w.0 | FLED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI 49>
o,
.48 ' STANDARD CERTIFICATE OF DEATH State File NoO ......... .
BIRTH KO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST., No. Z€OCA Rcm‘muﬁ': Na..._....;..;ﬁ!:.._) ....... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If Institution: residence befors
o a. COUNTY Jackson a, STATE Missouri b. COUNTY Jackson adinimlon), -
b. C&I"Y (1 cutelde corpurats Hmits, writs RURAL and give | €. I“’ENGTH OF c. CITY 4. In Resldence within Hmits of
TOWN Kansas City township) {in this place} TOWN Kansaﬂ City . -{,lg Q&mrp;::uduu‘:i
d. Fgldls.PNTAMEOOF (1f pot in hospital or institution, give street address or locatlon) A%nggﬁ {1t raral, gve location) ,‘)—g
INSTITUTION General Hospital No. 1 \é 1601 E. 8 3 v
3'DNECEASED a. (First) b. (Miadle) c. (Last) &. D3.|I:-E (Month) (Dey) (Year)
{ Type or Print) John ELs weo a4 Masias DEATH 1 2L 1956
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9, AGE (In yesrs| W UNDER 1 YEAR | IF UNDER i¢ wis.
. WIDOWED, DIVORCED (BpecifyY T last birthday) Mununl Days | Hown | Mia.
Macrg | Wuitze DivoRecED avtl, 19/8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENESS OR IN. | 11. BIRTHPLACE . - y 5
dons during mutulvorhlnlllln.o:aniheﬁ:d) W DUSTRY (City aad Stats or F“."'n &u‘““J IZCSL'IHTZ'%P“I'?FWHAT
LS TEREL 00D Wi/ Twd, [TowcotN, T Li/iNors 4.5, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A Ep Masiss. | frsie SerTwa —
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, orunknown} | {If yes, give war or dates of sarvice) NO. (j
;7 ¢o-~/F-T3LE ﬂfs Ersi'B- f/l& /(AA/D/J =N Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgEg’AjthWEEN
 Eoter only snecaumper | I DISEASE OR CORPITION, Undetermined—pentinr TUTLHET mz:.,{ R ANG DEATH
ine for (), (&), and (¢ | P'RECTLY LEADINGTO DEATH*(g) ° urthen
“This does mot meen ANTECEDENT CAUSES - =
the mode of dying, tuch | Morbid conditions, if eny, gising DUE TO (b} : {

a# heart follure, asthenia, rise to the abore cause (a) slating

ele. It means the dis- the underlying cause last,

caze, injury, or complica- DUE TO (¢}
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS L/! o X

Conditions contribuding to the death bul not
related to the disease or condition equring death.

19a, DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ wo OJ

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY tes..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE toms, farm, factory, strest, ofics bldg., ete.)

HOMICIDE . T A
21d, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

22 I hereby certify that I attended the deceased Jrom Jdan, 16 19_5_6_ to_Jan. 24 | 1958, that 1 last saw the deceased
Valiveon JJan. 24 1956  and that death occurred at 53314 m., from the causes and on the date stated above.

WRITE PLAINLY—USING Il}NFA.DlNG BLACK INE—MAKE A PERMANENT RECORD

238, SIGNA ] B.I. Burns (Degesortitle) 0| 23b. ADDRESS Zie. DATE SIGNED
~ }27, /0 | 21th & Cherry 1-24,-1956
ua.CREMA- 286, DATE 24c, NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (Olty, tewn, ot county) (State)
OB AL 1Bpecliy) i .
PPk T8 (-26-58 |\ FBerron Camerecy | BerTon Mo,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . :25_ FUNERAL DIRECTOR S SIGNATURE :RQDIESS
- 1
— SE 0.

{Licensed Imer’s Sutr_'qent on Reverse Side)




——y e v &

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By « it e eecem e e ,

working under my personal supervision..

Student .. ...ciioimiiii e Signed
Signetare of Student Embalmer

icensed Embalmer No?f//

P. O. Adc!re ......................

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¥¥ this body is not embalmed, fact should be so stated above. -

NDWRITING, (Fa




