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diseases in Part | must be casuvally relsted. Coroner cannat certify 10 a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burns

FILED DEC 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____________________________ a1360 L

STATE FILE NUMBER

(Pes, no, or unknown)

(I} yeu, pive war or dates of wersice)

17. INFORMANT
- -

Registration District No, ... ./ 5(2 ..... Primary Registration District No_.[___o__g_,’___ R,g.,"gr!, Na. 52—5_‘231
1, PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: R.iid-n;.:“ bafors \
. STAT . admission)
a. COUNTY Jackson e E masouri b. COUNTY Jackson |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
OR . OR
TOWN KanBaB city Yerl) NoD q \ ﬂTOWN Ka‘nsas City Yes x NoO
. T
c. ’F;gls.’l;nb'l:ll_dgﬂF (1§ NOT in hospital, givelocation)[Length of stay in lb‘ 3 d. STREET ilf uug jde, give location) Resida on Farm
insTiTution  Gene HOSBPe # 1l /0 ADDRESS 7h09 Ma YesO NolY
3 ::::‘E‘A so:rb First Middle Last 4. DATE Month Day Year |
QF
{Type or print) Floyd c Blacksmith DEATH Dec. 3, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
o marriep [ wever Marmiep l hee
whi vst birthdey) [Aonths | Daws | Hours | Min,
male te wipowep [ DIVORCED # - 28— /3’7’8
“] 102. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) & 112, CITIZEN OF WHAT COUNTRY?
uring mysi of working life, ecen if retired) . - »,
Mo—;.;ﬂ_‘_ &{ . S P /9
13, FATHER'S NAM 14. MOTHER'S IDEN NAME
* - »
2
15. WAS DECEASEOJEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Addreas

{Licensed Embalmer’s Statement on Reverse Sidae)

18, CAUSE OF DEATH [Enter only one cause per line for (o), {b), ead ()] ™ J'INTERVAL BETWEEN
- — PART-L-DEATH WAS CAUSED BY: - — - - - --- - - ONSET . AND-DEATH
IMMEDIATE causE (o) Massive hem;:z:hage
Canditions, if an¥, 1 pue To () Malmices
which gare rise fo
above czuat ;). B - ® U
stating the under- . g-g l
- tying” eause topr. | DUE TO (&) Cirrhosis of liver
=] PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{q) 5. :VE%SF 33;2;?
- ?
L4
] ves £X vo 3
= 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part M of item'18.) ~ '
§ 0 a O
< | @c. TIME OF  Hour  Month, Day, Yeor | .
hi INJURY a2, m,. .
=1 p.m.
]
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., int or about home, | 204, CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT* [] WNOTWHILE farm, factory, street, office bidg., etc))
WORK AT WORK o s .
T : Y Dec, 3, Y56
2.7 attended the d d from Dec, 5{) . to Dec. 2 ] 20 and iast aaw [0 alive on hd Ll
Death occurred at m on the date atated above; and ta the boat of my kniowledge, from the causea atated.
223, $IGNATY . (Degree or title) O|226; aboress 22:.%7?4:0
A= 24th & Cherry Sts. 1 b .
2 URISL. CREM TION. : 23c, NAMKE OF CEMETERY OR CREN:ATORY 23d, LOCATION ACity, lotwrn. of count ] (S!alt)
EMOVAL (SRctf; o
o/ A - -— _S
ADDRESS A” - 25 DATE RECD. BY LOCAL REGT” [26. REGISTRAR'S SlGNATURE
Aé-'rru_. 12 bo-St |
3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF By .. iiii it ittt et iieaenanmr e , Student Embalmer No........

working under my personal supervision..

Student .. .. o iiiiiiiiiiaiier e
Signature of Student Embalmer

Licensed Embalmer No..é{..d.
t. - : t. - ML TR S P ’P. Q. Address . ._./. \ - 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
" ‘to comply with the above ‘constitutes grounds for revocation of license).

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

.



