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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FILED JUN 13 1956

STANDARD CERTIFICATE OF DEATH
wee. pisT. wo. 7 Y7 _eriusny reG. D15T. #0. £0 OX oz Repistrar's No "21 ?7

132, FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during tof -ork.in; Life, even if retired)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE [(Whers decosssd lived. If loatitotlon: residence bafors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adunimion).
b. CITY (11 ottslds corpurate Limits, welle RURAL snd ive | ¢ LENGTH OF || c. CITY 4. s Residence within limtts of
1o%n  Kansas City tomeatip) SI{Y,;‘"&“::’ 1own  Kansas City - i il
d. FULL NAME OF (1 5ot 1a horplal or | ehvs stret address or I +- STREET. O rural, aive location) . i
iWSTITUTION  General Hospital #1 14 2453 Poplar 29
3.5%5%%;:‘ S%E 8. (1-‘11.-:.;) b. (Mladle) - ¢. {Last) 4. DS"I__'E (Monih) (D.é) gém
(Tvpeor Pinty  Jennie M Doane DEATH 5 1
5. 5EX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOCR 1 YEAR | & UKDER M MRS,
Female Whit}e &DRCED (Bpacity) 12_11_8h ‘ l71‘|rtbdlr.l Mont.h-l Days ngml Min.
10a. USUAL OCCUPATION (Giwe kind of work 1. BIRTHPLACE 12, CITIZENOFWHAT

{City mad State or Foreiga &untry) NT
W bzd-c-u_‘;_ éc. .?} <

13b. MOTHER'S MAIDEN

John VonWinegarden Jane Vissor

N ete.

/
NAME 14. NAME OF HUSBAND'OR WIFE
Clarence L. Doane

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® ()

Cerebral Hemorrhage

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY 17, INFORMANT' $ §1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, sive war or dates of servics)
¢ T ¥ = - ‘/Gfﬂf' ~C g .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This dpes nol mean ANTECEDENT CAUSES

Morbid conditiens, if ang, gieing PUE TO (b}
rite (0 the abooe cxuse (a) stating
the underlying cause lasl.

the mode of dring, such
o8 heart fafltre, asthenia,
It means the dis-

case, injury, or complica- GUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the diseqse or condition cousing death.

Hon which cavaed death,

33 X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [] w0 5
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.&.. lnoraboeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, strest. offics hldg., a1e.)
HOMICIDE . .
214. TIME {Month}) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™) NOT WHILE
IRJURY WORK AT WORK

2. I hereby cerlify that 1 altended the deceased from 5=18=
55 35pm., from the causes and on the date siated above,

1986 10 ___E=18=06, 19 ___, that I last taw the deceased

aliveon ____GmlBm 1% that death occurred at

DATE REC'D BY LOCAL

oy S8

A T Ermb by S

25, FUMERAL DISCTOR SIGNATURE ADDRESS

23s. SIGNA U3 (Degres or title} ~| 235. ADDRESS 2%. DATE SIGNED
s " 2L4th & Cherry 5-19-%
2a. BU 24t. DATE 24c. PAME QF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (Etate)
TIGN, REMOVAL (Boeelty) - _ .
S o /st
RECISTRAR'S SIGNATURE




L 3L e OTIO L. P
. p

T
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt it et e st , Student Embalmer No..........

working under my personal supervision..

LT 18 - Sy Signed... 4.6414 ﬁ M

Signature of Student Embslmer

Licensed Embalmer No. 464

- _— T P. O. Address/‘(@‘ D=7

..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

¢ e

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




