No, 300
10.48

<

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jackson

State File No
' BIRTH KO, REG. DisT. Wo. _ /¥ priuany aec. oist. wo._ZCEA  Registrar's Na._............‘%:.!-j:..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If instizution: residence before
a. COUNTY b. COUNTY

. STATE . . Jinimion).
2 Missouri Jackson "

b. CITY (If cutride corpurate Hmits, write RURAL and give LENGTH OF

c. ng (If octside ecorporsts Limits, write RUBAL and give townahip)

| Enter only anesanseper | 1. DISEASE OR CONDITION

lis fox (8), (), 84 (0) Chroni

OR - woakip) Y this placel|} a
town Kansas City o ? é;q&: TOWN Kansas City N\ g
d. FULL NAME OF (If oot in hoapltal or inativstion, give sirees add d. STREET (I ranl, give waatlon) 5 \ =
HOSPITAL O~ General Hospital No. 1 ADDRESS 718 w, 11 St. \d
3'6‘2%“&55%% a. (First) . b. (M!ddh) c. (Last) | 4. DATE (Menth) (Day) (Year)
,,.,._,,m Prind) Bessie florkman . DEATH 1 29 £l
‘ 6, COLOR OR RACE | 7. MARﬂEB, gﬁggcrggnm . | 8. DATE OF BIRTH I 9. :"GE (lnn)sn 3 moe | YEAR | o7 GROCR 12 s,
. . aify) L Hours | Min
4..0.-—- J,& . ‘M [} d- / (? ¥ M I
AL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BISTHPLAGE (8t fnu!gn
most of working life, u-w:.t) - DUSTRY o % car Ey ?FWHAT
2 . (=%
“13.. FATHER' 5 MAME g 13b. MOTHER.S MAIDEN NAME 144 NAME OF MUSBAMD OR WIFE
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Vs, B, | (ﬂmw dates of sarviee) NO. ? A /
MEDRICAL CERTIFICATION I _BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

c liver fgilure

DIRECTLY LEADING TO DEATH® )

o This does wot inean | ANTECEDENT CAUSES

Cirrhosis of liver with fatty

the mode of dying, such
-\ o# Beart feflure, asthenia,
ce. It means the dis-

Morbid conditions, If env
riae Lo the above coue (a)

ng DUE TO {b)
ing
the underlying cause last. Toe

metamorphosis

cane, Infurs, or complics- DUE TO (o) Chronic alcoholism o
tion which coused deathd, | 11. OTHER SIGNIFICANT CONDITIONS ’ - . ' (61 3
Conditions contributing to the decth but ot 5
related to the disease or condilion causing desth,
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inovabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, berma, farm, iagtory, stiest, atfios bidg ., s5e.) '
HOMICIDE S
214, TIME (Mocth) (Day) (Year) (How | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OOCUR?
' WHILEAT NOT WHILE,
INJURY WORK AT WORK

alive on ___uaNe 29 1951  and that death occurred at

2. T hereby certify that I altended the deceased from _Jane 26 19 51 1o _Jan., 29 1951 , that I last saw the deceased

m., from lhe causes and on the date stated above.

Za. S1G B.1. Burns ( ta)) | 23b, Eﬁ Zc. DATE SIGNED
¢ A/}' - AR cherry 1-30-51
JﬁEBURIAh./C A= . DATE } ME RY OR CREMATORY TION (011.7. town, or county) . (Btats)
. REMOVAL )
Y195 ’ .
DATE REC'D BY LOCAL( £EG 'S SIGNATURE FUMERAL DIRECJER’S §I TURE ABDRESS
/-30-57 A ' ol

mer’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 embalmed by me, or by e ccmviiaeens

Student Epbalmer No.

working under my personal supervision.

SEUBONT socensemsssarrorssantosasanss Chenee Signe
Student Embalmer

Licensed Embatmer No 4 7? 3

P. 0. Addressf C hﬁﬂ"'—

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




