THE DIVISION OF HEALTH OF MISSOURI v

No. 300
“* | TIEDFEB 6 fg55 STANDARD CERTIFICATE OF DEATH Stte Fie o
BIRTH NKO. REG. DIST. NO. / 22 PRIMARY REG. DIST. W0./ 0 O . Repistrar's No s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, 1! inatitution: residence befors
(] a, COUNTY Jackson a. STATE Mis Souri b. COUNTY JaCkson adintmiony.
b. CITY (f outside corpurate limits, write RURAL snd sive c. LENGTH OF c. CiTY d. 1s Residence within lmits of
ol . 1 AY tnpkis ) OR 3 u ]
Town  Kansas City o '”’],, ‘%™ towy Kansas City b - S
% d. FH&J-%P?'PA%‘.EO%F (If not in hospital or institution, glve streat addrem or location) A?'DrgREE‘“rﬁ (If yural, give loeation)
iNsTiTuTIoN General Hospital No. 1 1015 Cherry ‘{’
:
3. NAME OF a. {First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey)
DECEASED ! 7} (Yean
B |i__(Tvpeor Pﬂ'ntflrlau?ll NeATor Iglehart DEATH 1l 15 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '% 8. DATE OF BIRTH 9, AGE (In yesre| ¥ m0ER 1 YEAR | o tar u ups,
§ - WIDOWED, DIVORCED (Bpacifr¥ Laat birthday) Molﬂhil Liays | Hours | Min,
g Mace |WHrre 2R cC 3L /27 | s |
2] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y . ¥s 12. CITI
=4 d?gdurim: moﬂofworkluule.o:-ennﬂrol;:fd) - DUSTRY (Gity and State or Foreiga Constry) O cou %‘EP\"'?FWHAT
5 s ARDENMER DAL7TON, o A 5.A4.
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a | ] er | M/INNE G'A’QZ:IAAJ_ __NVDNE
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, no, or unknowa} | (If yes. xlve war or dates of sorvice) NO. L
= MO UNA . £._mc CvRRy BRUMSwict mo
||| 1. cause oF peaTH MEDICAL CERTIFICATION INTERVAL ghgsau
=] . Enter only onecause per 1. DISEASE OR CONDITIQON DEATH
2 |l 1ine for (e, (b, and (@) | DYRECTLY LEADING TO DEATH* 5) Carcinoma of sigmoid
g *This does mol imean ~ ANTECEDENT CAUSES
= | the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
o4 ar keart fallure, asthenda, | rise {0 the abooe cause (o) stating
3 ﬁ de. It means the dis- the underlying couase last.
i U' eare, injury, or complica- . DUE TO (c} ~
4 tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : s YA
- Conditione condribuling to the death bul hot '
91 related to the dlsease or condition conzing death.
N 19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z ves K8 o [
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, faatory, sizset. offies bldg., eta.)
7~ HOMICIDE . :
g 21d. TIME (Month) (Dar} (Yest) (Heur) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
; 2z2. I hereby certify thal I aliended the deceased from _2‘3‘:_01_ 19_25 to Jan, 15 !9_5__.. that I last saw the deceased
'j alive on 48N, . 195 , and that death occurred al ___‘A_P m., from the causzes and on the date stated above.
o B.I. Bu NS  (Degres or title) £] 23b. ADDRESS Zik. DATE SIGNED
) 31, 4 2Lth & Cherry 1-16-1956
g 24b, DATE ‘ 24c. h E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, I'.own, or county) (Eiate)
[ dtr} -
£ | BT \Taul6 1256 Basucuucie Mission;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s, FUNERAI. DIRECTOR'S S|GYATURE / SA
6. - g 3 I- bu'e eaaw

{Licensed Embalmer’s Statement Jn Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revdcation of license). .

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

T4 this body is not embalmed, fact should be so stated above,.




