THE DIVISION OF HEALTH OF MISSOURI

o.300 . .
il I STANDARD CERTIFICATE OF DEATH v e o 20606
BIRTH NO. 1956 vec. 0157, wo. /¥ T eniuary rec. 0157, w0/ @O Z— Registrors No ?-;?'?
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institutlen: residence befors
. COUNTY . STATE 3 N dabwlon).
. Jackson . . Missouri b-COUNTY  Jackson ™™
b. CITY (f eutside corpurate Umits, write RURAL and give LENGTH OF ¢. CITY 4. 1, mﬂ within Limits of
R townahip) o) OR ﬁm T
TOWN  Kansas City l‘I_ TOWN  Kansas City Fo 0 :
d. FHIG'IS. NAhll_EoOF (It not in hospltal or institution. give strest addros pf locatlon) "Asnrr?sfgs (If rursl, give loeatlon) 3 (a 4 KD
INsTITUTIoN General Hospital No. 1 10 4102 Wayne
SEI)QEAC'EEQPEFD a. (First) b. (Middle)} . {Last) 8. [)3}'5 (Moxnth) (Day)-.. {Year)
(Typeor Prinsy  AUbTrey a Northcutt DEATH 6 5 1956
5, o] 6. COLOR IR R 7. MARFJED, NEVER MARRIED, P | B. DATE OF BIRTH 9. AGR (In years| IF UNOER 1 YEAR | ¥ Ok o WA,
. WICDWED, DIVORCEQApecity) ) ““"", Dars HW-’ Mia.
— / ! - S I B
10a. USUAL QCCUPAT] (@i kind of work 105 KIND OF QSINESS PR IN. | 11. BIRTH ‘W“, o Toreigs County) IZ%[NOFWHAT
VI 4 - nI
132, FATHER'S JAME lmsn S MA1 DA NAME ;Z 14. NAME OF JUSBAND OR ¥IFE
' l b hd / 277 £ ‘ P ”(4—
15, WAS DECEASED EVER iN U.S. ARWED FORCES? SOCIAL SECUR 17_INFORMANT' 5_StGNATUGE OR NAME ADDRESS
(Y, no, 01, wa) | (5 yes, give war or dates of service) " - - )
[+ -_ /- (2" L8 . A -, 3
6. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1.'DISEASE OR CONDITION ONSET AND DEATH

. Enter only onseaussper

ltme for (a), {b), and (¢)

*This doer not mesn
the mode of dying, such
ot hearf fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5) Benign prostatic hypertrophy of urj
" bladder with acute and chronic cystitis;
Acute pyelonephritis

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above couse (o) ltathw
the underlying couse last.

de. It means the dis-
case, infury, or Fail
tion which caured death,

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribwing to the death but ot
related o the disease or condition cousing decth,

(o] f"f‘

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION D
. ves (1 wo L]
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.s..lnorsbost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fngtory, strest, offies bldg.. exs)
HOMICIDE - 1
214, TIME (Mooth) (Dar) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORX

2] herebu cerlify that I attended the deceased jrom _June 2 | 19..5.6. to _JIME_5_ 19_56, that T last saw the deceased
glive on _JUNE 19_5__ and that death oceurred al LSS.E ., Jrom the causes and on the date stated above.

3. SIGNA Burng (Degrvo or tijle) ?| 23b. ADDRESS Zi. DATE SIGNED
| ' © 24th & Cherry 6=5-1956
‘ ETERY/OR TORY :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGRATURE

REG, )

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ar

-

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

by me, or by

working under my per sonal super vision..
L ] M
S1gned ...... ﬁ. -ene . I - .W. ........

Student.......oceouen-
Signeture of Student Embalmer
Licensed Embalmer No..féz

. .P. O. Address,xﬁd,_{;.

D EMBALMER in his OWN HANDWRITING. (Fai

Note: The above MUST BE:SIGNED BY THE LICENSE
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a S‘.TUDENT. he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact shoiild be so-stafed above.

~




