THE DIVISION OF HEALTH OF MISSOURI

Npo_ 300 iy
o l ALED JUN 23 1951 STANDARD CERTIFICATE OF DEATH state Fite Mo R0 0
' @IRTH NO.____ REG. DIST. MO. __j_ﬂi__ PRIMARY REC. DIST. Wo. /OO0 poiiirar: No 2473
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whers decesssd lived. 1f institation: residence before
J a. COUNTY Jackson 2. STATE  Missouri b COUNTY  Jacksgorf~ =
b. CITY (1! oytolde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde oorporata limits, write RURAL and give township)
townahip) STAY&MWI.“)-
TOMN __ Kansas City TOWN Kansas City N
g d. FULL NAME OF (f oot ia howpital or lositatios. cive sirvet sddrem ot losstlon) | . STREET, (1 raral, givs loeation) 'k“
O INSTITUTION  General Hospital No. 1 548 Main 3/‘) J
8 = NAME OF = 2 (rin0) b. (MIddie) ~ e (Lué)ite CONE  OMmi)  (Dey  (Yew
= { Twpe or Print) George 5 6 7 5l
& 5. 6. COLQW OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGF. 0 v UnoeR 1 TR | W GRODR 5 no,
§ 2 . wi D. DIVORCED (8facify) 2 4( 7 5 &éﬁ Mnm.., Dars nml Min,
/ | LKL 7
mwccumﬂou {Givekind of werk | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (fpate o forelan soun 12_CITI WHAT
! ot orking Life, sven H retired) DUSTRY ' l/ 15 é-' mrﬁg
L.r] )IOHEN LA 1] Lo

ilsa. nmjs N 13b. m? S MAIDEN N =y 114, namE of juysBan -ur:
Unkno W 1 ﬂ MA
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. URITY IT‘,JNEQRMAN 5 51 AD ESS 4
(Yes, wo) | (If yes, ﬁﬂmmdn-nlmviu
| Unthons| x20prd. (e F0, (”gn L&;

S~

[

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL &
caussper | |. DISEASE OR CONDITION NSET
e g vy | DIRECTLY LEADING TO DEATHe(y Interstitisl cerebral and subarachnoid
s Remorrhage
*This does mot menn | MNTECEDENT CAUSES Cerebral arteriosclerosis
{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 beart foflure, esthenta, |-, Tiee 10 the abose Py stating . ] . - . . ) . .. . .
de. It meana the diy. | ‘he naderiying couae lost. H"\
ease, infury, or complicn- DUE TO (_") _ i L]
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ -+~ - =~ - = ~— - * '5 "3
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION EE - D s - 20, AUTOPSY?
. TION g .
‘ . ves X0 wo []
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY ta.s.. faorabemt | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE v . home, larm, fastory, strest, offios bidg., st .
HOMICIDE
21d, TIME (Momth} {Day) (¥ear) (Hoon | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
_INJURY ) = | “work AT WORK

2. I hereby certif; that I attended the deceased Jfrom w to__dune 7 IQ.S.L, that I last saio the deceased
- alive on une J_19_51-. and that death oceurred at _23 20 m., from the causes and on the date staled above.

(Degreo of title) | 23b. ADDRESS Z3c. DATE SIGNED
B,1. Burns [el 2lith & Cherry “6-8-51

;b,.—ﬂURlAL CREMA- Z’D? L NAM CEMETERY OR,CREMATORY .| 24d, LOCATIQ
m‘zﬁm 7S/ | Cogne ( _
pRAR'S SIGNATURE ) X _ ST

DATE REC'D BY LOCAL | Rl
REG.

2. SIGN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE

(Li m.ngmba!mernSu:moanSudc)




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 —coicel

____________________________ , Student Embalmer Mo, .

working urder my persona! supervision.

Student .ucunava s eneesraNn e unensnn e wens
Student Embalmer

P. O. Addre;;

Note: The above MUST BE SIGNED BY THE LICE"JSED 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.




