. He.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

\ i -
RUED JAN 25 195, STANDARD CERTIFICATE OF DEATH D r-3 X 3
. a 3 f
! BIRTH NO. REG. DIST. MNO. _LZL PRIMARY REG, DIST. noé_‘.’_’—&u_ Registrer’s No ‘Liﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a, COUNTY Ja.ckson a. STATE Miss Ouri b. COUNTY J Ck son adinkeion).
b. CA};Y {I outslds corpurate Omite, write RURAL and give EI'ALYENGTH OF <. ng (If oytaide corporsta limits, write RURAL and give township) ‘{
. wnahl I thia [
ToRN Kansas Clty sownahle) 3 8“’5&3 TOWN Kansgs City ~) r'l D :
d. FULL NAME OF (It uot in heepd itation, give street sddros or loestlon) STREET _ _ (L. runal, dvaloc-tlon) 4} l '
HOSPITAL OR ADDRESS
INSTITUTION Genera.l Hospit-a.l No. 1 m3am we - 74 JTIQ EE7 4
3 NAME OF a gr‘lg;)- b.” (Middle) 0 e. (Last) |4. DATE (Month)  (Day) (yug
{Twpe or Frint) trdie May . Culp DEATH .
5, SEX , 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu yesrs| IF UNDER | YEAR | F UNDER 34 #RS.
female White WID%%?{VS&CED (Spidfy) 2-8-76 l Last birthday) Monu:-, Days | Hours I Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITiZEN OF WHAT
dona di ot of working lifs, sven if retired) USTRY L i to COUNTRY?
T oV E - - exington, Mo, W)
138, FATHER'S NAME 13b. MOTHER"S mlngu NAME 14, NAME OF HUSBAND OR~WTFE
Josery Uty | Marzwa drvswer | OTre Py P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME

(Yea, no, or unkeown) | (If ysa, glve war or dates of service)

1463 ER ST O}INS,
: 2P,

Vo None (MUrs Maeroa homermane  wan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | I, DISEASE OR CONDITION _ . - L ONSET AND DEATH
llne for (8), {b}, and (c) DIRECTLY LEADING TO DEATH (a) Hegnrrent carcinoma Qf &Eﬁ 3 Si wi :t b

'

“This dos mot mean | ANTECEDENT CAUSES metastases to lung, liver and brain .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | rise o the above couse (o) stating
ete. It means the dig- | the underlying cause last.

¢cate, injury, or Yica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ' . /\“

Conditions contributing to the death but 10t
related to the diseane or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON ' ' . 20, AUTOPSY?
- TION
, YES @ NO D
21s. ACCIDENT {Bpwcily) 21b. PLACECF INJURY (s.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm, factoty, streat, otfice bidy., s1a.) AR
HOMICIDE
21d. TIME (Month)  (Day) (Yews) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify Vtha! I gitended the deceased from M_, 19_51_, to _J_EIL_T____, 19_53, that I last saw the deceased:
aliveon _JaD. 7 4952  and that death occurred at _7:hiBa m., from the causes and on the dale staled above.

Zia. SIGNATERE (Degree ar ¢ 23b. ADDRESS 23c. DATE SIGNED
B.1, Burns( }7 2Lth & Cherry . . 1-7=52

.
24

%_1;. BgERM(‘J\\o"-AL RE| A 24b. DATE Zlc I\MIE OF CEMETERY OR-GREMAFORY d. LOCATION (City, town, or county) (State)
AURIALH Nan-9-1452 Eemwood C’smne,e'z A/A NS4S Q TY Mis sevri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. OF 14'”,: s ontitin d ﬁ*” Bﬂﬁ.ﬂ'ﬁ Crz

(licensed Embalmer’s Statement orf Reverse Side)




N

L

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae.o

...... . s Student Embalmer No.

working under my persona! supervision.
Student sevases pliii e Signed....... é . 2 zT’L&Lé zfﬂ-‘“‘"" 7
Student balmar
o . Licenzed Embalmer No..... .,2' ................... U S
Y
P. O. Address MW “ )%
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c#oply with
the above constitutes grounds for revocation of license.)

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




