0o

WRITE PLAINLY-—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

FILED MAY 23-1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. Ko, _Z 2O 2 | Reistrar's No........‘i

State File Noi

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decossed llved. 1|
a. COUNTY .. a.5TATE b. COUNTY adirineion}
JACKSON /
b. ccl)TY {1 outcide corpurate limita, writa RURAL and give g:]'ALYENGTH OF c. ng esldence within Elmlts of
townghip) (in this place) y 0 mcorpuuu»d 10
o o 4TOM_KANSAS CITY 03378
d. FHCIJ-%P'#"ME QF (Il not in hoapital or institution, give streot address or locstion} 'b ‘ASDTI;‘REEES{S {1 rural, give location) - d
INSTITOTISNTETERANS ADMINISTRATION HOSPITAL 2,034 E_25TH STREET
BDNE‘:ZNEHES%FD a. (First) b. (Middie) c. (Last) 4. DATE {Month) ({Day) (Year)
¢ Tupe or Print) 10UIS BASS DEATH 1, 1956
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE {In yoxrs| IF UNDIR 1 YEAR | & UMDER B HKS,
Ha.l . WIDOWED, DIVORCED (8pecity) last blrthday) Mﬂﬂlhl, Daye | Bours | Mia.
e Negro Married September 8, 1908 |
102. USUAL QCCUPATION (Giekindofwork | 10b. IND OF BUSINESS OR IN- | 11, BIRTHPLACE s ; ;- 12, CITIZEN OF WHA
done during most of woxhnsl.lh.o:'annﬂ :ﬂ:r:rdl DUSTRY (City end Sters a‘r Foreign Country) UNT ?0 HAT
Chef Restraunt Commerce Texas | U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' UNKNOWN UNKNOWN NAOMI
IS. WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, no,0r unknown) | (If yes, #ive war or dates of service}

Yes

NO,
95-05-76 79

VA Hospital Official Records. K. C. Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Epter only onecauseper | 1. DISEASE OR CONDITION _ od d 1. ked ;ussr AND DEATH

ine for (), (by, and (¢) | DIRECTLY LEADING TO DEATH (,Pulmnanr ems and congest.ion, may ew days

] ANTECEDENT CAUSES
*This dors nol mean
the made of dying.auch | Montit conditons, If any, gisng DVE O (8) M&memm&mm with 26 months
& il iheni rise to the abote cause (a Bﬂ.fﬂﬂ

or heartfollure, aclhenia, | ke undestying couse tost congestiveheart failure

ease, infury, o complica- pue 10 Myocardial infarection, recent and healed

tion which cqused deatn. | 1. OTHER SIGNIFICANT CONDITIONS septum \

" Condillons contributing to the death bul nol LJ ?Jj
related o the disease or condition causing death. Chronic pass ive congeetion 3 liver

19a. DATE OF 0|=’TEIF2).=\pi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homa. farm, factory, sireet, office bldg.. e1s.)
HOMICIDE
21d. TIME (Moath) (Day} {Year} (Houn | 2le. INJURY OCCURRED | 211. HOW DIP INJURY OCCURT?
. WRHILEAT HOT WHILE
INJURY _ o | “woRrk AT WORK

2.7 hcreby cerlify that £ atlended the deceased from l@mry_zwjﬁ_ oMay 1l 13

YXXXXX ond that death occurred at _3335P m

ENLEENOAETALESARY
., Jrom the causes and on the dale slaled above.

23p. ADDRESS

23a. SIGNATU Rr-.' (Degree or title)@
, M. L~ Nii——
=y Y
24a. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY

TION, REMOVAL}EMY)

5/7//256

F leavenws

DATE REC'D BY LOCAL HEGISTRAR'S SIGNATURE
5.3.56 ‘L—uamu M ealPX

'ﬂ#«flﬁ’m

|25 FUNERAL DII!ECTOR -4 S|GNATU§

24d. LOCATION (City, town, or county,

2l

| 23¢. DATE SIGNED

(S tate)

(Licensed Embalmer's Statement on R!veru Slde)




STATEMENT BY LICENSED EMBALMER
' ’ Rl Ys)
I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was er

byme, or by ...t ool R SR : .................... P , Student Embalmer No........

working under my personal supervision..

Student..cccirieiciiiiiiainiiicare etz
Signature of Studeat Exbalmer

Lice&3ed Embalmer No.ﬁ
. R o O-:'\Add:!.‘esl .:((.ﬁ/%

‘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,

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

1 - .- v -




