Ro. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
1327

i
}
FILED FEB 6 1338  STANDARD CERTIFICATE OF DEATH State File No
F .
B{RTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO Regu!mrJNa.... . . o
r Looz . 142
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. I insgjtation: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY jack s0Orpdmision:,
b. CITY (li outcide corporate limits, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR : towmabip){ STAY (in this place} OR ansas Cit a city ted town?
9%y Kansas City 0 vra Town K ¥ | ETORE™,
d. F}'li%ls-Pr'leAhl‘_EOORF (If not in howpital or institution, give streot address of location) ASDTDRREES (1f rural, give location) 5‘,{ i’;'-)
insTiTution  General Hosp jtal No. 1 g% 3312 Paseo ,3 ¢
3:’)‘E“C”E‘ES‘3E'E B (}‘i.rst) b. (Ml;d]e) c. (ELl&lt) t 4. DS]];E {Month) (Day) (Yw)é
{ Type or Print) William . . ger DEATH - 1 9
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE QF BIRTH 9, AGE (I yssre| IF UNDER | TEAR | & UNDER 1 mas,

IDOWED, DIVOR {Bpecily)

Monthe l Days

I"E birthday}

Hours l Min,

t0a. USUAL QCCUPATION {Ghve kind of work | 10b. KIND QF RUSINESS OR IN- RTHHDACE . : o 12. CITIZE
M::;rﬂu Iﬂ.,o:en"u :.‘;::j) * . DUSTRY @ R aty or Fo:uln Country) ‘a COUNTRG(?FWHAT
_ Q,UQ VA Q ,Q } v.s d

{Yes.po, or unknoown)

L]

138, FATHRER' S NAME 13b. MOTHER'S MAIDEN g S 14. NAME OF HUSBAND/OR ¥IFE :
E. WM&CEASED EVER IN %.ARMED FORCES? | 16. soc% SECURE"J 17. INFORMANT'S SIGNATURE OR E ADDRESS

i1t y-‘ivn war or dates of service) U

18. CAUSE OF DEATH
. Enter only onecauseper | |
line for (a), (b), and (c}

MEDICAL CERTIFICATIO
. DISEASE CR CONDITION 4
DIRECILY LEADING 1O DEATH,y ___ Severe generalized arterios clerosis

INTERVAL BETWEEN
ONSET AND DEATH

DATE REC'D BY LOCAL
REG

i lacia
*This does nol mean ANTECEDENT CAUSES Wlth encephaloma
the mode of dying, such M"';Mdmm‘;fj‘”"’ i ?ﬂg.ug:ﬁw DUE TO (b)
a8 heart failn ,ﬁfh ia, rige (o lhe a e caude (o 11 S N
de. ‘ ;, [m“:. :h::i:- the underlying cauae last. . . ‘ ) 1 % ?,-'{_
ease, injury, o complica- DUE TO (&)
tiom which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS d ede
Conditions contributing to the death but nof Pulmonary congestion an ma
related to the discase or condition causing death. -
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves BF wo [

21a. ACCIDENT (Boecliy) 21b, PLACE OF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. factory, strest, ofor bldg. gta.)

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DiD INJURY QCCUR?

WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased from Jan. &4 19 56 to Jan. 9 , 19 56 , that I last saw the deceaced

alive on _5_6, and that deaih occurred al J.Z.,LSAm Jfrom the causes and on the date slated above.
23a. SIGNATU 23b. ADDRESS 23¢c. DATE SIGNED

2Lth & Cherry 1-9-1956

10N (City, togm, of county) {State)

‘00
W

B I. Burns W)ﬂthﬂb
Jx

[=t0- Slo °

(I jcensed Embalmer’s Ststement off Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oorr it iiire e aneaeaes
Signatore of Student Embalmer

Licensed Embalmer No/‘}?‘
- C ‘ P. O. Ad_dress.._.ﬁ ....... "‘i‘
. --Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above canstitutes grounds for revocatiorn 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,




