THE DIVISION OF HEALTH OF MISSOURI 4{;‘?‘81‘ 17

oo ’ “FILED"JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File N
!BIRTH NO. REG. DIST. NO. _S!L_/ PRIMARY REG. DIST. no.M Regisirar’s No. _5\5—4?4' .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., 11 institution: residence befars
o] a. COUNTY Jackson e STATE  yjssouri b COUNTY  Jacksgonteiein.

b. CITY {1 cutride corpurnte llmits, writse RURAL and give
township)
o Kansas City

EIFAI;(EEQIEE; pl?::) & ng 4. ?Sff"“ioﬁéo":‘."w““i‘.“..‘:f
45‘?2—’ TOWN Kansas City Yei ﬁn No D

d. FEEIS-P?'FAT_EOORF {If not in boapital or instisution, Kive streat dd or location) . .ASDTE?REETT; (if raral. give locatlon) ‘a(g
eriTurion General Hospital No. 1 \0 478 Highland L1, °D
35&%%%5?5'5 a. (First) -‘_ b. (Middle} c -(Lssl.) 1 3 Dg[]:"g {(Month) (Day) (Year)
(Type or Print) Josephine Nicholas DEATH 12 21 55
5. SEX !} 6 COLOR OR RACE | 7. xlARﬁ.‘\ll'EB ll‘:c‘"E\\fggchégRRIED, { | 8. DATE OF BIRTH 9.&351‘(1:;;:- IF UNDER | YEAR | & umoR® 14w,
) (Specify) _ _ ' Montba] D n Min,
SewnlE eorte 7e BELIED pA / ?g 57 ' "~ w.,
10a. USUAL OCCUPATICN (Giwekind uf work } 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12, CITIZEN
donl%llgoﬂiu ll:l..n'l'ln':f ruotir::l) b DUSTRY / 7w (City and Stete or Foreige Covatry} COUNTRYOFWHAT
FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Jssf// AEED ro | MOEPCHAET AIACIAYD |FEED NickocAS
153. WAS DECEASED EVER IN U.S. ARMED FOHCE? 16, SOCIAL SECUR;‘TJ 172, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or goknowe)} | (Il yes, give war ar dates of servics) .
frevacor 3 P Josegp it SPWE e ;Soz EjaPs+,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL EETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION | al vascular accident T 7| CNSETANDDEATH-
Jime for (&), (by, and (¢ | OIRECTLY LEADING TO DEATH* q) Cerebr _

*Tkis does nol mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, giring DUE TO (B)

ot heart fatlure, asthenia, rize {o the abote cause (a) tmﬂilo

de. ‘It means the dis- the underlying cauaze dost. . .. Lo
U DUE TO (c}

ease, injury, or -
tion which eoused death, |01 OTHER SIGNIFICANT CONDITIONS . 5 ' T\
Conditions contributing to the death but not : 3 o
related o the diseate or condition ootsing death.
15a, DATE OF OP_FIROA;I 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' ves [ o
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, sireet, office bidy., ste.)
HOMICIDE . .
21d. TIME {Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
I 4 . . WHILEAT NOT WHILE
INJURY ) = | “woRK AT WORK

2. ] hereby certify that at!cndedgh deceased from M, 8_55, 1o Dec. 21 , 18 55 that I last saw the deceased

alive on _D_e_c_.;__?_]-.__, 19 , and that death occurred at 2t m., from the causes and on the dale staled above,
23%. DATE SIGNED

23a. SIGNATYRE B.I.Burns (Degreo ar title) 3| 23b. ADDRESS ] ]
__m/y 222 4. 2Lth & Cherry 12-21-55

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

% %15' BU éz Ml g\mt(:gmﬁ; 24b. DATE _ Zic, NAME OF CEMETERY OR CREMATORY z:zyc.mou (Olty, town, or county) (State)
£ PR sl | /1223 /955| D1 A REYT CEne | KAms9s Co7y Me

DATE REC'D BY ch,icEAGL REGISTRAR'S SIGNATURE 25 RAL DIRECTOR' S 81GMNATURE ADDRESS

(L Ldo§5 Yl vt pncakadl '?Aasevm ros LT 2724

(Licensed Embalmet’s Eutcmmt 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 emt

DY M, OF DY ottt iicettiiieere e iciicaaraassiaaaerasareeeaeate e,

working under my personal supervision..

Student.....cocoiariiaiecnrrao o iiisicnssaranan
Signature of Student Exbslmer

' ) P. O. A@dress‘g@/ %

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.



