THE DIVISION OF HEALTH OF MISSOURI

2| HLEDMAR 271956  STANDARD CERTIFICATE OF DEATH State Fie Nov DA D....
! BIRTH NO. RES. DIST. NO. /(/7 PRIMARY REG. DIST. NO. /O_O_L_.. Regisivar's Na..."‘!'.nG..S...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Enstitution: residence befors

0 a. COUNTY Jacksorn ~ ,a. STATE Missouri b, COUNTY Jackson [UESTUETAR

b. CITY (f outsids corpurnte limits, write RURAL and give

¢, LENGTH OF

2’“’ (Vi- place))
b

€. ,CiTY

4d. Is Rexidence within [imits of
a tlty ﬁnumrlwow\m

t

dons during most of wprking lifs,
.&tm_el_dsm 2

hip}
town Kansas City, MissoiTi' Town Kansas City
d. FEéIS-PP'I&AMLEOOF {1f pot in hospital or institution. cive straot addrees or Imtlon) As[-)r[?FEET (If rural, give location) g
insTiTuTioN The Menorah Medical Center L\'b 1010 E.27th Str. Barclay Hotel
3 NA a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED " oF
(Typeor Priny ___ J AMES € _ MASTIN DEATH 3 9 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDD [ 8. DATE OF BIRTH 9. AGE (o years| ¥ UxoLR | YEAR | 7 UNDER u was,
D WIDOWED, DIVORCED (ipacify) Lust birthday) | Monthe ' Days | Bours [ Min.
M W 3-20-86 2607 |
10a. USUAL OCCUPATION (Gekindof work | $0b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE =

D if retired)

13a. FATHER'S NAME

fww ”’ B"xgﬁL
13b. MOTHER'S MAILEN

m.l/fe t(mlu

. L]
i5. WAS DECEASED EVER IN U.S.ARMED

FORCES? | 16. SOCIAL SECURITY
Il you, kive war or datea of service) NO.

{Yes, no, or iinknawn)

e

{City and State Foreign Country)
foed C e
| (oodfoed C, e
NAME 147 NAME OF HUSBANLY OR wiFE

17. INFORMANT' S SIGNATURE OR NAME -

12, CITIZEN OF WHAT

ADDRESS

, Enter only one cause per

18, CAUSE OF DEATH
line for (a), (b, and (¢}

*This doex not mean
the moce of dying, such
a8 kear! fallure, asthenis,
elc. It meany the dis-
eose, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Oad oy Lo oD

) ﬁcd-- Mwh ¥+ haeressy —HOQO‘N’N!&—-
L.fi vichn LD

d.«lﬂrld"

Aforbid conditions, if eny, giving
rize lo the cbore cause (a) stating
the underlying cause last.

DUE TO (¢)

DUE TO (5y _Coromonm curhn\ ocelugin
dan

canden] branck, LJ8 tnaien orfasy

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but 20t
relgted to the disease or condition cousing deaih.

SEEY

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o YES m no [
Ol 214, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
Q SUICIDE bore, farm, fagtory,streat. office bldy..en0.)
i HOMICIDE
Y 21d, TIME (Mooth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
A INJURY WORK AT WORK
Bz 1 reby certi y that I aucnded the deceased from __318:_._._ 1956, t0 _3=9=__ 19&6 that I last saw the deceased
% alfug on , agd that death occurred al m., from the causes and on the date siated above.
TR TR T 95T £ 6 3 3/7%%
¢
243 BURIAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) tate)
, REMOVAL (Bpedin é L. + K
dug / 2- /0 -9 — LrmgToch
DATE REC'D BY L%(éﬁél. REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR'S J_Gnnu‘l!t é /ss
3. /0. 5b _bggv-Jn"c ‘-LLML Co. k e .
(Licensed Emmbalmer’s Statement on Reverse Ssde)




e e

A e e
T —————,———eke ————————————
X

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt it ittt s e te eyt s , Student Embalmer No,.--.....

working under my personal supervision..

Student .coveuerioaiiiiiin e i aer e anann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

b

* -




