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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘@gs§umon District Ne. ......_..,“J 4’2 ... Primary Registration Distriet No. . /ﬁd_z-:':: Registrar's N3444-

STATE FILE NUMBER

0 b1 TR«81.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars ducessed lived. If institution: R"'d"i' batore
o. coUNTY Jackson « STATE  Misgouri b COUNTY Jackson
b. CITY {l{ cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
soww Kansas City Ye) Noo rom_Kansas Gity 2 (G 8 | velX woo
o R flgls-lg]'?:[{dEI?F (1f NOT inhospital, give locatian) mn 1b 4 STREET (I! oulstdc give Iucan) Reside on Farm
iNsTiITuTioN (Jen'l Hosp. #1 S. ||\® Aporess 3231 E Yeso NXX
3. wAme or " Firat Middle Laxt 4. DATE Month Day Year
CEASED . QF
(Type or print) (’ ’ d Y LO i Long DEATH 8 & 1956
5. SEX . 6. COLOR OR RACE 1. 8. DAYE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |)F UNDER 24 HRS.
marrieo (J :;v:rc marRIED (B Toot Birehday) ot Dass | b2 HS
Female “}b ‘re wipoweo [} owvorceo [ B=5-1956 o

| 10a. USUAL OCCUPATION (Gise kind of work done
e, eoen if retired)

t04. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country}

# |12, OTIEN OF WHAT INTRY?
[~}
3 % % Ll 2 i

ED FORCES?
or dales of arrviee)

14, MOTHER'S MAIDEN NAME

vars HC Dnpecel

16. SOCIAL SECURITY NO,

1B. CAUSE OF DEATH [Eanler only one cause per line for (a}, (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Infarction of small:

. INFORMANT

intestine

Address

> 11 %

INTERVAL BETWEEN
ONSET AND DEATH

Post opertive laparotomy for congenital

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b ‘

which gare rise fo ® N QU P

e e . omphalocoele and atresia of small -intestine 4

lying cause lost. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 187 !“ERSF 33;%'[’;—’“’

ves (B no )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Port I of item 18.)
20¢, TIME OF  Ifous, Month, Day, Year
INJURY™. @, m. . .
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghowt home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factary, sireet, office bldg., ele.)
WORK AT WORK

Death occurred at

'21. ] atrended the deceased from

Au_gust 5, 1956 ta KUgUSt bs 1956 and last za

12;554.

%{aﬁve on Aﬂg.-.é,_laié_

m on the date statad above; and to the beat of my knaw[od'ge from the causes stated.

Za. SIGNATYRE

{Degreeor ittty B, 1 ,Burns &

2, 277. 4

-t

22b. ADDRESS

2hth & Cherry

hd

Z2c. DATE SIGNED

8-6-1956

2.

L. CREMATION,
Specj

23,

DATE

24. FUNERAL DIRECTOR

(e p- 19%

*

ADDRESS

23:. NAME OF CEMETERY OR CREMATORY

. DATE RECD. B8Y LOCAL REG. U

248 F-7- 22

23d. LOCATION (City, towrn. of county)

{State)

25. REGISTRAR'S SIGNATURE-

i

{(Liconsed Embalmer’s Statement on Revorse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .oovvriiiiiiiii i v, e , Student Embalmer No........

working under my personal supervision.

Student - . o oo iiiiiiiiiiaieaaaaas Signed %—4 . /.a. ]M .............

Signature of Studene Enbalmer
Licensed Embalmer No.-.li.-).‘

. - P. O. Address.._/lf_.(‘._../..‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




