DIVISONOFHEALTHOFMISSOURI

. Mo, 300 ‘ }
-2 | FILED NOV 2- 1956 STANDARD CERTIFICATE OF DEATH s e n3 3024
BIRTH NO. REG. DIST. NO. _/£L PRIMARY REG. DIST. W0, £ 9O o Repistrars Na._-...g.é_!’.&()......
1, PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wbers decossed lived, If lostitution: residence before
. u . R
Djf o COUNTY Jackson a. STATE  Migsourd b COUNTYJgckgon I
b. C!TY {f outcids limity, write RURAL and . LENGTH OF . CITY > ot
o Forpemate fimlte, write l:’:n‘lhlp) g‘l’AY (in thin place) ¢ OR - ?Wm‘h&nﬁ
TOWN Kansas City 60 yre. TowN Kansas City __¥e 0
g d. F#O%Pvﬁrtzo%F (If not ia boepitsl or institsiicn, give streot add ; looation) . RREES (1f ram), give location)
0 INSTITUTION ___General Hospital #2 220 1527 Olive
& 3 hpME OF, & (FisY b. (Middie) T e (Lmi |4 DATE  (Moutt) (Dsy) (Year)
= {Twpe or Print) Rudolph DEATH 10 12 1956
] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, §| 8. BATE OF BIRTH 9. AGE ﬂn n IF UNDER | YEAR | OF ONDER M WS,
g [ WIDOWED, DIVORCED (Hpecity) Montha | Days | Hours | Min.
K Male Negro Never |
2] 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .
5 done durlng moat of working llie, sven if retired) | DUSTRY (City ead State or Foreign "‘“"” '%8{,}}%5’4?" WHAT
A ician | Little Rock, Arkansas
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
w [David Wynne | Addie C, A)g |
bt I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen,no,or unknown} | (If yes, glve war or dates of servics) NO. -
3 No L495=07=0802 | G B
| 18. CAUSE OF DEATH e . MEDICAL CERTIFICATION lg;ggﬁg%m
] T 1. DISEASE OR CONDITION H
2 -:::?:r"’(’:;":z;ma';’:‘(’g DIRECTLY LEADING TO DEATH*(,y Hydroglycerine reaction
v < This dors wot mean | ANTECEDENT CAUSES
us
S || the mode of dving, such | Afortdd conditions, if any, giing DUE TO (5) Diabetes mellitus,
- a# heart faflure, asthenis, rize fo the above cause (a} stating
® de. It means the dis- the underlying cause laat.
o case, fnfury, or cotaplica- DUE TO (c)
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1\
= Conditions contributing to the death but not . g,ly 0
9 reloted to the discase or condilion cauzing deaih.
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
2 v ) o B
o 21a. ACCIDENT {pecity) 21b. PLACEOF INJURY (eg..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE boms, farm, Instory, streat, office bldg..e%0.) .
é‘: HOMICIDE -
gg 2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
& or : WHILE AT HOT WHILE
}I_' o INJURY = | “WORK AT WORK
ey
Ea 2 f hereby eertify that I agliended the deceased from M, 9____to 10-12-56 , 18 , that I last saw the deceased
; [0=1.2: , and thet death occurred at 9:50 p m., from the causes and on the date siated above,
il 23a. SIGNFAUE : (Dgzpe or title) | 23b. ADDRESS Z3c. DATE SIGNED
e 7 5 A o 600 E. 22nd St, 10-15-56
EE: 24s, BURIAL. MA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
o] TION, REMOVAL (8pedty} .
= 0 oln Karnan iy,
DATE REC'D BY LOCI&L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATUR ADDRESS

(licensed Embalroer's Sutemnnt on szzne Side)




o . r o= e

STATEMENT BY LICENSED EMBALMER

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

DY IIE; OF DY Lo iiiiiiiiiiiritiiam et eemeetestaasactarasaasse e mmsoststranaaninaaans » Student Embalmer No.............

working under my personal supervision..

LT L3 L U U PO SignedQ&.‘.{*ﬂv_ . Q é/ ........................

Signsture of Student Embalmer

Licensed Embalmer No 9435 ¥/

o - :r T P. O. Address./ﬁ%_,_.,)..‘.

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above Constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above, .




