THE DIVISION OF HEALTH OF MISSOURI v

Ne. 300 ' }6349
e | BLED MAY 31 1856 STANDARD CERTIFICATE OF DEATH State File No X202 S A
BIRTH KO. REG. DIST. NO. _/_VZ_ PRIMARY REG. DIST. WO. £ @ @20 Fepistrar's No. 2101
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1! institotion: residence before
O|| acounty  Jackson -.a. STATE Missouri b. COUNTY Jackson sdmbeien.
b. C(;TY (1f outeide corpurate l‘imiu. -:u. RURAL andhgi'v:. " gT ALYEﬂfE: DE(F.‘ c. CgF\{ 4. 1s Reridence ':;2:“: » Lt of
TOWN Kansas City ¢ Veans|  TOWN Kansas City = By
d. F'I-'JIOJS.P:{TAAM EOOF (If oot in hospital or institution, give streot nddress or locatlony . A%rDRREEE;S (If raml, glve location) - g‘;
INSTITUTION General Hospital No. 1 2% 3005 Agnes 33° D
sl:';‘E%héESOE'E) n. (First) b. (Middle) c. {Last) 4, Ds}'g (Month) (Day) (Year)
{ Type or Print) Guy LD Finnell DEATH 5 13 1956
5 SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ' UNDLR 1 YEAR | o unoER u wms,
. WIDOWED, DIVORCED ¢Bpecliy) Last birthday) Monun, Days { Hours | Mia.
Mace | INwie 2 ./§7 16 | __ |

10s. USUAL OCCUPATION (Ghve ki of xcrk | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢y1y wag State or Forsige &“w, 0| 12, CITIZENOF WHAT

ne during most of working life, even if retired)

LUMBER : Kryresvecen Misseuai S A,
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HESSANS—OR=¥IFE

Mitzon Z. . F/NAIELL. ELVHQ.Q_/Q; o4 v MAY Frnweic
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yn.no.Wanwn) (1f yea, eive war or dates of service) wj S SIGNATURE OR NaMt 3 OOJ‘?{??’E‘S\?
D - - 4£6 -09- s W4y

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL B EN
Fnter only onecauseper | I- DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b, end (oy | PVRECTLY LEADING TO DEATH ) Gastrointesti.nal hemorrhage

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _ELble_egqnhageal_\Lazines____

ot heart foflure, asthenia, | Tide fo the above cause (a) statiag

ele. It means the dis- the underlying ¢ause last.

ease, injury, or tomplics- DUE TO ()
tion which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS L{ (p j‘l

Conditions eontributing to the death el nof
related to the disease or condition cousing death.

13a. DATE OF OPERA- ] 195, MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION ‘ -
ves L) wo [X
: 21a. ACCIDENT {Bpecity? 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE bome, farm, Iagtory. street, offics bldg., 00}
HOMICIDE - .
2|d..T|HE i{Month) (Day} (Year) {(Houn 21e. tNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF - . WHILEAT[] NOT WHILE
INJURY = | work AT WORK

22, ] hereby certify that I ettended the deceased from May 11 , 19 56 , to _May 13 . 1552., that I last saw the deceased
alive on _MuL, 1956 , and that death occurred al 11.:50P m., from the causes and on the date staled above.

23, SIGNATURE B.J. Burng (Degroo or title) ®| 23b. ADDRESS 2. DATE SIGNED
Mv‘% 2 DA . 2uth & Cherry | 5-1L4-56
%4'&. BgERMiOA\}A.L S”ZA— 24b, DATE MNA'HE OF CEMETERY OR-GREMATORT 24d, L TIQN (City, town, or county} (S¢ate)
¥} .
T mral" |May.sy-igse | MT-IWasaneron (Osam. Zﬁ ;gd.r Crry Misseun,

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SISNATURE Aboliss
. - [ 4
S - S5 -

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

. ar - .
. - 1 - S

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

by me, OF By ..ottt iciiieerrrrs e e saatraa s erimetiecarassnnas , Student Embalmer No...........

working under my personal supervision..

Student.. ... c.iiiiiiiiiiiiiiaiiiiirr s e aaasaaaas
Signature of Student Eabslmer

. - e P, O._Addreas._x(‘,cy_m-?
Note: The above MUST BE SIGNED BY THE LICE SED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocaiion of hcehso) i
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




