THE DIVISION OF HEALTH OF MISSOURI « 61
~ . FLED NOV 28 1056 STANDARD CERTIFICATE OF DEATH S8R

Fase
ie Registration District No. _...._._.._.‘..._._..{ZZ_._Primary Registration District No. ._(.o...o_.?"w.. Registrar's N04834.
ie
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decacsed lived. IF institytion: R“iden:- beafory
4 a. COUNTY Jackson . a STATE Missouri b. COUNTY Jackssﬁuunon)
5% b. C(IJ‘I)-QY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits . QTY Inside Limits
: OR
town Kansas City Yot NoTuilo % rowy Kansas City vefo Nom
- - : " ——y U
c }I:(U)Is.é.l_?:lA:\EogF (If NOTinhospital, givelocation)|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Form
insTitution  Gen'l Hosp. #1 #/ ADDRESS 2539 Jackson YesO NoX
3. NAME OF First Middle Lent 4. DATE Month Day Year
DECEASED QF
(Type or pring) A M Jd Summe DEATH 11 7 1956
5. sEX p |6 coLor oR RACE 7. warrien [} wever marriep [ 8 DATE OF BIRTH AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.

%/a.é, }VM wioowep D - oivorcep [ 2‘#&’/— /é —/f?él . ’?'BMW) Mmhl i ]:‘-.

"] 10a. USUAL OCCUPATION {(ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Cigy ; 12. CITIZEN OF WHAT COUNTRYT
-

during moat of working life, even if retired)
, US A

14, MOTHER'S

S Lensiaionces Hoaale

w
-
[
vy
I
o
0.
I 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
—_ {¥es, no, or unknown) {If yrs, give war or dates of servica) \ sw Tfaq- .
:’ ¥ 1
E e 6 /‘2779' 66 <,=-;,“F-..:_.:_e.”r
x 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e}.]" 7 B INTER¥AL BETWEEN
= PART |, DEATH WAS CAUSED BY: : s ONSET AND DEATH
w mmeoine cavse @ - Myocardial infarction
B
= .
z Conditions, if any,
=] tehich pare risg to . DUE TO (B) ; \\
g above cause 10), . . . . ‘jﬂ
- stating the under- )
o = lying  cause last. DUE TO ()
g =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) . 13, ;vaihuaogv
= - ERFORMED?
-
I £ ves [ no X
; = 204, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.) -
U & a O 0
< o .
a 2 [20c. TiME OF Hour  Month, Day, Yeor.
. s} INJURY a. m. -
> a p.m.
.| a2 .
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in 0f aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wm WHILE AT NOT WHILE Sarm, factory, streel, office bidg., efc.)
g o WORK AT WORK
|
E:‘ﬂ 21. J attended the deceased from Nov. 7 11956_._._ . to Nov. 7 3 1956 and last saw ﬁ alive on —NﬂL—?—,—lQ—Sé——
* Death occurred at : PO m on the date stated above; and to the beat of my knowledge, Irom the causes stated.
r—.l 22a."S1GN, { . {Degree or title) | Dl 22b. ADDRESS N . ) 22c, DATE SIGNED
= - 2hth & Cherry - 11-8-56

OF CEMETERY OR CREMATO 23d. LOCATION (City, totrn, or county) {State}
o D dad ét %

23a. BURIAL, CREMATION,
aﬁuwu ‘Si’d”)
4. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG. |26, REGISTRAR'S sucn.ryzl
S - f -§b ~MMliw=- w

/ {Sicensed Embalmer’'s Statement on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by . i iriiiaerressvaarerraare et aar et naaaan , Student Embalmer No.......

working under my personal supervision..

Student.....o.ooiiiii e

Licensed Embalmer No..%j

L . PR . _ P. O. Address,Aﬁ_f}A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING
- to’‘comply with the above constitutes grounds Kon:.tevota_log of license). L Pen

If embalmed by a STUDENT, he also shallign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



