0o EH}_D ae s 34U 1800 - THE DIVISION OF HEALTH OF MISSOURI . v
(+]
: STANDARD CERTIFICATE OF DEATH sre e 10 FO8GT
BIRTH NO. nes. o1st. vo. /YT eriusny rec. visv. wo. S8 repistrars No 5362
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lnatitution: residence before
a. COUNTY Jackson e oa a. STATE , Missouri b. COUNTY Jackson tdwision.
b. Cg'l;f {If outoide corpurate limits, write RURAL snd ‘i'n..hi g:rAl:{ENGﬁ OF’ c. Cg;{ 4. I Residence within Hmits of
L { ) & city A n?
ToW8 Kansas City tomabiv) UIZ! E‘“ll . toun Kansas City e "
d. FHEIS-PT'I&A%EO%F {If not in bospital or institution, give strect nddr:n or locaWlon} SJDRFEE'SS (If rursl. give location) ?\(Iw ‘ﬁ'
iNstitution - General Hospital #2 ’f 914 East 16th Street B2
3. :’;“E'?:".‘-:'Es%'i} a. {First) b. (Middle) Sc' {Last) 4 ng;e (Month)  (Day)  (Year)
{ Type or Print) Mitchell : aunders DEATH 12 6 1955
5. SEX 2| 6. COLOR OR RACE | 7. MIARF&IIEB gWSEC%SRRIED .| 8. DATE OF BIRTH 9. :'GE o yuan| o ot -Dr‘un i o i
(Hpecily) t Y. onil 5] ours | Min,
9L K | Coroner | Wiviueo /fc(-? 5 1T |

10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : y #
doneguring mmtulvuruuuic.u:eu“if ::;r::l) B DUSTRY {City and Eﬂ:.r Forsign Country)
—

132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14 Aane oF Tuledno or v
 Spn2Y SRUNsERs\mpryY LILRLL~ (;é»/g rr& Soumsers

15. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR)@« ADDRESS
C 68,

12, CITIZEN OF WHAT
NTRY

iy

Q
:
B
g
&
<)
-9
«
=
« oy runknowa) | (I yes, xive war or dates of service) /
2 | — 98 05338871 /A tfw ke SAve 5 Lee.
- MEDICAL CERTIFICATION INTERVAL BETWEEN
| - | 1. cause oF DEATH ] NTERVAL BETWEE?
‘M . Enter only one cause per 1. DISEASE OR CONDITION .
7 |[tinetor (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH"(q) cenelmal_uascular_ancidﬁnt
ﬁ *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if eny, gicing DUE TO (B)
= as keart faiture, asthenia, | 1ise to the above cause (a) stating )
o ete. It means the dis- the underlying couse lasl, . .
o caze, injury, or complica- DUE TO () N
>, tion which cavsed death. | 1. QTHER SIGNIFICANT CONDITIONS 3 ' Fa
= Conditions contribtiling to the death bud not : 3 .
a reluted Lo the disease or condition causing death. .
l’; 19a. DATE OF OPERA- =9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= YES NO @
o 21a, ACCIDENT {Opecily} 2ib. PLACE OF INJURY (e.g..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, ferm, (astory.atreet, office bidg.  eta.)
[ HOMICIDE
g 21d. TIME {Montb) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| aF WHILE AT NOT WHILE
INJURY = | woRK AT WORK
b -
; 22, I hereby ceﬂiﬂ thgt 5 iended the deceased from 12=1=85 18, to 12-5=58 19 , that I last saw the deceased
= alivgon 7 22, 19 , and tha!l death occurred atlQ: 25 D m., from the causes and on the dale stated above.
E 1 (Degree or tille) €] 23b. ADDRESS 23c. DATE SIGNED
- T8 600 East 22nd Street 12-7-55
E %43.1! REMOVA'LC . DA - NAME OF CEMETERY OR CREMATORY WTION (Cily,ﬁormunty) (State)
. {Bpeclly) .
= | Burine /2 A1) | 4T v S 2CE ARWA | 35S ) A
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGNATURE ADORESS
/£-9. 55 2 (200 WA= Aer 258/ A, 1210

- {Licensed Embalmer’s Statement 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 emb;
bY M, OF DY ..o ittt iai et ttam s et e s e , Student Embalmer No...........

working under my personal supervision..

Student .. ..o oot i Signed .. oot e e e
Signature of Student Embslmer

o P. O. Address ... ... ....cccnueon.

~-_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,




