THE DIVISION OF HEALTH OF MISSOURI

. 300 R r-
= | PUED JUN 25 1955 STANDARD CERTIFICATE OF DEATH vt i n P IOOB,
! BIRTH NO. ) ve. 01st. wo. _ /2 ¥ F  primmry rec. o1st. w0. ZCOZ—  pusistrars No.... farient 2....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If Institotion: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
> Jackson Missourl Jackson
b, CITY (It cutcide corpurate limit, write RURAL and give c. LENGTH OF c. CITY d. In Resldents within Nmits of
townahip) | STAY (in this place) OR 4 glly o Incorporated tawn?
TOWN Kansas City /0 %& A4 TOWN Kansas City S - -
a | — d. FULL NAME OF (if ot in heepital or instisutles, - e streot address or focation) . STREET (If rural, give loestion) 3
o HOSPITAL OR || AppRESS - : - . 3 TV N >
3] INSTITUTION Ca iy 2707 Fapast.
3. NAME OF a. (First b. (Middle i ¢. (Last)
E ol Pl (First) ( ) ( 4, 03}15 (Month) (Day) (Year)
e (Typeor Privt) _ Be11c} : Johnson DEATH 5 22 1956
é 5. SEX a 6. COLOR 0:\ RACE | 7. MARRIED. NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (In yeurs| 1r tnoen 1 YEAR | F UNDER 20 m2s.
b, WIDOWED, DIVORCED (Bpacify) lant Hﬂhd:-r) Monlh’ Days { Hours | Mig,
g 10a. USUAL OCCUPATION (Ghekiad of werk | 10b. KIND OF BUSINESS OR |N- (City aad State of ,.m, v &m, ;- | 12_CITIZEN OF WHAT
ﬁ done during most of working Ufe, even if retired} DUSTRY Y e & Y COUNTRY?
£ l——At homa Atchi EF’*‘ sas Uaa
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME NAME OF HUSBAND/OR WIFE o
; ) | g Unlonowm "o
E 15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL RIT i’. INFORMANT'®S SI_GNATURE OR NAME ADDRESS
| (Yel.nnol unknoewn) (1f yos, xive war or dates of sorvice) NOQ.
3 o None Mayme Watkins 2707 Forest
u! 18. CAUSE OF DEATH o MEDICAL CERTIFICATION [ﬁgﬁg%ﬁu
. Enter only onecause per I. DISEASE OR CONDITION
Z | 1inetor (@), (b), and (cy | DIRECTLY LEADING TODEATH'() _Coronary thrombosis
E “This does mot mean ANTECEDENT CAUSES
© || the moce of dving, sueh | nsorbic condisions, if any, giving DUE TO (5 Arteriosclerosis of coronary artery.|
- at heari falture, asthenia, | Tise to the abeoe Oﬂﬂilt (a) stating
%) ete. It means the dis- the underlying canse last.
e ease, infury, or complica- BUE TO (¢}
>, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but not- L/}ro
9 related to the disease or condition cousing death.
;;. 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 | ) w05
= ) . YES ND
o 21a. ACCIDENT {Bpecily). 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ~" homs, farm, factory, street, offiow bidg., s1a.)
_?_1 HOMICIDE e .
g 21d. TIME (Month) (Dayl (Year) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
g OF g WHILEAT[—] NOT WHILE
J* 2 INJURY = | “work AT WORK
Kl
= E.';' 2z. I hereby certify that I allended the deceased from ._5:2:5_6_, 19_.__, 1o _5.‘12.&5.@__, 18 , that I last saw the deceased
= alive on ___ 52286, 19 4, and that death oceurred 010230 P m., from the causes and on the date stated above.
ED-' 2%, SIGNATMRE -, (Degros or titte)D| 230, ADDRESS 2. DATE SIGNED
oo v A 600 East 22nd St. 5-23-56
E 24a, BURIAL, CREMK- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
£ w.2I| TION, REMOVAL (Bpedity)
N AT o Lineoln T a TN A o
nxn-: RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECY ) »
L V% - '

"s Statement on Reverse Side)
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EFFoinomad oo g
STATEMENT BY LICENSED EMBALMER
A A T < B O T LT R

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

by me, OF BY oo e P » Student Embalmer No,.........

working under my personal supervision..

Student.......... S pmatare of Btudimy Eabainn T Signed. @““ - Q m‘“’ ...........

".~..:Note: The above MUST BE SIGNED-BY THE LICENSED'!MBA_LMER in his OWN HANDWRITING. (F
to comiply with the above constitutes grounds for revocation of license). . :

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

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




