THE DIVISION OF HEALTH OF MISSOURI 18307

Mo, 300 } g
-2 ALED JUN 13 1955  STANDARD CERTIFICATE OF DEATH swertene ool
BIRTH No. ree. oist. wo. L&/ eriway nes. o1sT. m-./_a.QbRegufmr:Nn 246
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. 1f inetitotion: residence before
. 4] . . dinkmfon?.
Cf o COUNTY  gockson * STATE M4 ggourd b COUNTY Jackson """
b. %1;! (I onteide corpurate Umits, write RURAL snd give csr Al?ENGTH OF c. CITY @ s Renidenin within Memita of
s wosbi this 3
g town Kansas City i R 1oun - Kansas City 5 « i =
d. FULL NAME OF {If pot is hospital or lustitution, glve street adi! orl catian) o- STRE (If rursl, give location) ‘b
o HOSPITAL OR ADDRESS - q
3] INSTITUTION General Hospital Neo. 1 Y 2345 Drury 35 %
8 = NAME OF = ». (Firs) b. (Middie) e (Last | LOAE  Math) Dw). (Yew
f (Type or Print) Sarah Jine Creason DEATH 5 22 1956
ﬁ 5. SEX 4 | 6. COLOR OR RACE { 7. MARRIEB le‘yga rgsamED o | 8. DATE OF BIRTH 9, hA.GE o year] ¥ v D‘I’:Al T GRDER u W,
{Bpaciir) 1} ¥, op ) : 1 Min,
5 Female | White "OYAASNES " ] pug, 15, 1875 ' e i e el
- 10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . 7 ] 12_CITIZEN OF WHAT
{City «nd Scate or Foreign Country!)
d f working 1lie, svan if retired) DUSTRY ]
E—i ouBewLrg e Athome Springfield, Missouri ° i (W
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Weslsy Houser | Rachel Payne ¥illiam E. Creason
E aé WAS fokmEP EVER I U.S. ARMED FORCES? | 16. SOCIAL sEcunhTS' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, r DOWD; {If ym, give dates of . .
g g | e d st Frank Shelton K. C., Missouri
! 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
i i Enter only cnecouse 1. DISEASE OR CONDITION -
Z || nsar ooty necnene | 1o RECTLY LEADING T0 DEATHy ___Carcinama of lung , 2t eactnay
E‘) Uiz does not mean | MNVECEDENT CAUSES d’
fhe mode of dying, such | Aortid conditions, if any, giving DUE TO (b) - :
3 a8 heart fatlure, asthenta, | rite lo the aboot cause (o) sating
o ee. Jt meana the dis. | e undesiying cavse last. ?
© case, fufury, of complica- DUE TO {e)
% || tiom which caused death. | T1. OTHER SIGNIFICANT CONDITIONS \ofa/ =
it tributing to the death but not
E r%:ltdrd t? :h:o:hzulcmgmndl:ion am:{non death. Fr acture Of right’ hip \
i |l 19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?
Z TION
=} YES L__I NO B
o |2 é‘%{)&g’" (Hpacity) 2tb. P‘l;rAEEOFINJURY (a8 Inor abomt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, fastory, sirest. L+ 9%8.)
Zfl  woMicioe  Accldent | Gentl Hospe. # Kansas City, Jackson, Missouri
g 214. TL!#E (Monts) {Day) (Year) (H | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - — HILEAT HOT WRILE, y :
rl INJURY S 20 1956 A% " WorK AT WORK Fell out of bed
= 22, J hereby cerlify that I atiended the deceased from Hang ;18 56 lo May 22 , 156 , that I last saw the decensed
4] V alive on Ma.y_22._, 195_@., and tha! deaih occurred at 122 L5P m., from the causes and on the date stated above.
é B.I.Burns (Degros or title}O} 23b. ADDRESS 3. DATE SIGNED
M P, 24th & Cherry 5/23/56
é . BURTAL. A- |/2Ab. DATE 24c. NAME OF CEMETERY 'OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL Bpectty)
& May 26, 1956 atary Kansas City Missonrd
DATE REC'D BY I.DCAGL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S B1GNATURE ADDRESS
_d‘—.r.s-s?‘a"heuu/');\.«,..pw C. H. Blackman & Son Tnc, K, C. Mo

(Dicensed Embalmar’s Staternert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.oooni T T S T TRCOEETSPOPETPTTEPRINES , Student Embalmer No............

working under my personal supervision..

Student........ S S ST PR SO Teees Signed.. Wﬁ ..............

S;pnr.ura of St,udmt Enhalur
s
... Licensed Embalmer No ?‘; P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cbmply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




