THE DIVISION OF FeEALITH UF MisalURE

No. 300
10,48 T".ED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State File No
] - K.,':. ¥
| BIRTH MD. ReG. pist. no. /YT prumary rec. oist. N0/ 002 . Regirrivia o 136
]
I 1, PLESEE OF DEATH 2. USUAL RESIDENCE (Where decowsed llved, I Instituticn: residence befors
| b a. NTY a. STATE ., b, COUNTY, ad.nimion).
| Jackson - Migsouri Jackson
b. CITY af outeid limits, writa RURAL and gi c. LENGTH OF c. CITY -
: outslde corpurate limits, welte " l.:::l:lhip) STAY (o this piacet OR * 1‘5}3"’,’12'“,,‘21‘."&‘"“&:3
- TOWN Kangas City Life TOWhngas City R -
| -1 d. FULL NAME OF (If not in hospital or institytion, give street add orl {on) STREET (If mnl, give location) "‘
0 HOSPITAL OR * ADDRESS : . % :
o INSTITUTION 924 nt Tukes Q( 6100 Oak St, & - 0
. NAME (P ) 3
ﬁ 3 DNEAé ME OF a. {First) ~ b. (Mlddle) ] ¢. (Last) 3 Dé}'g (Month)  (Day)  (Yean)
H (Typeor Pint)  Susan ~ .t S Mc Bain DEATH Jan, 3 1956
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8, DATE OF BIRTH 9. AGE (In vesra] I¥ WNOER | YEAR | ¥ Unon A,
g [ WIDOWED, DIVORCED (8pecity) lust blrthday) Munuu‘ Days | Hours | Min.
g Female White Never Married Jan. 27, 1919 byrs. .. | |
5 102, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] - .
[+4 doos during most of wnr!l.lullh.:nnlf:aur.d) - DUSTRY . (City aad State or Forsigo Comatry) lzcgli.l-r?j.lz'ERr':?FWHAT
& child at home Kansas City Missouri U
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'John S, Bain : | Susan Ruth Hettinger ... | none
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yes, o, arunknows) | (If yes, give war or dates of cervice) ) NO. .
2 |_no none ohn S. 61:00 St, K.C. Mo,
I 18, CAUSE OF DEATH ] MEDRICAL CERTIFICATION 'E,";ES}":';.E%E"
] En i 1, DISEASE OR CONDITION H
z | [iotero for. (o, and (o | OIRECTLY LEADING TO DEATH"(5) W%&M ff—M«-L Mlaum-\_ 2 WS
5 «This dors mot mean | ANTECEDENT CAUSES
q the moce of dying. such | Adorbld conditions, if any, giting DUE TO (b}
- o# heart fallure, asthenia, | Tite (o the abore cauze (o) uating
B de. It meume the dis. the underlying cause lagl. . ) . 05 \
o caae, infury, or complica- DUE TO (c) /’
5 | tion which caused deah..| 11. OTHER SIGNIFICANT CONDITIONS oAt @.{‘_t, Yy ¢£
s ! Conditions comtributing to the death but nol : .
E | _related to the diseare orﬂcondlicio;umuaina death. Mw é- oy
[ 19a. DATE OF OP‘Fl%?i 19, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
“ m .
= YES wo L)
[} 2t ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY (e.¢.. Inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%ﬁ:glEDE bome, farm, factory, sirest. office bldg..ete0.)
< : : -
gg 21d. TIME (Month} (Day) (Yesr) (Houwp | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ . : . BN WHILE AT [~} NOT WHILE
ig INJURY WORK AT WORK ,
;‘% 2. I hereby certi that I attended the deceased from (222 1955 M 19__‘-1110! I last saw the deceased
"j . alive on and that death occurred al _M%Jﬁ'om the causes and on the dale slaled above. :
. E'—.v 2%, SI@TURE 8“ ar title) o 23b ADDRESS 2. DATE SIGNED
@ Wa—/ DY /gtfp’/l,;‘ es /- -S6
E'L il 245, BURIAL. CREMA . DATE 24, NAME OF CEM 24d. LOCATION (City, town, of county) (5tate)
= a|f TION, REMOVAL (Bpecit) }
xS arial 1-6—56 i i ssouri
DATE REC'D BY LOC#(.;L REGISTRAR'S SIGNATURE AECTOR" 5 S} GNATUR ADDRESS
VKX v/ 2. TINE & McCLURE UND., Co. K.C. Missouri

(Licensed 'Embalmer’s Statement on Reverse Side)




_“ﬁ—__#_-——-—___ - B ——
e e =L e e ———

- !
N STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lot iiiiri i it iee e ieiereraraee e leeees

working under my personal supervision..

Student....ocovvmeuercrrrsmarttianeaseaaacnaaanaaans
Signsture of Student Enbslmer

Licensed Embalmer Noyﬁp";

- x P.O. Add:e"./ﬁ'mm.%,

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

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

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




