THE DIVISION OF HEALTH OF MISSOUR! ’ 91@‘? ¢

No. 300
= | FEDMAR 27 1955  STANDARD CERTIFICATE OF DEATH B )
BIRTH KO. AEG. DIST. NO. _ 7/ fz PRIMARY REG. DIST. MO A g3 Registrar's No. ...:1 {lﬁi
D 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence before
a. COUNTY Jackson a. STATE Missouri .. b. COUNTY Jackson ndmh!n.n).
b. CITY (1f cutside corpurats limits, write RURAL and give gT LENGTH OF ¢. CITY . d. In Heridence within Umits of

townahip}

»l rSn Kansas City R

Town  Kansas City

d. FULL NAME OF (1f oot ia bosplal or lasitasion. give strect addr - STREET. (I rural, give location) ’ g
insTitution  General Hospital Nod W\ L22 W. 11 5 ) [
3. DNEACEESOEFD 8. (FiTst) b. (Middle) . (Last) 4, DSTE (Month) ‘D‘yz (Year)
( Type or Print) Kathryn Hull DEATH 3 5 - 1956
5. 5 16 O ORMRACE | 7. MARRIED, NEVER MARRI 4«( 8, DATE OF BIRTH 9, AGE {In yesrs| IF UNDER | YEAR | & GNDER 1 WES.
L& WIDO P 1VORCED (8 oify) Zj_./ 3— :mz _h%-ﬂ Mnnﬂul Days B“nl Min.

10a. US UPATION (Ciive kind of work | T0b. K[Nﬁ BUSIN OR_[N- | 1), BIRTHPLACE s : y 12, CI

donady oivorkln‘lﬂo.u:lnnilulrr:;) = DUSTRY City State or Foreigs ('a;nny) COUT’ZERNOFWHAT

. d /| 2IVES L]

13a,. FATMERS MAME : 13b, MOTHER'$ MAIDEN Nme 14, E JF HUSBAND'OR W)HFE

LR 17 . _f Iy 124 —— -

<-4 "
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY
{Yea.n0, knpwa} | (f you, wive war or dstew of service} NO.
18, CAUSE OF DEATH N MEDICAL CERTIFICATION lg:sE Ng%ﬂ‘
Enterb:jlyonemmeper 1. DISEASE OR CONDlT'ON struc ve 'a dice exac i
Jine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH'( 2) Obstructi Jaun t etiology
ANTECEDENT CAUSES undetermined

*This does not mean
the mode of dying, such | Morbld conditién3, if any, giving DUE TO (b)

a2 hearl faflure, asthenfa, | ride fo the above cause (a) "slating

efe. It meons the dis- the underlying cause last. i .

case, injury, or complica- DUE TO (¢} )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L TE 5 g\g

Conditions eontribuding to the death but not
relafed Lo the disease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T TION -
. ves (] w0 X0
21a. ACCIDENT , (Specify} 21b.PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, olics bldg., e0.)
- HOMICIDE, . -
:. 2ld. TIME (Month} (Day} (Yes) (Hour) 21a. INJURY OCCURRED | 21¢. HOW DID [NJURY OCCUR?
| WHILE AT NOT WHILE '
INJURY WORK AT WORK

2 I hereby certify that I atlended the deceased from Feb. 15 18 56 to March :;-IQ_SQ that I las! saw the deceased
alive on M 195@, and that death occurred al _19_-_2_Qpn from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAi\’Eh'T RECORD

B, ].BUT'NS  (Degree or titl? | 23b. ADDRESS 23%. DATE SIGNED
_24th & Cherry 3=6~1956
2a BURI VA'.LCR MA- | 24b-DATE | Zdc. NGME OF ME.TERY OR.CREMATORY LOCATION (Oity. town, or county) (Btate)
. (Bpecify)
Legadoricd 3~ q-J2| Q”ﬁ”—' 441 MG, Py .
DATE REC'D BY LOCAL REGISTRARS SIGNATURE . P u RAL DIRECTOB,S T TUnE . RESS: -

{ :cmed Embalmer's Ststement on Reverse Side) . . T

L -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........-.-

working under my personal supervision..

[T A0 =3 o % A, Signed..!
Signeture of Student Embalmer

Licensed Embalmer No. 4 0

o P. 0._Address /c'/(((

- _Note: The above MUST BE 5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Fa
to comply with the above constitutes grounds for revdcation of license)., -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmned, fact‘should be so0 stated above.



