Mo, 300
1648

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE

FILED MAY 17 1936

DIVISION OF REALTRH OF MIOURI
STANDARD CERTIFICATE OF DEATH

1 61)8 8 S

State File No

IRTH NO. REG. DISY. NO ,E 2 PRIMARY REG. DISYT. NO. /ﬂ oL’?\’eﬂu-‘rarJNo ﬂ_ -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lvel. 1 ioatitution: residence before
8. COUNTY Jackson a. STATE Missouri: b. COUNTY Jacksonldmhlon!-
b. Cl'{;{ (It oytzide corpurste limits, write RURAL and give g:rALENGTH £F c. CITY 4. It Restdence within llmits of
. bip) {in this ) c e}
Town  Kansas City . 'fe || Town Kansas City b - S =4
d. FULL NAME OF (If not in hospizal or inatitution. give strect address or location) o STREET (If raral, give location) q
HOSPITAL ADDRESS
INsTiTUTion General Hospital No, 1 "4 3829 E, 58 Terr.
3[’;‘E?:AE§SOE"E) 8. (Fltst) b. (Middle) c. (Last) 4. DsT‘E {Month) (Day) (Yean
{ Type or Print) .- Selby DEATH L 16 1956
5. SEX ) 6. COCLOR CR RACE [ 2 MARRIED NEVSECBESRRIED & | 8. DATE OF BIRTH 9.&65&:711 h’; ugn 1YEAR | F UWDKR M HEs.
(Bpgeity) 1] ¥ on Duays | Bours | Min.
Male White ever MATTLE L4-16-1956 ’ 17 I §“
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12/ CIT
doneduring most of working lilo.t:en‘}.f :,-l;r::i) - DUSTRY (City aad State or Foreige (‘snuy) %OUJ%F{N?FWHAT
infant Kansas City, Missouri + O
138, FATHER™S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' - Yvonne Str none
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yew. no, or unkmown) | {If rem, mive war or datea of service) NO.
none| Record Librarian-K.C. Gen'l Hosp. #1
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . b NSET AND DEATH
line for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH*(5) Prematuritv
*This does rof meen ANTECEDENT CAUSE=
the mode of dying, such MAorbid conditions, if any, giving DUE TO (b} -
a# bearl fatlure, esthenia, | rize to the abooe cause (a) stcﬁng, s e
ete. It means the dis- the underlying cause last. .
case, injury, of complica- DUE TO {¢) ‘ T
tion which eawsed death, | 11, OTHER SIGNIFICANT CONDITIONS R o (9 N
‘ Chnditions contributing to the death but not - (}’l ‘
releted to ihe disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X TION
. ves (0 w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ilnoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"y 1DE- . home, farm, factaty, atreet, ofBoe bldg. ets.) .
HOMICIDE o .- . - .
2id. TIME {Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on _April 16 19.5.@, and tkal death sccurred at

2.1 hereby certify that I aliended the deceased from _Ap_::il_lé_ 19_5_6 to _April 16, 195§ that I last saw the deceased

m., from the causzes and on the dale stated above.

B.I. Burns {Degree or title) &

24b. DATE

23b. ADDRESS Z3¢. DATE SIGNED

2Lth & Cherry _4-17-56

CREMATORY uyﬂ'l(‘)ﬂ (Olty. , 0 county) (El.awf

")TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

R & Sl Tlpar Ine, glball

. FU;EHAL %RECTOR 8 RE W@

(Licensed Embalmer's Statement on Reverse Side)




. . . o . .
N I S e P TS - UL R . L. -

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was emba

I hereby certify that the body whose name is rgcorded on
by me, or by %g ............................................... , Student Embalmer No............

working under my personal supervision..

Student ...ooooiiiiiierroaii it aaaas Signed. %&[ d/&

Signeture of Student Ecbalmer

|
Licensed Embalmer No. ;0‘4

P. O. Address /fgaﬂ

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

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LR



