THE DIVISION OF HEALTH OF MISSOURI

* No.300 4
o3 ’ FILED JUN 15 195! STANDARD CERTIFICATE OF DEATH se Fic v LEG OB
BIRTH NO REG. DIST. NO. _LZ& priuary Ree. 0151, wo. LD R Registrar's No 2334
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE .{Where decessed lived. If institation: residence befors
. COUNTY . STATE b. COUNTY dinimlon).
» Jackson : Missouri Jackson
b, CITY (It eutcide corperate limits, wrte RURAL and give ¢. LENGTH OF c. CITY (I outside gorporate limits. write RURAL and give township)
R . township)| STAY (in this place) OR K C
TOWN  Kansas City 178 yrs. TOWN ansas City
. FULL NAME OF hospitad or foatitatl ddress or locetion) ) .
d FHOSPFTA{ o (If not in or 5 xive streot or d As.Drl;‘REgs 1 gmné;vn location) 3 / X
INSTITUTION _General Hospital No. 1 : 307 Cherry \
3 NAME OF 8. (First) b. (Miadle) <. (Last) \ + DATE ety (Dayy Pixem
{ Type or Print) Cliff Medlin DEATH 5 29 51

9, AGE (Io years| v mDEm 1 YLAR | o DNDER 11 s

il i il el

s /9 ) 0/

11. BIRTHPLACE thia te or forefgn ooum!

5. 0 6, COLOR,OR RACE | 7. MARRIED, NEVER MARRIED,
2’ 3 Wi , DIVORCED (Bpuweil,
i A

loi' UdSUAL‘O'CCUPA.fION (Gbnkhddtotk IND OF BUSINESS OR IN\;
s o aechanic

13a, FA 'S NAME 13b. MOTHER'S MAIDEN NAME .
.QM._M Mok ..0

:-51' W, DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITS( 17. INFOBMA 5 SiI ATURE R
-8, no, orunknown) (If yem, give war or dutes of service)
| 25 L5 S AN by )

12. CITIZEN OF WHAT
¥ COU (7

18. CAUSE OF DEATH ) ) MEDICAL CEHTIFICATION /’ Iwmmﬁﬁgw,\m
. Enter anly onecsumper | 1. DISEASE OR CONDITION TH
Jina for (8), (b, end () | DIRECTLY LEADING TO DEATH®(,) Coronary occlusion

«Thia does 7t mesn | ANTECEDENT CAUSES

the mode of dying, yuch | Morbid conditions, if any, gising DUE TO (b) _ :
s hert fallure, asthenia, | rive to the above couse (a} stating r . . . .

dc. It meens the dig- | he underlying couse logt. ’
DUE TO (e)

¢ase, infury, or complica-
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS o . l-/ ?’U J

Conditions contributing to the death but not
related to the diseare or condition causing death,

19a, DATE OF OPERA- | 19b6. MAJOR FINDINGS OF OPERATION o : - -+ | 20, AUTOPSY?
TION .
| ves [] wo K]

21a. ACCIDENT | " (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} .

SUICIDE -~ - . ' home, farm, factory, siteet, ofios bldg. . sto)

HOMICIDE
21d. TIME (Mouth} (Duay) (Tear} (Houp) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE -
 THJURY Lot - . . WORK AT WORK

2. hereby certify. that I attended the decessed from __May 22 19_5_1. to _MB)C_ZL 19_51, that I last saw the deceased
alive on _____May 29 19 5] and that death ogcurred al _3...@9 , from the causes and on the dale staled above.
' B.I. Burns W&fu or titlg. | 23b. ADDRESS 3. DATE SIGNED
‘ ‘ 2ht.h & Cherry : 5-3 1-51

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

................. . Student Eabalmer Mo.
working under my persona! supervision.

Student +ecesessonnssrnnen s bt s e
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'lAND
the above constitutes grounds for revocation of license.)

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




