THE DIVISION OF HEALTH OF MISSOURI -
20352

. Mo.300
i STANDARD CERTIFICATE OF DEATH State File N
. 10.48 JUL 5 1% EEL 1 IO ‘2 .’-?.8-1..--
' BIRTH NOD. 2 REG. DIST. NO. *}yipmumv rec. oist. no.L 002 Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institation: resid before
a. COUNTY a. STATE b. COUNTY ad:mimlon).
0 Jacksan Mi ssouri Jackson
b. CITY (I cutalds corpurate Uimite, writs RURAL and give ¢. LENGTH OF c. CITY (It outalds corporate Limits, write RURAL and give townahip)
. township){ STAY (in this place! orR - r—; ?.
a TOWN Kansas City nknawn | TN Kansas City
g d. FULL NAME OF (1f oot ia boapita or lastcation, eive sirset addrom o losston) || . STREET {11 rural, xive location) l { d
o INSTTUTION___General Hospital #2 1914 E, 10th St.
g 7 NAME OF — . (Fimp) 7 b. (MIddle) e (Last) LOME (Moot (Day)  (Yew
= (Typeor Print)’ . Tgaac ' Bivens DEATH [ 15 52
é 5. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B .DATE OF BIRTH . 9. AGE (It years| @ UMDER | YEAR | # imoER 1 mns.
& N WIDOWED. DIVORgD (Bpeciiy) ™ 7 L—62 lnéunhdu) Mnnﬂnl Days Boml Min
E 10a. USUAL GCCUPATION mﬂmm«x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torolan country) 12. CITIZEN OF WHAT
g dona during most of working life. sven if retired) DUSTRY . / COUNTRY?
5 Unknown . Harnst.ead Tex, Amer,
< 138. FATHER'S NAME _ 135. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
5 Isaac Blvens Kizzie — ] 2 — _
% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS
I~ (You, no, or unknown} | (I you, rivo war or dates of service) NO. . B .
= _Un.k.nmanJ A ANoNE | #rs Robhie Mac Hancock, 1914 E. 1Qth St. . .
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z | tinotor a), (), and () | DIRECTLYLEADINGTODEATH*) _ Hypertensive Heart. Disease
F *This dpes nol mean ANTECEDENT CAUSES
3 {he mode of dying, such | MMorbid conditiona, if any, gﬁving DUE TO (b)
% at Beart fallure, axthenia, |- rise to the abore.cause (a) . .- B LT T IR S
o ete. It means the dis- the underlying cause last. )
» ease, infury, or complica- - DUE 7O (c) - : : L om %
% || tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 3
[~ Conditions contribuding to the death but nof ) ' ’
2 related to the diseate or condition causing death. .
ju || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION i E T " | 20 AUTOPSY?
b=
o= - . YES D NO E‘
o - 21a. ACCIDENT (Bpecify) T 21b. PLACE OF INSURY {e.g..inorabent | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) 4 (STATE)
z algﬁ}gFDE . ) bome, farm, factory. street, ofice bidg., at0.) . ’ o :
a . ! .
g i 21d. TIME: _(Month}~ (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT[—]. NOT WHILE .
J" INJURY ) : m | woRrK AT WORK
; 27 hereby certify that I altended the deceased from .5-16-52 15, to 51552
'fé K, 19____, ang_t@.u death occurred at'lLs.Q_p. m., from the causes and on the date stafed above.
= ‘a@k E111 , N{Degren or title) | | Z3b. ADDRESS 2%. DATE SIGNED
o ‘ vonlty, - i 600 E, 22nd St., : 6~17-52
B 24 B g ER r}é\}hﬁm 24b. DATE 24z, F CEMETERY_OR CREMATORY ' | 24d. 10N (Clty,
m S e i 2 22
- HFI “ne. /, 5-
D4TE REC'D BY Lo%?;l. REGISTRAR'S SIGNATURE . ”;ﬁ:_ﬂ R A'r 3 s
-~/ f - J%— 4 L] (4

ﬁ‘ = (fium:i Embalmet's Statement on Reverse Sidef ]




STATEMENT BY LICENSED EMBAIMER

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

. ' - -
R .. . Stude almaer No.o., oo
working under my personal supervision.

Signed P

Y 4
31gN8descnsesanasnscenrnannns rerrassas

i v -
Student Embalmer - .- . . Licensed Embalmer No /7/"9
P. O. Address /}/ﬂ /‘;; 0

Note:. The abhove MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

-#

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




