Ho. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAXE A PERMANENT RECORD

fllﬂl MAR 14 1958

THE DIVISION OF HEALTH OF MISSOURI

. }
STANDARD CERTIFICATE OF DEATH Stte File No.. 45 3
BIRTH KO. RES. GIST. NO. /22 PRIMARY REG. DIST. wo._ /@ © &:—Reaurrar':'&p R 8.2...._. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. 1f institntion: residence befors
. COUNTY . STATE . . b. COUNTY dinimion).
* Jackson : Mi.ssouri Jackson "
b, CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d s within Urits of
R township)| STAY (in this place) OR . » gty of Incorpoteted fowe?
TOWN Kansas City unknown TowN. Kansas City Yed o 0 ___(,
d. FULL NAME OF (If not in hospital or institution, give streot address or location) o- STREET (I rursl, give location) %
HOSPITAL OR ADDRESS 53 D
INSTITUTION General Hospital #2 '5 2628 East 29th Street
3. NAME OFg.K- . (First b. (Middle c. (Last)
e 8. (First) ( ) ( 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) June Allen DEATH 2 18 1956
#v5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )'L 8. DATE OF BIRTH 9. AGE (In yesrs| IF Ubim 1 YEAR | * UNDER 4 has.
WIDOWED, DIVORCED (Specityf Inat birthday) | Months l Days | Hours | Mia.
ro widowed June 2, 1862 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : AR N
dona during most oi working life, o:nnnll nt!rxl i DUSTRY {City and State or Foreigs Country} |_IZ_§§?OF WHAT
unknown 7 ? Kentucky erica
138, FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'/OR ¥|FE
Un fnknown Hn .
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, oo, o ynknown) | (1f yes, Kive war or dates of service} NO.
no nkndwn Deceased

18, CAUSE OF DEATH
. Enter only one couso per
line for {m), {b), snd {(c)

I. DISEASE OR CONDITIO

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart follure, asthenta,
cic. It means the dis-
case, frjury, or complica-

the underlying couse last,

N

DIRECTLY LEADING TO DEATH (5)

Morbid conditions, if any, giting DUE TO (bt}
rise 7o the above cause {a) stating

MEDICAL CERTIFICATION i
Hypertensive cardic vascular disease.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

T

Condilions contributing to the death bul not A
redated Lo the disease uramnduion catsing death. Seni llty-
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo &I
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. 1 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, streat, ofioe bldg. eta.)
HOMICIDE
21d. TIME {Mooth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certi] tended the deceased from 2:13:._5_6_, 18 , lo 2-18-56 , 19_____, that I last saw the deceased

+fy that
alive on ié‘ 18

, and that death occurred at _],]__;_Q_f';.pm ., from the causes and on the date stated above.

V.R.Paterson (DW?%‘

23b. ADDRESS

600 East 22nd Streat

23c. DATE SIGNED

2-20-56

%Jln.NElR)ERMIéﬂ\Ir.. CREMA- | 24b, DATE 240, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
. (Epedtr) -

Hemo Ai c=24-56 K. City University Kansas City, Mo

DATE REC'D By 25. FUMERAL DIRECTOR S S|GNATURE ADDRESS

RISV RIA

LOCAL REGISTRAR'S SIGNATURE

Manlove & Williams 1729 L

ydia

(ru:tmed Embalrer’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 embal

DY TN, OF By oot ittt iia et tititt st sitsasaeonamsarassarmsaannaesnnninrannns , Student Embalmer No.............

working under my personal supervision..

£S] 21T -3 . ¥ RS ngned AP hnrbret-e - e sl 4. i Gerermraraens
Signature of Student Embalmer '

......................

-

. ; _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua QWN H!QHDWRITING (Fati
to comply with the above constitutes grounds for revocation of l:.cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttms -
¢ this body is not embalmed, fact should be so stated"dbove. T

. - -




