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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{Y- Bo, 0r unknown) I ¢ . v, xive war or dat sarvice)
18, %ESE OF DEATH

ﬂLED JUN 25 1956 SldMF“cN&:......
! BIRTH NO. REG. DIST. No. /2 & 2 PRIMARY REG. DIST. 0.2 @ PRy Registrar's No........ 2'}[18....
1. PLACE OF DEATH 7  USUAL RESIDENCE (Whara decoased lived. If {nstitution: residence befors
a, COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson adminsiont.
b. CITY (It outeids corpurate limits, write RURAL aad give c. LENGTH OF c. CITY 4. Is Resldence within Limits of
wahip}| STAY (In this place) OR cit
TOWN Kansas City T Y g el town Kansas Clity R s
d. FHéIS.pII‘JTAME OF (f ot ia bospizal or fnstitutlon. give strsat aditress or 1dtion) .« d gggs (It rurs!, give location} 5’ v
INSTITUTION General Hospital #2 - ) ’ . 183 d’ﬂ—:ﬁ . 2 2”2
3. NAME .OF 8. (First b. (Mid le) c. (Last)
DECEASED (First) J 4 DS}‘E (Mogtb) (Iéa ) ﬁ“ﬁ’é
(Typeor Priney  Arthur ackson DEATH
5, 3 | 6. COLpR OR RACE | 7. MARR!ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | & bWOER ut Rms,
e ﬂ WED ORCED Last blnhdu) Mounthe l Days | Hours | Min,
Sk e ‘ YESSV2 WY/ w I/ |
1Da. U UALOCCUPATION (CHfe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 2, CF
dooegd ol orklug;- .:nnn!.! :).‘r:d) h DUSTRY {Cityyand State or Foreign f‘“?"” ! COUTJ%EQ’?FWHAT

ADD?ESS

 Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TOQ (b)

*This does not mean

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(») _ Hypartensive heart disease with failurej

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dring, such
a# hear! fallure, osthenia,
ee. It means the dis-

rise to the obove cause (o} slating
the underlying cauae last.

case, injury, or complice- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
reloted to the disease or condition cauring death,

tion which caused denth.

LR

(I?egrao or t&tlc)
v

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION .
ves L] wo (Xl
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabous | Zlc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE * homa, farin, factory, strest. offics bldg..et0.) N
= HOMICIDE * .
21d. TIME {Moptd) (Day} (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. ] hereby certify that I aitended the deceased from 5-6-56 , 19 , (o 5-22-56 19__ _, that I last saw the deceased
alive on , and that death occurred at 3:10° A m., from the causes and on the date sialed above.
[s)4} 2%:. DATE SIGNED

5+23-56

23b. ADDRESS |

600 E, 22nd St.

] R I AL CREMA-
¥}

24b. DATE

b~ /.5

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town. of county) (5tate}

DATE REC'D BY LOCAL
,.j"

l REGISTRAR'S SIGNATURE




-1 e ey -

STATEMENT BY LICENSED EMBALMER

—_ e,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
by me, or by

working under my personal supervision,.

Student

P. O. Add

-'Nate: The above MUST BE SIGNED BY THE LICENSED. EMBALMER m his’ OWN
to comply with the above constitutes grounds for revocation of license).

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

'“ this body is not embalmed, fact should be so stated above. - ’




