip) u elty rated {gwn?
TOWN KansaS City ™ bt TOWN KanS&S City Yes ﬁ‘mn’;o D Y
d. FHé.ls.pr\!i_ﬂAh‘ﬂ_EooF [If not in hospltal or Institution, give strect address or loeation) ASDTI;RREEE{S g rurl, dvo locatlon) 2 ,r,')‘ ')I
nstiTuTion  General Hospital No. 1 1 31 N
3 NAME OF . {Pirst, b. (Middle) c. {Last)
DECEASED o (Kirst) : Grah 4 DSE_'E (Month}  (Dey) (Year)
{ Type or Print) Jesse Ce raham DEATH 11 26 1955
5, SEX o] 6. CO QRRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If NOER | YEAR | F UNDER u Was,
3 wmow Dl @:ED (Bpeci __ tast bizthday) uou..l Days | Hourn | Min.
| Mt W £ A2~ 1476 | _ r
+USUAL OCCUPATION (Owve kind of work | 100, KI OF BuUSt QR IN- | 11. BIRTHPLACE y 12. CITIZEN OF
mowt of worklog lfe, sves if '! °'“ 5 /jﬁbuﬂny ity and State ot Foraign Country} COUNTRY?O WHAT
) ) J2 22, 2dr, 4 U. S.
5, NAME NAME 14, NAME WIFE

138, F
riew rl.
I5. W DE EASED EVER IN U.S. ARMED FORCES?

(Yes, Do, nowa} (It yon, xive war or dstes of servics} [} o

17. INFORMANT' S SIGNATURE QR NAME

l 16. s0CI RITY

———sr

H

K.C.

ADDRESS

INTERVAL BETWEEN

18. CAUSE QF DEATH
. Enter only onecouse per
line for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
a# heart follure, asthenda,
etc. It means the dis-
cose, Injury, or complice-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

- "1 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Carcinoma of bladder

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
the underlying cause lasl.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death’ but nod
related to the disease or condition causing death.

]g'l*'r\

192. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . B
K ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, faetory. street. offics bldg..ete.) .
HOMICIDE . K -
2id. TIME {Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

Aug. 2L

1025 o Nov. 25

19 55 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK

"DATE REC'D 8Y LOCAL

o
V727 S 7N vwil

22, I hereby certify Vthat attended gg deceased from
alive on _NOV. and that death occurred at _2330P .. Jrom the causes and on the date stated above.
23a, SIGNA - B. I. Burns (Degresortitlp) 23b. ADDRESS . Z3c. DATE SIGNED
37l * 24th & Cherry 11-28 ~55

245, DATE

-

REGISTRAR'S SIGNATURE = - _ . .
v A

z& NAME zF{:EMETERE 2




' STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by .ot es

working under my personal supervision..

Student ... veeoiiciiiiiiiiaaaarerse s aaaaaans
Signsture of Student Embalmer

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), o

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

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




