. No. 300
. 10-48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED JUL 5 1952
REG. DIST. NO. _/ZZ

State File Na 20'353
priuary wec. 017, W0, / O0B Registrar's No....... 2. 8..9u8....

S

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Lostitution: twidence befors
a. COUNTY Jackson = STATE  yMisseuri b COUNTY  Jackson'""="

b. ClTY I outzide eorpurate limits, write RURAL and give

¢. LENGTH OF

townahip! | STAY iin this place)

c. CQOTA' (If cutedde carporats limits, write RURAL an give township)

O Kansas City $oyYS TOWN Kansas City .
d. FH&SLPrﬁT.Eo%F (If oot In boupital or Institation, give streat address or location) d.ASI‘,r&%TS (I rural, give loeatlon) 3, 5 /)
INSTITUTION  (Jeneral Hospital No. 1 617 Charlotte ,4’
3. NAME OF . (First . (L
DECEASED o (Fimt) B. (Middle) ¢ (Last) 4. DATE (Month) (D“g (Ygu)
( Type or Prind); Lena Leoyna Bivona DEATH 6 2 2
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE o yeun] & mote rb;rm" ¥ oo 5
. @ birthday H M.
Formele | Whitu VESYRY B i I55 1 = | =
102. USUAL OCCUPATION (Gt - 10b. KIND OF BUSINESS OR IN- | 11. BI ]
a. US CCUPATION u‘:(.“:::‘i;’: m::; 0 RN (Btata or forsizn scuntry) \S/ 12 Cgm%q'?FWHAT
e, £ Vowne ﬁ U A
ll!sa._nmau S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF WUSBAND OR, WIFE
. TN v Afn v 6 45 oo — ?ééé 'Blvogg
15, WhS DECEASED EVER i 0.5, ARMED FORCES? 716, socw. SECURITY | 17. INFORMANT" S 51 GNATURE OR NAME ADDRESS
o8, 6, OF v (If yua, xlve war or dates cf service
AEN " none Qyelo Pivowa bl 2Chits reca,

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a), (b), and {c)

“Thir does not mean
the mode of dying, such
a4 beart follure, asthenia,
ce, It means the dis-

1

MEDICAL. CERTIFICATION

DIRECTLY LEADING TO DEATH*¢yy Bronchopneunonig

I DISEASE QR CONDITION

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditiona, if ang, giving DUE TO (&)
rise to the above m':u{ {a) sat ﬁ
the underlying cauase last.

DUE TO (c)

Cerebrovascular accident :

eaae, fnjury, or complica-
tion which coused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. NN ves (1 wo i3
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorsbomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg ., e10.) .
HOMICIDE 4
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy ’ . WHILEAT NOT WHILE
]NJURY o, AT WORK

2 I hereby certify ‘lhat I attended the deceased from M

WRITE PLAINLY-—USING UNFADING BlLACK INK-—MAEE A PERMANENT RECORD

alive on

, 19

, and that death occurred at

1952_ to__JUNe 25  19°82 that I last saw the deceased

., Jrom the cauases and on the dale staled above.

s szm-m ot Reverse Side)

B, I Burnea (Degree or titlg), | Z3b. ADDRESS Dc. DATE SIGNED
g . 2hth & Cherry 6=26-52
2‘3,,5}{ Eaul g#ﬂcm; 24b. DATE _ | T NAME O ETERY OR CREM/ATORY town] or county) ~ _ °  (State)
' 7) é 2352 | Wit 57*4427«/5 /<a\16¢€l6 Ce Ty
DATE REC'D BY L%c;% RAR'S SIGNATURE ;Bnm. DIRECTOR S 81 GNATURE . . AbORESS
- e aSSq Yo5 < /o
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) fe,
\_Lk{‘
- - 4 ’
. 1.;-

STATEMENT BY LICENSED EMBALKMER

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

4

working under my personal supervision,

Signediccicecenas e reresereranee

Student Embalmor“.““.."“ P . Llcenaed Embalmer No 2-4 7 f(/
' ' P. O. Address /< C ree

)

-, Note:~ The above MUST BE SIGNED BY-THE LICENSED EMBALMER i in_ his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

II_ this body is not embilmed, fact should be so stated above.




