No, 300
10.42

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

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fitc No.....
. D
| BIRTH KO. aes. oist. no. _ ¥ Z  rriwaay rec. pist. wo. 22 O3 Repistrar's No 519""
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lved. It lnatitution: residence befors
a. COUNTY Jackson o STATE  Missouri b COUNTY  rackson *==
b. %};Y (If outcids corpurata Umits, writs RURAL and give %rALYENGTH OF [| e ng 1 Reslence within ltmits af
TOWN Kansas City towashio) "a;:::" Town Kansas City' o ﬁ 'u?hbw‘:n:.

d. FULL NAME QF (If oot in hospital or institution, gire streot rddres or le;!.hn) « STREET (if rars!, give location) ., g‘
HOSPITAL OR ADDRESS . )
INSTITUTION ~ General Hospital No. 1 hot\ 3933 Highland g ¢y P

3. NAME OF ‘w, {First b. (Middle, . (Last)
’ DECEASED o (i) : ) - N Ds}t (Nioith) (%g) 1(Y?é
{ Type o Print) Elizabeth Ray DEATH 9
5, SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ir uNoEN 1 YEAR | & UNDER 20 Mps.
M WIDCWED, DIVORCED (8pe, last birthday) | Monthy , Days | Hours | Mia,
Fenale | ¢ (2 1747 27 . I
10s. USUAL OCCUPATION (wekisdofwerk | 10b. KIND OF BUSINESS OR IN. | H1. BIRTHPLACE (i¢; ag siate «r Foretmm Goustrrl | 12 SITIZEN OF WHAT

13a. FATHER S NAME

PRAVE i

% 13b. MOTHER'S MAIDEN NAME
r

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuo, glve war of daten of sarvice)}

Yes, Do, of unknown}

Z

16, BOCIAL sacunkrg 7. INFORMANT' §

Tlont -

—

. Enter only onecniise per

18. CAUSE OF DEATH

line for (a}, (b), and {c)

*Thiz does not mean
the mode of dying, such
a# bearl faflure, asthenta,
elc. It.means the dis-
case, infury, or ¢ licg-

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

; .
14. MAME OF HUSBAND OR WIFE

Cerebral hemorrhage

SIGNATURE OR NAME ADDRES

’ 2 /;
INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a} sloting
the underlying cause last.

DUE TO {c}

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the discase or condition causing death.

23l N,

TIO EMOVAL, (Boecdfr)

L

shetegr | DM 2beet

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo B
21a. ACCIDENT (Bpeelfy} 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, larm, fastory, vireet. ofoe bldg..et0.)
HOMICIDE
21d, TIME {Mogth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | T woRK AT WORK
2. I hereby certify that 1 atlended the deceased from Nov, 20 .18 55, lo Nov, 20 , 18 55 , ihat I last saw the deceased
alive on ov. , 18 , and thal death occurred at ,2_3.1-152-111., Jrom the causes and on the dale staled above.
2%3. SIGNATURE -5 B.I. Burns  (Dogree ortitle) {| 230, ADDRESS 3. DATE SIGNED
%2///) g M D 2Lth & Cherry 11-29-55
24n. BURIAL, CREMA- b. DATE Mc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. .
H -13 5

25, FUNERAL SIRECT

s d Embal; s

ADDRESS

(178

‘S SIGMATURE *
-,




R —— ey s S e ——————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - - o oiiiiiiiriiiiaaeeia e iieaa e
Signature of Student Embalmer

Licensed Embalmer No.. #% 7
' P. O. Address.....A7.C.,. 26

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




