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FILED AUG 15 1957

Registration Districy No.

THE DIYISION OF HEALTH OF MISSOURI

STANDA%D CERTIFICATE OF DEATH

Primary Registration District No.

-----~---—gf;"féd'i=%56NUM55
o Risye>

Reguh’a s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldem:- bafou

s COUNIY  Jackson o STATE Missouri b SOUNTY Jacksord* ™
b, CBTY {If curside corporate limits, give TOWNSHIP only} Inside Limits €. CgRY Inside Limits
R .
Town Kansas City Yes [f Mo [] tom Kansas City Yesfgk Ne [
s < FgLé. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b L/? STRDEREE-QS ’ {If cutsidg, give location) Reside on Form
HOSPITAL OR D
NenTuTion Gen'l Hospe #1 ,2,.5_4‘24 3 ' 2303 774/14%4 Yes [] N"[Z/
3. NAME OF DECEASED First Middly Lost 4. DATE Month Day Year
(Type or print) N OP
Vernon LEe King DEATH 7 29 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER warrien[} B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Doys Hours Min.
wibowen[ ] § mvoacenlﬂ'%,_, 20. /94 2 5 I
100. USUAL OCCUPATION {Glve kind of wark dane | 10b. KIND OF BUSINESS OR - n.‘B@THPLACE {City and- atate or country) !’ 12. CITIZEN OF WHAT COUNTRY?

duriwam avan if retired) DU? .
Lot ;
13b. MOTHE MAIDEN N

130. FATHER'SRAME
%f

w2

14. NAME OF HUSBAND OR WIFE

—loone —

15 WAS DECEASED EVER IN U. 5. MED cssz 16, sulcut. SECURITY NO. I7 INFORMANT % Addrass

{Yex, no, or unknawn)] {1f yes, give war or dotes of smrvice) ,%/
7443—4/-_{253 éd,éb 3303 m,um)

PART I. DEATH WAS CAUSED BY:

18.. CAUSE OF DEATH (Enter only one cawse per line for {a), {b), and (c).}

IMMEDIATE CAUSE (o) Chronic pyelonephritis

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive cardiovascular disease

MOV AL (Spacify)

7 _-2/:', 757 |

Conditions, if any, DUE TO (b}
which gave rise 10 }
above couse ({a), M
stating the under- Lo

z lying couse last, DUE TO {c)

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dizsose condition given in PART | (a} 19. WAS AUTOPSY

= PERFORMED? .2

£ . YES[] NO XX

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)

w - -

v 0O O A

3| 20c. TMEOF .Howr Month, Day, Yoor

8 INJURY " aum,

3 © pm. -
204. INJURY. OCCURRED - | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Factory, street, office bidyg., etc.) .

WORK AT WORK
1. | atrended the deceased ﬁnm // 23 "5-7 . to July 29, 1957 ond last iuwa‘! aliveon gfUl
Death occurred ot 35 A. m on the date stated acbove; and to the best of my kmwledge, from the cavses stated.
226, SIGNATURE ): I} [Degres or titie) o 27b. ADDRESS Z2c. DATE SIGNED
P As 2 gé ryl/l AM /4/1 2kth & Cherry 7-29-57
230. BURIAL, CREMATION, 23b- DATE . NAME OF CEJ‘ETERY OR CREMATORY 23d. LOCATIQN {City, "“"f' or county) {Sesre}

‘O - Yo...

S0~ Il (e

ADDRESS

c;?o-d 7

25. DATE RECD. BY LOCAL REG.
W@ 777, .

25 REGISTRAR'S SIGNATURE

Zovn. Mlirelatt,

{Licensed Embalmer’s Statwmant on Reverse Side)
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1,27 . 3O STATEMENT BY-LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... S o trnrentneratstrbeeranranrrearean .»-Student Embalmer No.-......

.working under my personal supervision.

Student :..ocoeveiinninnnnnn..
Signature of Student Embalmer .

. o e e e g e

" P..0. Address :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
~ 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 body is not embalmed,.fact should be so stated above.

+ -



