No. 300 THE DIVISION OF HEALTH OF MISSOURI "4{}{,‘3@
5. : b by
% | BLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH St Bl o B "é e
SIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. WNO./0 @ Lo . Registrar's No..flg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 inatitutlon: residence before
b 2. COUNTY Jackson - . a. STATE  Misgsouri b COUNTY Jackson ™
b. CITY (If outelde corpurate limits, wtite RURAL and give c. LENGTH OF ¢, CITY 4, In Regidence within Lmits of
oM Kansas City mmmbhygéh;psm towny_Kansas City I RECTRE™
d. FHIO-'%P'I!PAT.EO%F {If not in bospital or inatitution, give sireot address or location? . AS.DFI?REEESTS (If raral, glve locatlon) . 2 g{:& "5
iNsTiTUTion General Hospital No. 1 o 3333 Karnes “ a
ng%MEESOEFD a. (First) b. (Middie) ) c. {Last) 4. DS"-[E (Month) (Day) (Year)
{Type or Print} - Mayme Krum DEATH 11 17 1955
5. SEX #| & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 2} B. BATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | & UNDER b HRS,
" WIDOWED, DIVORCED {8pecify) laat birthday) Mvn!-h, Deys | Bours | Min,
.Q.ﬂﬁl&_mw_ﬁ_ — vridowed Jan, 5:‘1 1878 77 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; - 3
i done during mmt.o!wurﬂuﬂ!o.n:lnil rotired} h DUSTRY -(City aad State or Foraign Country) ‘zcngNl%ER:?F WHAT
H ousewife home: - -1 Le Compton, Kansas UISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: unknown : unknown 1 George Xyum
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, 0t unknowa) | (If yes, wive war or dates of service) NO.
no Inknown Janeg Pavsnone 1WAIA Charplobtte. K O M)
16. CAUSE OF DEATH . .. - - MEDMCAL CERTIFICATION - 7 1 INTERVAL BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION e ¢ - ,c,é&.‘,.. 4+ | ONSETAND DEATH -
= <

Jine for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH(q)

«This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
at heart fallure, asthenia, rise to the above caude (a) atatiag
efe. It meens the dis- the underlying cause last. T
eqse, injury, or complica- DUE TO {&) : -
tion which eaused death. | 1f. OTHER SIGNIFICANT CONDITIONS . Sq l ‘

Conditions contributing to the death but nol
related to the disease or condition causing death,

PR~

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . . .. 20, AUTOPSY?
TION y - - - y
| veskd wo [J
i 21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ex.,inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, home, farm, factory.street, office bidg., e1e.}
HOMICIDE - ' . . . . ~
21d. TIME (Month}  {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID ENJURY QCCURT ™
¥ . - . WHILE AT NOT WHILE
" INJURY . | "Work L) ATWORK

22. ] hereby ceriify that I altended the deceased from _MLf:ﬁS., to NoVe 17 15 55, that I lost saw the deceased

t~ative on Nove 17, 1955 , and that death occurred at 113 20An., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCORD

232, SIGNA E R.I. Burns (Degrea or title)? | 23b. ADDREfth & ch 23. DATE SIGNED
2 er 217172
_ L) erTy 11-17-55
24a. BURIAL. CREMA. | 24b. DATE Y24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cousity} (5tate)
TICN, REMOVAL (Bpweity) -
Teriove 11/17/58 1

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNA RDDRESS
-

o P st ?Ugar Ineebadl Tunk-Cooper—Farpen, lawrence,Kansas

(Ticensed Embsimer’s Statement on Reverse Side)
& ST L




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 DY ottt et et it e tae ettt sttt .

working under my personal supervision..

Student...ccooomicoiiiiiiias i teiiicar e sae e
Signsture of Student Eabalmer

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).

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

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




