No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4586

CUPATION (Ciive kind of work
life, aven if retired)

WIDOWED, DIVORCED (8pecity)
i0b. KINa OF BUSINESS OR IN-
i P . DUSTRY

FILED FEB i 7 1958 STANDARD CERTIFICATE OF DEATH $4086 File Novooormems s s e
BIRTH NO. REG. DiST. NO. /22 FRIMARY REG. DIST. No. /20X Repi:imr’sg\fo. 440
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1! institution: residence befors
. COUNT . STATE . * adinbwion),
2 bid Jackson 8 Missouri b COUNTY Jackson i
b. CITY (It outnide corpurate limits, write RURAL and giva ger]_YENGTH OF €. ng d. Ts Residence within Umits of
wnahi in this )1 € corporal ywn'T
TOWN Kansas City sommabin? 7 foimoel) TOWN Kansas City TR y
d. FULL NAME OF (If not in hospital or institution, give strect add: locatlon) (If rarsl, give location) "E
HOSPITAL OR ;; ADDESS 535
IRSTITUTION General Hogpital # 1 Q 2846 Spruce
3. NAME OF First b. (Middl - (Last
DECEASED I:;d:ri ‘“r)d E( ©) R t.cix(q ast) 4DATE  (Month) (Dey) (Yean)
“{ Type or Print) a . us DEATH Jan. 31 56
5, SEX [#] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER t YEAR | F UNDER u es.
lnat birthdsy} |Monthe| Days | Hours | Mis,
male white b=27-85 Zo. | __ | |

T1. BIRTHPLACE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeq.no,orunknown} | {If yea, pive war or dates of sarvice}

i6, SOCIAL SECURITOY

¥9¢ -97-5%:

18, CAUSE QF DEATH
 Enter only onecauseper | 1. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® (5y

MEDICAL CERTIFICATION
Arteriosclerotic heart disease,

NAM

J {City agd State or Foraign Q,,,n",.]"b
2 i; NAME OF HUSBAND'OR WIFE
.
\’V\d]‘e-:_w

12, CITIZEN OF WHAT
UNTRY?T .

ONSET AND DEATH

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

decompensated

Morbid conditions, if any, giring DUE TO (b)
rise to the above caude () slating
the underlying cauae last,

the mode of dying, such
a8 hear! fallure, asthenia,

ce. It means the dis-
DUE TO (c)

o

caae, injury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeate or condition cousing death.

4>

ISTRAR'S SIGRATURE

1}7L¢4de§£ﬁgJZF?

DATE REC’D BY LOCAL 'R
REG

/-3/-SC

.;. ey

(Ticensed Enbalmer- Suumem on Revéfae Sule}

19a. DATE OF OPERA- |} 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves [] wok]
21a. ACCIDENT™ (Bpecity) 216, PLACEOF INJURY (e.g..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botos, tarm, factory. sireet, office bldg.,sto.)
LHOMICIDE
21d. TIME (Moatb}) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK
22, I hereby ce‘? gy thaﬁi atlended the deceased from Jdan, 31 1956, 1 _Jan. 31 | 19 56, that I last saiv the deceased
alive on , and that death occurred al _lJLO_QI , from the causes and on the dale stated above.
23a. SIGNATURE B.I . Burns (Degree pr title}p | 23b, ADDRESS 2. DATE SIGNED
., Af , 2, th & Cherry Sts, 1/3156
24a R1AL, CREMA. M {AME OF CEMETERY,OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
T EMOVAL (8; . //
R /%5 ¢€ = - aneag )

"




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse “side of this certificate was emba

DY ME, OF DY oottt iiiaiiitiaaraas e erri e s mrrrnnaeiaastraasaaan R, , Student Embalmer No..--........

working under my personal supervision..

e whAdiroka

Signature of Student Embalmer
Licensed Embalmer NoZ%. ¥ . 9

P. O. Address }{@md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




