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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

reG. DIST. mO. /EZ PRIMARY REG. DI3T. w0,/ OO0 Rmuuar';‘m \5’2£3 .....

nlel JAN 18 1958

State Filc Nc

—
Py -

Ii. Enter only one cause per

18, CAUSE OF DEATH
-1, DISEASE OR CONDITION

lize tor {8), (b}, and (c) DIRECTLY LEADING TO DEATH‘{!)

ANTECEDENT CAUSES

Marbid condilions, if any, giving DUE TO (b)
riee 0 the above cause (a) stating
the underlying cause lasl. .

'ﬂu does nol mean
the mode of dying, such
a# heart fallure, asthenia,

ete. It means the di-
DUE TO (c)

MEDICAL CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. !f institution: resklence before
. COUNTY . STATE b, COUNT dunimlon).
2 Jackson 2 Missouri CONTY Jaokson "
b. %TY (1f outelds corpurate limits, write RURAL and give c. LENGTH OF c. ng 4. In Recldence within Umits of
H a
town Kensas City tomeakio) | ST plarye ToWN Kangas City &R
d. FHIO-IS-F’;‘T:AALI‘.EOOF (If oot in hospital or i ion, give strect nddress or losstion) Asl:-)rDRFEET (If rarsl, give loestion) 2 3 q
INSTITUTION 1168 Traoy "y APPRE) 68 Tracy e )
A T / b. {ptiddle) o tLest) DATE  (Month) (Day)  (Year)
(Tyoe or Print /l1Aam ‘ AP, 434/ 12+30-55
5, SEX 5. comn OR RACE | 7. M&Rlso NF\}’S;'}CEERR'ED /| 8. DATE OF BIRFH 9. &;E&mn et
{Bpecify) oo Da; H Min,
“Male White P " lApril 3, 1879 il
102, USUAL OCCUPATION (Giwekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
dome et monsof ﬁ%ﬁe“{h-"&‘)m&) en('glng; MachInesTRY (City aad State or Forsian Comtry) | 12, CITUZEN OF WHAT
uerd (. ro ondo Mfre Vo, Mount lake, New Jersey USA
(3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR ¥IFE
Wne We Douglas Sr, Ruth Burrus o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, or unknown} | (If yes, give war or dates of service) 0.
Yesg Spe Ame War 86.26=10604 IE
INTERVAL BETWEEN

ONSET AND DEATR

eade, infury, or complica- . - .
tion wheh coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] ,
. Conditions contrituting to the death but 2ot U >
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO m
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY tag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg..e10.) .
HOMICIDE L . Wit
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I altended the deceased from

, 18,

3%, lo m, IM!hat I last saw the deceased

%lﬁ 23b. ADDRESS ‘ é' ‘3 o(

alive on _LLG_Q.__. IBﬂT and that death occurred ol _______"m., from the causes and on the dale stated above.
. SIGNATURSS Ropprt _,Jansen Zi, DATE SIGNED

12-3/:5:

z4c NAME OF CEMETERY OR dhEMATORY

DATE REC'D BY l%(é%L REGISTRAR'S SIGNATURE

P "l
VEVES w2

%13 NBURI;!\L CREMA— 24h 24d. LOCATION (City, town, or county) (Btate)
BRI B =56 Mte Olivet Cemetery Kensas City, Missouri
ADDRESS .

|zs. FUMERAL DIRECTOR'S SIGNATURE

Mellodx-McGillex-gxlar KeCo; Moo

s Statement on Reverse Side)
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4 §TATEMENT BY LICENSED EMBALMER
. e aea v F

working under my personal supervision..

AT L] - SO Signed._ o Phete . fM

Signature of Student Embalmer

Licensed Embalmer No/\j-/
B o i ' " P. O, Ac}dress.,{ﬁf..é..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inshis OWN HANDWRITING. (F.
té6 comply with the above constitutes grofmds for revocation of license). - -

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

1 this body is not embalmed, fact should be so stated above, o7

» - - H




