THE DIVISION OF HEALTH OF MISSOUR!

o l FILED JUN 13 1955  STANDARD CERTIFICATE OF DEATH e i A6643.
! BIRTH NO. l!-EG. DIST. NO. [Q 7 priMARY REG. DiST. w0, _/ 2O 2 fregistrar's No:__g.’g_.‘.‘ig.._

o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If institution: residecce before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonldmhlon.).

b. CITY (If outelds corpursts Umits, write RURAL and give ¢. LENGTH CF ¢, CITY T m within Limtts of

TOWN Kansas City rowmahis) WW"‘J’ 1own  Kansas City | rEETRE™

d. FULL NAME OF (f oot in hospital or instisution, giva streot address or {ou\‘.ion) o STREET . (I rarsl, give g
HEF O General Hospital #2 [has — LOD2 24 _éa s7 26332 )

3. NAME OF = . (First b. (Middie) < (Lost) | COAE (Mo (Dsy) w‘g
(Typeor Pty  Eather Tyree DEATH 5 195

IF UNDER ) YEAR | f UNDER 34 HRS.

€. CO OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / /;‘ 9. AGE (In years
W ) Monm, Days Bonnl Min.

Jewale’ Y-l - 23

10a. USUAL OCCUPATION (Give find ot work | 10b. KIND OF BUSINESS OR_IN- | L.

ont of og 1ife, oy, (City and Sta Foreiga Guatry) 12, CITIENOFWHAT
MW BT rom | f el T, ] S

13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME E OF HOSBAND' QR EIEF
ot — ] ;L.ZQ ahé /g/‘fé-_

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY NFORMANT' S SIGNATURE OR NAME DDRESS

Wembgv'n) | {H reu, ub A7) Buludlmiu) y”K NO. 7 8”& 7—y. @z - Jm “ 0‘7—' _ﬁa

18 CAUSE OF DEATH MEDICAL CERTIFICATION d
' Fnter only onecauseper | 1. DISEASE OR CONDITION

ime for (a), (b, and {c) DRECT'-Y”‘:“D'"GTODEATH'(a) _Cirrhosis of liver with terminal diffus
—_— testinal hemorrhage
T docn mot mean | ANTECEDENT CAUSES gastro in 8ES.

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B)

as heast failure, asthenda, | rite fo CMJ abare Gﬂﬂf (a) stating
ele. It meany the dis- the underlying couse lanl.

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or compliea- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but ot . . 5 ¢ l
reloted to the disease or condition cousing dealh.
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION : "
ves B o [14]
|l 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
8 SUICIDE bome, farm, fagtory, strest, cffios bldg., o)
1 HOMICIDE ]
| 210, TIME (Moath) (Day) (Yest) (Houn 2le. INJURY OCCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEATI™] NOT WHILE
Bl INJURY o | work AT WORK
A 2. I hereby certify that I attended the deceased from 5-15-56 , 19 , Lo _5'16'56 , 18 , that I last saw the deceased
> alive on 5-16._55__._, e, and that death oceurred al 1:00 Bm., from the causes and on the dale stated above,
T.R. Petersu 1 title) O} 23b. ADDRESS 23c. DATE SIGNED
‘b 600 East 22nd Street 517-56
m’ DATE é l-( RAYJE OF CEMETERY OR CREMATORY Loc? (? /(9;count¥) (State}
» .'S' %gﬁédvﬂ M

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L(X:AL REGiSI'RAR S SIGNATURE TOR'S S1GNATURE ADDRESS

{(Licensed Embalmer’s Ststement on” Reverse Side)

iy e




-

i T T o=t T .

1 hereby certify that the body hose name is recorded on the reverse sjdc

byme, OF BY o viiiiiiiiimiiiicenaerinnnrccreacnaaas

working under my personal supérvision,.
4 =

- —

Student ... .oiiiiiriiiriariraiieaaer o oot
Signature of Student Embalmer

STATEMENT BY LICENSED EMBALMER

of this certificate was e

Student Embalmer No...~......

s ............................................ .
: Licensed Embalmer No. ﬁ

Aa_p:_:
P. O, Addre;%é‘.@.é

-'Noté: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITIN (F.
to comply with the above constitutes grounds for revocation of hcense) .

If emnbalmed by a STUDENT, he also shall sign in his. OWN handwriting.

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




