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THE DiVISION OF HEALTH OF MISSOURI “

FILED JUL 18 1955 STANDARD CERTIFICATE OF DEATH e i o 23001
BLRTH NO. REG. DIST. NO. P d Z PRIMARY REG. DIST. NO. 2P AL v Registrar's Na‘:_-?na
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whero decossed lived. ! lostitution: resilence before
. UN i PR T . . 3 n Y.
& COUNTY Jagk'son -& SATE . Missouri > COUNTY.  Jackson' ™™
b. CITY (i outcide corpursto Hmita, write RURAL and give LENGTH OF c. CITY d. Is Residence within limits of
township) ST {in this placs) CR 1 city of |ncorporated town?
TOWN  Kaneas City EA LS| TOWN Kansas City o TR =}

d. FULL NAME OF cIf not in hospital or institution, give sirect addrest or location} STREET (If rural, mive lpcation} ‘s
HOSPITAL OR ¥ ADDRESS \(d
INSTITUTION  General Hospital No.l 4> 5331 Highland j(’

3, I__!‘MEACNI;ES%IE a. (Fiist) b. (Middie) c. (me) ) Ds-'[_-E (Month) (Day)  (Year)
{ Type or Print) Clyde 4l Billups DEATH & 26 1956
5 SEX 6. COLOR OR RACE | 7. x&%ﬂ“&%g EIE\‘;'SECNEIBRRIED % | 8. DATE OF BIRTH 9. :'GEh::’:-;n IF UNDER | YEAR | IF DNDER 1 M1s.
. (8pacify) 1 ¥, Months| Days | Houra | Min.
Mals | &/#i7E Jaw. s, 1867 | £9 e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 5
dons d rm;mutofﬂorklnllih.o:onnﬂ l‘-’etlud) DUSTRY {C'Ei aad State or Forgiga &“"” uC&l[m%ERQIIOFWHAT
NGIAVEER KaibRoAo TLAND (SSovki | - S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ma oF Hussmmon WIFE
5AM05L L 5ILLUPS | £ELiza WE/R T, ! $
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY Lﬂ? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unfoown) | (If yes, give war or dates of service) d
P ABNE RS- ALLCE_MM /707 Eﬁb JERR. (@J%
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g‘\!.:ligmm
_Enter only one causeper | |, DISEASE OR CONDITION K DEATH
Jime for (2. (by. end oy | PYRECTLY LEADINGTO DEATHC ()" Arteriosc lerotic heart disease
*Thkis does nol mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, giving DUE TQ (b)
ot heart fallure, asthento, | rise {o the abore cause (o) stating
ee. It means the dis- the underlying cause last. {
rase, injury, or complica- DUE TO () E.
tion which ceused death, | 11, OTHER SIGNIFICANT CONDITIONS s)
Conditions contributing to the death but not : \,t
i rd:t::i o tfhe du?nac J:gmnduelo:lamuain: death. Fracture of left hip
19a. DATE OF OPFIRO‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
; YES EI NO
21a. ACCIDERT {Bpeciiy) 21b. PLACE OF INJURY ta.g.. imorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE . homme, farm, factory streat, office bldy., wta.) -
HoMicibe Accident Above address Kansas City, Jackson, Missourd
21d. T(I)I;__iE {Meoatb) {(Day) (Year) {Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE - :
INJURY & 20 1956 = | womk AT WORK Fell from wheel chair
22, I hereby cerlify that I allended the deceased from June 20 o 56, _June 26 ;1829 that I last saw the deceased
alive on _June 26__, 19_56, and that death occurred at 23 m., from the causes and on the date siated above.

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

23b. ADDRESS ’ 23¢. DATE SIGNED

23. SIGNATU B.I Burnhg (Desree ot title) 2 . .

L] L ]
—M"M 2] .| 2uth & Cherry 6-27-195¢
24a. BUR|AL. CREMA- | 24b. DA 24c I NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

ON, REMOVAL (8,
Uit AL M”-Juus RE, 7 95¢ IMIJt Mm¥ CD MﬁTER;c &ngsns ITV Mirssour:

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUMERAL IRECTOR' S SIGHNATL ADDRESS
b 27 5 5.7 wﬁi M ﬂg

(Licensed r’s Statement on Reverse Side)




—— ———————————————re et et—————————————re————————— et ———————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF DY oottt ettt e trstas s se s sttt

working under my personal supervision..

Student....ccoivinsenmnregrorscamsesasiiiiaieraaas
Signeture of Stondent Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply 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.



