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G UNFADING BLACK INKE—MAXE A PERMANENT RECORD-MQ

1. PLACE OF DEATH

ALEBNOV 8 1952

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No. _ / 22 PRIMARY REG. DIST. uo.ée__‘?ﬁ_ Reau!rar:Na.._..é..?...%ug.

35470

State File No..

2. USUAL RESIDENCE {Whero deceased lived. If loscitution: tesidence before

. . . ainineion!
® CONTY  Jackson - STATE  Missouri o COUNTY  Jackson™ ™"
b. Ccl,'}l;’r (If cutside corpurste lmits, writs RURAL and give CSI' Al;{ENif;rhI: DEF ¢. CITY (If ouwids corporats limits, write RURAL and cive township) -
townghip) [{ sl
TowN  Kansas City > — TOWN Kansas Citv ,ﬂ ’)‘1 X
d. FH%!;PF'AME OF (If not in hoapital or institution, give t address or loestlon) dASDTI;?REEESrS -,/ ‘ v U
eritorion General Hospital 1 7937 Garflield Aver we
3315»“\:!\&%\505% 8. (First) b. (Middle) ¢. (Last) 4. DA}'E (Month? (Dey)  (Year)
( T¥pe or Prmu John J—é_ e s Robeen 'DEATH 10 26 52
5. SEX 6. COLOR OR RACE [ 7. MAR%EE rglsgggcusn%fo 8. DATE OF BIRTH 3. IﬁGE e e ,.).,.JJ wees ) Dr.:;: ¥ bow i K,
« (Bpecify) L] ol Hours | Min,
_ﬂa[c_\ ujl'tj te— dvrrie NOI/ {2, /8’8’0 , l
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btats or forelen oouutry) f 12_ CITIZEN OF WHAT
dona d most of working 1He,aven If rotired) C fi COUNTRY
i e Arpente,- /ﬁ.mps\!:lle. I”u—-ms LS A

13a. FATHER'S NAME

Toseph [Robeer

Ma,

16. SOCIAE SECURITY

¥9¢-05- 2729

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You. 0o, orunkoowa) | (If ves, xive war or dates of sarvice)

D

3b. MOTHER'S MAIDEN NAME

l 17. INFORMANT 5

T4, MAME OF HUSRAND—OR WIFE

. Enter only oneeause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {s), {b), and (¢}

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH*(5y _ Syphilitic anaurysm of ascending aorta

ONSET AND DEATH

*Thiz dpes not mean | ANTECEDENT CAUSES

eroding into the right lung

Morbid conditions, if any, gising DUE TO (b)
rise to the above cquse fa) sating

the mode of dpfing, such
as heart faflure, asthenta,

)

WRITE PLAINLY--USIN

1 ete: It means the dis- " the underlying couse lnat.
case, fnfury, of compliea- _ DUE TO (c) ,_ \j
tion which caused death. | 11, OTHER SIGNIFFCANT CONDITIONS - )_ N
" | cunditions contridtiting to the death but not 0
related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
IR =In
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE boma, farm, {agtory, street, offics bldg., et0.) )
HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF | WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK .
2, I hereby certify that I atiended he deceased Jrom Sept. 15 952 to Oct. 26 , 18 52 that I.last saw the dmased
alive on . 26 19 and that death occurred af 11: Pm from the causes and on the dale stated above.

(D r ti).lg)

B.I. Burns

23;. DATE SIGNED

10-27-52

23b. ADDRESS -
s 2Lth & Cherry °

al i
%1’ REMOVAL 24v. DATE '
(
a (9«:5'301?5'2 MC’MQ\-J
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE
REG.
f0-30_53 |

24c NAME OF CEMETERY OH-GHEW

{Licensed Embalmer's Statement on Reverse Side)

24d. LOCATION (Oity, town, or connty)

te, g.._LLu.Lls Ceby _Mo.

25, FUMERAL DIRFCTOR 8 S1GNATURE €8s
" 4 tF3] Brus néreaJ(

(Btate)

lod




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— oo

. . . Student baimar Nouearecasvosasacsansa
working under my personal supervision. udent tmbalmar N°

S1g'ned /

S1Neds.tesnn... rerearenans ceesessanrinan ! W
_ gne Student Embalmer . . Llcenaed Embalmet. Neowl Z_ o CarXort é‘[ ......

~ Note: . The above MUST BE SIGNED, BY THE LICENSED EMBALMER in_his~ OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) Pt ) )

H :lun body is not embalmed, fact should be so stated above. . Vi .t




