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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4

0613

N ede.

i. DISEASE OR CONDITION

-Eoter only onecauseper | Ly 0P ET1Y LEADING TO DEATH® ()

PLED JAN 11 1955 STANDARD CERTIFICATE OF DEATH Stte Pl Horr g o .
s L]
TBIRTH NO. rec. 0157, No. __ L P eriuary rec. oist. w0/ 20X Repistrar's 1’\.’.--5\-1 “3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Ingtitation: residence before
a. COUNTY Jackson ___g'iTATE !'{issouri b. COUNTY Jacks on adinisefon),
b. CITY (1f outcide corpurate limits, writs RURAL snd give " c. ALYENIGL}; OF1 c. ng &. Iz Residence within limits of
Town  Kansas City ) e Yeamy Tow Kansas City HERRETEETT
d. FHé%PF'#Ahl‘_EOORF (If not in bospital or jnssitutlon. give strect address or Jocatlon) .A%TDRREEE{S (If rural, give location} \9" g TR
INSTITUTION ~ General Hospital No. 1 g0 6229 Olive J
3I;lE%hI{I:ESOEFD 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year
{ T¥pe or Print} Thomas \TOJ EPLPH Hart DEATH 12 13 55
§. SEX O] 6. COLOR OR RACE | 7. MARI‘\\"IJIE:B EIE‘%ECEBRRE% 8. DATE OF BIRTH ) 9. &.GE&&:T" ;: u&u -Drm | & uwotn u s,
- (Bpa t ! L ays | Hours | Min,
MALE | W iFe Juey. 261487 l |
102. USUAL OCCUPATION (GweXind of v 10b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE 7 y
doa-durinxmutol"uklnzli(fs.?:::::und:d’; Gﬂﬁ‘ r sz s DUSTRY (C::'r esd Stste or Forsign Countryl} 12C8{J¥1ER’:’?FWHAT
L Commany! MANSFIein Arrxnnsas 3.A.
13a. _FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14." NAME OF HUSBAMBZOR ¥IFE
ol CrurenseManr 1L oeanba 1 Mes Froy Hant Jones
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5| GNATURE OR NAMEé ADDRE}S
(Yoo, o, orupknown} | (If yeu, give war or dates of service) o ;
o gt 509-03-5607|Mes YA Sl S
- - .. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ) | 'NTERVAL BETWEEN

Jime for (a), (b), and (¢} ‘Chronic pye lonephritis

*This doey not mean ANTECEDENT CAUSES -

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (B)
as hearl foilure, asthenin, | rize to the above couse (o) stating
It means the dis- the underlying couase last,

case, Injury, or compli GUE TO (c}

N ‘ R

Hypertension (clincial)

ga Ea}.gga Eygvdr n‘?‘EhX.:\ X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiflons contributing to fhe death but not
reloted to the discase or condition causing death.

UU’,'_ .

I9a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R
_ ves [X) wo [J
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY ts.g..1nozabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bids., ex0.) .
HCMICIDE - )
21d. TIME {Month} (Day} {(Yeas) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
o - S WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from Oct. 1f , 18 55 to Dec, 13 19 55 that Llast saw the deceased

aliveon Deca 13 1855

, and that death occurred at _2_:_5.02 m., from the causes and on the date staled above.

{Licensed Embafmer’s Statement oof Reverse Side)

23a. SIGNA RE B I Burns {Degroe or title) 0| 23b. ADDRESS 23c. DATE SIGNED
- L] .
(2 - 24th & Cherry | 12-14-55
] %_Aa. BEERN;SVIKLCREMA- 24b. DATE I 24\. RAME OF CEMETERY QR-GREMATORY 24d. LOCATION (Oir.y. town, of county) (State)
. {Bpecity} .
SArAL oSl / F5 3 Mz Moriar s (7Y Ml.s.rgg o/
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 ATURE ADDDES! 0
- AL
| 4L > 5;5‘_“ e e/ M J;&‘&A_l_gf
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooiiiirercsitissarnamaraze e ana s
Signature of Student Embelmer

Licensed Embalmer No§/é¢
) ) P. O. Addusa_...MC..m

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.

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




