. No.300
. 10.48

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

ALED AUG 4 195

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. LQQ _ PRIMARY REG. DIST. NO. /LD Registrar's No

State File Nagggsz..
2000

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where deceased lived. 1If lostitution: rmsidence befors
. STATE b. COUNT' . sdmisfon}.
s Missouri MY ackson -

L 2.4

s.j / | 6. cowzo% RACE
1Qa. USUAL OCCUPATION {(Give kind of work

during ot of working Lifglaven if retired)

b. %‘IE;Y (I ontaide corpurate limita, write RURAL and give . zl:(ENﬂ}: DI?F\ c. CiTRY (If outide sorporate limite, write BURAL acd give townahip)
l.o-uhl 2] ¢ ool
town Kansas City: | 2 rad> il TOWN  Kansas City - -
d. FULL NAME OF (1 not i hospltal or § Eivs stroot addrese or location) || d. STREET {H raral. give ication) = v
HOSPITAL OR ADDRESS
INsTiTUTION.  Jeneral Hospital No.l . 1010 E Jfﬁd.’l‘errace
3. NAME OF . (First b. (Middl Last
DECPASED  Byva ) (Middle) Bnr:y(a t: 4 DATE  (Math) (Dey) (Yean)
{ Type or Print} n DEATH 7 1L cl
7. MARRIED. NEVER MARRIED. _|.8. DATE OF BIRTH  AGE (o el v voor | 1% | 7 o0t u .
WIDOJED, DIVORCED (Specity)

Lty
. KIND OF BUSINESS OR IN-
) DUSTRY

Mmﬂul

/

= )-188 8-

ll aIRTI-IPLACE (Btais or foruign mﬁ,)

Kmluh

12, CITIZEN OF WHAT
UNT|

S, A

line for {8), (b}, and (c)

*This does not mean
the mode of dying, such
a# hearl fellure, asthenia,
dc. [t means the dis-

Dl RECTLYLEAD GTO "EA‘IH‘(

THER'S MAIDEN ¥
f 2TV 4
? . . Sl -

:r.';; WAS DECEASED EYHER IN ﬂl'.l. . ARMES FORCES? [ 16.SOCIAL SECURITY

‘&, o, &f anknown) Fea, give war or of sarvioe)

Ve | ~ o2 £
18, CAUSE OF DEATH MEDICAL CER CA‘I"ION < mmv.:n.u EETwiE
| Enter onty onscanseper | 1. DISEASE OR CONDITION Carcinoma o hyroid with metastasis

ANTECEDE(T CALISB

Morbid conditions, if any, glﬂng DUE TO (b)
rise to the above cause (o) stat
the underlying cauase lont.

DUE TO (c) +

ease, fnjury, or Nica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related to the discase or conditlon causing death.

alive on _YU=F “H

%tbﬂiﬁauaded he deceased from
1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L1 wo 5]

21a, ACCIDENT (Bpacify) 21b, PLACEOF INJURY te.s. inorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, iarm, faetory, strest. office bldy.. sto) .

HOMICIDE
21d. TIME {Month) (Day) (Yeat) (Bsour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

OF ’ ; WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK - .

2. I hereby Feb. ¢ 19'51 o _Lul_ IPSL that T laat saw the deceaszed

8. 1.

2a.
TION, REMOVAL

U (Degres or title)

and that death occurved al L.lgl_ﬂpm from the causes and on the daie slated above.
23b. ADDRESS -

23c. DATE SIGNED

OATE REC'D BY LOCAL

7"/5 465'?-

2Lth Cherry K 7=16=51
24d. LOCATION fO!.ty. town.oxoopmyz . (,St'gte)?
. T e "r{nnne!s
/.
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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 . ___ -

Student Embalmer No,

working under my personal supervision.

Student ....e..

Student Embalmer

-
P. O. Address.g.

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T

If this body is not etnbalmed, fact should be so staied above. " - . <



