THE DIVISION OF HEALTH OF MISSOURI

No. 300

o FILED MAR 8 1958  STANDARD CERTIFICATE OF DEATH Srate Fie Ve .
Ll
BIRTH NO. REG. DIST. NO. /VZ PRIMARY REG. DIST. Wo./ @ 0.2, Rm:‘mar’:N..__......ﬁﬁ.:."!'.........:f
a 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed tived. 11 lnstitytlon: residence before
a. COUNTY Jackson e STATE Missouri b. COUNTY  Jacksom *'™™"

b. CITY (1f outside corpurate limits, write RURAL and give . ¢. LENGTH OF ¢, QITY 4. In Resldence withln Lmits of

10 Kansas City o] " | 1o Kansas City R

d. FH&.%PT!FAT_EO%F (1f pot in bospital or institution, give strect addross ofention) AS[-{DRFCEEE;S :E roral, give location) ;)) \TJ %

ISTITUTION  General Hospital No. 1 \0
3 I:I;‘EC'EESOE% a. (First) b. (Middle) c. {Last) 4. DS.II.-E (Month) {Day) -(Yw)
{ Type or Print) Ada . Kos g Houston DEATH 2~ 1B~ 1956
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2.| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 TEAR | & ONDER 1 was,
. WIDOWED, ZVORCEDiBucil:v) g /2 /E E :! ﬂbn Menuul Days Bnnn' MMin.
108, USUAL OCCUPATION (Girelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHELACE (¢, wuy Suaee or Fureian Gonnery1® | 12, CITIZEN OF WHAT

done most of workiag lifs, sven if retired) Y : Z - :‘ M . COUNTRY?
L?l‘__& trtézn& &.,S.ﬁa
135. FATHER' 5 NAME 13b. MOTHER" S5 MAIDEN E 14. NAME OF HUSBAND'OR WIFE
L2 b M % sz._a%&_@._
WAS DECEASED EVER IN U.5. ARME ORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no. orunknowa} | (If yes, give war or dates of service) NO. ?
Sy — _d
18, CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN

| Enter only onecouseper | | DISEASE OR CONDITION ONSET AND DEATH
Iine for {a), (b), ead (¢) | DVRECTLY LEADING TO DEATH* (5) Bronchopneumonia .

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditient, if any, giving DUE TO ()
o4 heari fatlure, asthenta, | rite to !MI above cotse (a) stating
dc. It means the dis the undeslying cauae lost.

Generalized arteriosclerosis

case, Injury, or compliea- DUE TO (e) _
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS S’U'U
- Conditions contributing to the death but not L’
reloted to the disease or condition couszing death.
19a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves & o [
2ia. ACCIDENT (Specify) 21b. PLACEOQF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [aren, factory, street. offios bldg. . et0.)
- HOMICIDE .
21d. TIME {Moath) (Day) (Year) {Hous) Z1e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY?
~ WHILEAT NOT WHILE
. INJURY WORK AT WORK

2. T kereby certify that I altended ge deceased from Feb. & ig 56 to Febe 13 19 56 that I lost saw the deceased
' alive on _F.'e_.'_.ll._, 19 , and that death occurred al &3 m., from the causes and on (he dale staled above.

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

23a. SIGNATU B- I.Burns (Degroe or mle)O 23b. ADDRESS 23:. DATE SIGNED
24th & Cherry 2-14-1956
24a, BURIAL, . CREMA- | 24b. DATE 240, NA) ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
ON, REMIOVAL (Spwclfy} . L
i ad Jd b -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. Fl;l‘E?l- IRECTOR" 3 S| GNATURE 7 ADDRESS
e f5= s lo At ) Porenya Bl %/ £ T @0y

(Licensed Embalmer's Statement on Reverse Side)




[4%)

-~
[}
N

-owr kU

STATEMENT BY LICENSED EMBALMER

PR - : e e e e e

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

Stude ﬁt Embalmer No,............

DY e, OF DY .o iiiiiiiri i cttriieeieciecienracaciarcesneacnrs e stasnsanas bmennans .

working under my personal supervision..

LT Ts 3 o 2
Signeture of Student Eabalmer

Licensed Embalmer Nof‘i?j
) " N P. O. Address ..te',M*

-
-

-. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



