THE DIVISON OF HEALTH OF MISSOURI =

.300 . : 1
FLED JUL 6 1956 STANDARD CERTIFICATE OF DEATH swte e nIL I L O
! BIRTH NO. .. aes. o151, wo. /YT iy nec. oist. W OO kpvisrars No 2ot n
1 PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decotsed lived. If inetlstlon: residence before
] a. COUNTY Jackson a. STATE Missouri - b. COUNTY Jackson sdunimion).
b. CITY {3 cutelds corpurate limits, write RURAL and give | ¢. LENGTH OF | «c. CITY . I» Residence withln limite of
OR tnwmhip) STAY (in this place) OR ety ted t
town Kansas City. 60 town Kansas City .. v %D
a yrs . ),
. FULL _NAME OF o . STREET.
o HOSPITAL OR (If oot in hupiul or lm&hulion elve streot adcdress or locatlon) . ADDRESS (1f rural, give location) 5 LFS xa
D INSTITUTION General Hospital No. 1 u% 2919 Harrison
ﬁ 3 NAME OF a: (First) b. (Middie) e (Last) 4 DATE (Momth)  (Day) 0,@)_5'[9
g | (oweor P Mollie Ce. Trent cati 16 -- 65 - 3%
2 5, SEX | 6. COLOR OR RACE | 7. MIARRIED gs\}fggcnemgmz a 8. DATE OF BIRTH 9, lL::GE dovean] v uq VAR | I GAoEn o e,
; F L (e "~ |_12-18-83 v v Rl el T
§ 10a. USUAL OCCUPATION (G - Ob. KIND OF BUSIN R IN- [ 11 BI ) -
[+ douduﬁn‘mmd-_'orkiul;fo‘.':::;nﬂdmd ur? o OF BUS m|:){E|5'|'IIR‘( 1.8 RT".'PLACE (City snd Sctats or Foreige Coustry) lz'cgb.ﬂ'lz‘ﬁh‘;?FWAT
i Housewife Home Atchison, Kansas ! U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ Michael Jennin {MarvBolen ... | Claude Trent
fz |l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- (Yes, 0o, or unkpown)} | (If yes, ive war or dates of service} ; NO.
= No : None Mrg, Thomas T.eahy 1111 W, 40th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1] 1. DISEASE OR CONDITION . TH
Z 'E‘::;‘“(‘:{ by, and ) | DIRECTLY LEADING TO DEATH*(y _Arteriosclerotic heart disease raays
i «Th%s does et mean | ANTECEDENT CAUSES Probable malignancy
o || the mode of duing, such | Morbid conditions, if any, giving DUE TO (b}
w1 || aabeart follure, asthania, | rite to the aboee causy (o) ddating
=) de. It means the dig- | the underlying cauae last. H -
o eare, infury, or complica- DUE TO (¢) -
5 || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS M =
= Conditions contributing to the death but sot LI
9 related to the disease o1 condition causing death.
;‘. 19a. DATE OF opﬁ%m 196, MAJOR FINDINGS OF OPERATION . 20.- AUTOPSY?
= YES D wo ]
21a, ACCIDENT (Bpedity} 2ib. PLACE OF INJURY (e.g., taoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g ﬁ%]ﬁ;glEDE boma, larm, fastory, strest, offics bldg., w10.)
; N . B .
g 2id. TIME (Mosth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
|y o | M) e
P
E 2. I hereby certify that I atiended the deceased Jrom _6_11._ 19_5_6. {o _6;6_ IB_Sé that I last saw the deceased
" alive on ..._6_6_ 18 , and thaol death oceurred at m., from the causes and on the date slaied above.
<
ﬁ 2. SIGN RE B.I. Burns {Degroe ujuu)o 23b, A.DDRESS 2. DATE SIGNED
. + K - |General Hospitsl No. 1 6-7-56
E m.NBRE AL, CREMA- | 246, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (State)
. (Bpedily)
g BUrial 6-9-56 St. Mary's Cemetery | Kansas City = Mis
zTE RECD BY L%%%L REGISTRAR'S SIGNATURE 25. FURERAL DIRECYOR'S SIGNATURE ADDRESS
a2 Mellodv-McGilley-Evlar 1800 in

(Licensed ‘s Statement on Reverse Side)




- - " . 1 . .. ¢' .
STATEMENT BY LICENSED EMBALMER

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..

27 AP T 1= 11 AT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




