th,
Hfare
lie
yice

)0
56

Loroner cannot certity to a death duve to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, Burns

diseases in Fart | must be casually related.

TR LA T AW T TR AR FEY WY VARSI TN

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUmMB

H8d. .

FILED DEC 31 1956

L ) ’?O
Registrars Neo. .5!.5 ....... A

c.

FULL NAME QF (If NOT inhospital, give location)

Langth of stay in }

(If outside, give locatian)

Registration Diswrict No, ... /{/? ~Primory Registration Distrier No. Leer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld-n:u b-fur-)
admission
e COUNTY Jackson a. STATE MiSSO‘llri b, COUNTY Jackso
b. C(I;JQY {If cutside corparate limits, give TOWNSHIP anly) | Inside Limits . CéEY l Inside Limits
TOWN Kansas City Yoy NoD "B A~TOWN Kansas city Yesi Nar
T Ll U

Reside on Farm

HOSPITAL OR d. STREET
INsTITUTION  Gen'l Hosp. #1 #W \ % ADDRESS 520 Admiral Yos2  No
EX ::g: so:r }‘im '%dh Last 4. DATE Monih Day Year
ASED QF
(T¥pe or print) L. lester DEATH 12 8 1956

7. MARRIED g NEver MarrieD [ 8
'

9. AGE (In venrn

DAYJE OF BIRTH

iF UNDER 1 YEAR

IF UNDER 24 HRS,

tost blrm

‘m

wivoweo [ oivoreen [}

/0, (7

AMonths I Dawy

Hours l Min.

-1100. USUAL OCCLIPATION &

during most of

13, FAT NAME

o¢ kind of work done {1 I BUSINESS OR INDUSTRY
ing hje, ecen if retired) g ;; E
L.

Lo b /

.

)OTHER'S DEPF NA
]

state of oalmlry)

HP CE (Cmﬁd

12. CITIZEN OF WHAT, COUNTRY?
_%_/;.P,Zé_\_

(¥e Row

18, Mnscuszyﬁn IN Ut. 5 ARMED FORCES?

16. SOCIAL SECURLITY NO,

LG/ D1 D400

{If yra. oive war or dates of serviea)

.

Address

S'LbM

INFORMANT

/u:-ex

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cavse per line for (a}, (5). and (€).]

PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH

MMEDIATE chver (o) __inrombosis of splenic artery

DUE TO (8) _/pM/:{— m‘GﬂM—a

Conditions, if any.
which pare risg fo
gbove couse {ak
slating the under.
lying ceuse last.

DUE TO (t)

C%cm“

Mw

15/ X

z 1 e

o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rﬂmmu. DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY

= ) PERFORMED?

§ . vesdik o [

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. ([Enter nature of injurg in Part Ior Part Il of item 18.) -

& O 0 0

%]

2 20¢. TIME OF Hour Month, Day, Year

5} INJURY a.m, .

a p.m. +

[

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, Y. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

10

Death cccurred at

Q5% _P.

2h. Jattended the doceased !rom_Dg_c_n_&,_lisﬁ__. ta DEQ_-__&;_IQSG_and last saw %AHN on _m_l—_&p-lgs-b—

m on the date stated above; and to the best of my knowledge, fram the causes stated,

EMATION.

{ Degree or title) o

22h. ADDRESS

2hith & Cherry

2Z¢, DATE SIGNED

12-10-56

URIAL,
Enouutpc:jr!

v/ /?S’é

?ﬂ(ﬂnn (Citp, tocn. o1, county)
M M

F1

FUNERAL DIRECTOR

[QW)YM }Z;d Iy

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

IX-tf- 56 A

{Licensed Eu)“lm-r s Statement on Raverse Side)




e ————— e —
e e—————— et e

" STATEMENT BY LICENSED EMBALMER

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

by e, OF By . s e reetaeeeraeaaean Vevenans , Student Embalmer No....... |

working under my personal supervision..

Student ..o i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’ANDWR.I']ZING
- to-comply with the above constitutes grounds for revocation of:license). = ;

If embalmed by a STUDENT, he also shall sighi in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




