THE DIVISION OF HEALTH OF MISSOURI '
o | BIEDUAN 519570  STANDARD CERTIFICATE OF DEATH 41874

22. I hereby certify Ithat I atiended the deceased from MJ_, IQS_L, to _D_Q_C_._lﬂ_, 19_5.1_, that I last saw the deceased

, and that death occurred at _B.JJQR m., from the causes and on the date sinied above.
a. SIGNATUR

B I BUI'DB (Dempr it 23b. ADDRESS 2%. DATE SIGNED
‘.d// / 2hth & Cherry 12-19-51

CREMA- | 24b, DATE 7 Zdc. NA) EMEI'ERY CR CREMATORY

W mirfl /3 -3 /-7 /hr Lp ey Csrm

25 FUNERAL DIRECTOR" SIGHATURE ADDRESL

SEpBET? ¢ /r’C 7 o

alive on

24d. LCCATION (Olf, town, or coux'ty) (Siale)

lev., 10.48 Stare File No,............5..4-..9,,?
' BIRTH NO. REG. DIST. NO. /VZ PRIMARY REG. DIST. NO. L OO | Registrar's Now o eoeorrsnons
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers Jdeccassd lived. If instftution: residence before
a. COUNTY a, STATE b, COUNTY [ m-lunl
Jackson }74/5_5 ao e/ SACK
b. CITY (I outslde corpursto limita, writs RURAL sod give c. LENGTH OF c. CITY (if outside corporats . write RURAL arnd giva unrn:hip)
OR N townabip)| ST, this placs) OR
~ TOWN Kansas City NOdRS || . TOWN - n‘g
g d. F#OL%PE{IJ_QAH?-EO%F {If oot in hoapizal or institution. give streol addrees or ILu'Jou) ADDR& . ive loeation) 2 l & b
- o
s instiTuTioN  General Hospital No. 1 /'28} (AJ /2 '“ JT
@ 3.(;:&:!\&5 SCI,EFI:J a. (First) b. (Middle) ¢. (Last) . DSIE (Month) (Dsy) (Year)
5 ( Twpe or Print) Peter j— Vernassie DEATH 12 18 c1
5. 6. COLOR QR RACE WNEVER MARRIED, ATE OF BIRTH 9. AGE (Io yesrs| i UNDER | TEAR | 3 UNDER M mas.
E / ) D, DIVORCED (8pacify) /d) 3 7 tast birthday) Momhzl Dars | Hours | Min.
: Vi / /900 | T l
2] 10a. USUA! OCCUPATION (Olve kindof work | 10b. KIND *OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
[+ /Pdm most of lrork.ln.l 1ife, even if retired) DUSTRY . O COUNTRY?
H | TAE SETT =R KT Mo .
< 132, FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
o PETe R VERWNRI/IE |Mary tict/AmS TR THERINE ‘
[ :‘51 WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE-J 17, INFORMANT'S GNATURE OR NAME ADDRESS |
< o8, no, oy unknown) | (II yes, xtve war or dates of service} 3 -
3 T | — KATHERNE |JE ERNBSSIE j2 0. thtts, 8
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN - ‘
B . Enter only onacause per I, DISEASE OR CONDITION . s L DEATH
Z | linefor (a), (&), and (o | DIRECTLY LEADINGTODEATHe(,y __ Subacute and bacterial endocarditis
E *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
- as heart failure, asthenta, | rise to the above cause (a) stating . R . . [N .
= ‘wio. -1t means the dis- | e underljjing cause laat. 'fo
- ease, infury, or Hea- DUE TO (c) 7 _
P tion which caused deab'l tl. OTHER SIGNIFICANT CONDITIONS : ) H 3 -
= Conditions contributing to the death but a0t i
91 reloted to the disense or’condition enusing death. Bronchopneumo nia
[ 19a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
-
= ) . YES E ND D
5 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bhomes, farm, luctory, street, offior bldy., gto.)
Z HOMICIDE
g " || 21a. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l 1N.?URY WHILEAT[—] NOT WHILE
J, WORK AT WORK
2
<
=
[
g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(L 2/ 57 T nmteline Holortar

(Licensed Embalmer’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 b}'_._..(f .................

Student Embalmer No.

working under my persona! supervision,

S5tudBnt sesasmrmcenannan-. tresrrsesrasanas Signed......\.., . o stotettlleeiretfiored RO AN .
S5tudent Embalmar

. ‘ Licenzed Embalmer No

P. 0 Address......... Z Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI (Fa:lure to comply with
the above constitutes grounds for revocation of license.) '

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



