'BIRTH RO,

FILED APR 10 1300

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH 13498~

(>
nec. oist. no. _ YT eriumy rec. oist. wo. OO~ gegisiars N?:.. ...............................

Stote File

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decanssd lived. 1 institction: residence before

You, uokoown)

-

If you. give war or dates of service)

h%ﬁ?i—i‘éﬁv”

a. COUNTY a. STATE b. COUNTY, adiniwdon},
Jackson Missouri Jackson
b, CITY {1 cutsida torporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Kesidence withln Ilmits of
township){ STAY (in this place T OR agiro Inwrwrlled town?
Tow'\Kansas City : OowWN Kansas City ﬁ £
d. FULL NAME OF (If not in bhospitsl or institution. give atrect sddrem Br location) a. STREET (I roral. give location) b’ v
HOSPITAL OR ADDRESS : 3 'D
INSTITUTION  leneral 1 U4 12 East 32nd Terrace
3. MAME OF A, (First b (Middle) : ¢, {Last ,
DECEASED (¥irst) . ( ) | 4 06;5 (Month)  (Day}  {Year) |
(Type or Prine) OTETET™ Ag A ‘x e o u VLOER DEATH 3- 24- 56 |
5. SEX S 6. COLOR OR RACE MARF‘Q'{'EE EEVSECNEISRRIED r| 8. DATE OF BIRTH 9.&55&::?n ;; ur IDYW F UNDER 3 KIS,
. {Bpecify) t ¥ on H Min.
Male White rrisd el A G || e
10a, USUAL OCCUPATION (Giwekind ufwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . 12. CITIZEN A
dona dyrin mwto[-o:kin(lilo.-:ennu :ntr::l) ) DUSTRY (Cu-y 1d State or Forelgn Countey) COUNTRY?FWH T
. o ——
Ld Ld 2
13a. FATHER'S NAME |3b MOTHER® S MAIDEN NIME 14 NAME OF NUSBMD’ OR WIFE~
Artmean Sa)der i _ﬂll/ argl,
15. WAS DECEASED EVER IN U.S{ ARMED FORCES? 17 INFORMANT S SI GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
.Enter only onacause per
line for (a), (b}, and (c)

*T'his does nol mean
the mode of dying, such

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL C|

(& Diabetic com,a'f'ight bﬂ:ﬂ‘ﬂfl’dﬁwo

Aowms €
INTERVAL BETWEEN .
ONSET AND DEATH |

.ﬂrrw‘ ngjer

ERTIFICATION

pneunonia’, #cardiac- decompensation.

D fabelia
Mortid conditiona, if any, giring DUE TO (b) ©

:1: ax heart foilure, asthenia, | rize fo the above cause (o) stating
=) ele. 11 means the dis- | 1RE underlying cauae last. .
5 case, infury, or complica- DUE TO () n
Y || fion tohich coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS 0N
= Conditions contributing to the death but not - Pt
j reloted to the disease or condition cousing death.
Q 12a. DATE OF OP_II:ZI%Ari IBb. MAJOR FINDINGS OF OPERATION 20. AU'TOPSY?
"
S ves [ wo
' 21a. ACCiDENT (Bpecify) 21b. PLACEOF INJURY (e.5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“ SUICIDE hoote, Iatm, fastory, atrest, office bldg..e0.) |
% HOMICIDE : o ] .
g 21d. TIME (Moath) (Dary} (Year) (Hour) 2le. INJL_IR_‘{.OCCURRED 211, HOW DID INJURY OCCURT
aF WHILE AT[—]* NOT WHILE
| FNJURY o | “WoRK AT WORK
-
= || 22 T hereby certify that I aliended the deceased from _3=23= 1980 10 _3=2N= | 15 56, that I last saw the deceased |
g , , clive on 0, 19 , and thal death occurred at 13 30Pmfrom the causes and on the dale stated above, |
S || 2. SIGNATUR B.I. Burns (Degree or title}py| 23b. ADDRESS _ , 3. DATESIGNED
5 24tk & Cherry 3~-2h-56
: %4'5 B ERMIOA\I’_A‘LCREMA- 24b, DATE v 24, I\AME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, cr county) (Btote)
- AL (Bpecify) - . .
3 wrial | 3-25-3¢ Sdeffield fonsas C ity Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S16NATURE ADDREAS
3.2 howr < Frum'] Mom e /1’.'6-.”0.

(Licensed Embalmer’s Statement on Reverse Side)



Rt

STATEMENT BY LICENSED EMBALMER

DY M€, OF DY oottt mtre ettt e e

working under my personal supervision..

Student ....occooooiiiiaeiieazaenais everennaeeen- Signed.. &(?_ W .............
Signeture of Student Embalmer

Licensed Embalmer No.‘( v

- - - " P. O. Address...a:. /

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




