THE DIVISION OF HEALTH OF MISSOURI 5‘057

No. 300 - .
% | FIED FEB 171956  STANDARD CERTIFICATE OF DEATH St File Moo
BIRTH NO, REG. DIST. NO. /;/4 PRIMARY REG. DIST. uo./oa&__. Registrar's Na....4.8.-2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If nstitution: residence befors
of »UNY  Jackson > STATE Missouri b COUNTY Jackson """
b. CITY (! outeide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Uimits of
CR w ST, etk OR el r 4]
_TOWN Kansas City towosble) é’%ﬁ’ oy Kansas City R E i i
d. FIEIJ](SIS-PP'PAME OF (If not in hoepital or inatitution; give streot add: cation} Asl:-)r[!)qREEE;rS (If rarsl. give location)
eenronion General Hospital | ‘6 3219 Hardesty Dr. gﬁa
3.52%!2%5%% a. (First) b. (Middle) i . . (Last) | 4. DSIE (Month} (DT (Year)
{ Type or Print) Henry Raimos DEATH
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| of UNDEW 1 YEAR | IF UNDER 1 i,
white ch é 'ORCED Qwuyyz. 10-27-78 mwm’ Montha ' Days | Hours l Min.
w:“r..Jg‘a:lg OPATION (G ktad olwork | 105 KIND OF BUSINESS QR IN: | 11. BIRTHPLACE o ity axg state or Forgio N X Kmm-
r”7 & .

13a. FATHER' 13b. MDTHER S MAIDEN NAME 14, NAME OF FE.

15. WAS DGCEASED EVER IN U.S. ARMED FORCES? ’ ; SOCIAL SECURITY ADDRESS
(Yea, nowo} | {If v—.:lv- war or dates of service)

18, CAUSE OF DEATH r77 MEDICAL CERTIFI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION Massive inf€rstitial cerebral

e for (8), (b), uad (@ | DIRECTLY LEADING TO DEATH" (g

hemorrhage
*This does not mean ANTECEDENT CAUSES g "
the mode of dying, such | Morbid conditions, if any, giring DUE T (8y _Cerebral _arterioscleresis

as heart fallure, asthenfe, | rige 10 the above cause (a) stating

e, It means the dis. | the underlying couse last.

case, infjury, or complico- DUE TO {c)
tion whith caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,3 , *

Conditions contributing to the death but not
relaied to the disease or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (x| wo OJ
. 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, tarm, Iuctory. atreot, ofBce bldy..eta.)
. HOMICIDE . -
21d. T{I#E (Moatd} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
* INJURY | “work AT WORK
2.1 hereby certify that I allended the deceased from Jan, 31 s 1956 , 1Jan. 31 195_6.,, that T last saw the deceased
alive-on _.J_&l-.._i_. 19._5é and thal death occurred al _'h5_7_8m., from the causes and on the dale staled above.

23 SIG . 1. Burns (Dagrl.ae or title) U| 23b. ADDRESS 2. DATE SIGNED

24th & Cherry Sts., 1£31/56

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D B LDCA6L REGISTRAR'S SIGNATURE

{Licensed gb:lm. Sulemml on Revcue Side)

S =




STATEMENT BY LICENSED EMBALMER

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

by M, OF By .ottt PR , Student Embalmer No.............

working under my personal supervision..

Student......oouioomiiiiiiieiirer e et taaaaes
Signature of Student Embalwer

Licensed Embalmer No...? ,7‘
. ‘ P. O. Address X. ..d.!/-gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fai
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body is not embalmed, fact should be so stated above.




