THE DIVISION OF HEALTH OF MISSOURI 88828 :

LS. No,300 i
v. 10.es | ILEB NGV 24 i STANDARD CERTIFICATE OF DEATH State Fite No
am.m m.m___ REG. DIST. NO. __L.d_z PRIMARY REG. DIST. m._ng-fcmmmnm ...... @;88.2"_

2. I hereby certify that I attended the deceased from Oct. 20 1952 , o _ Nov. 3 , 18 22 , that I last sow the deceased
alive on NOV. 3 , 1 2 , and that death occurred at 4 A, m., from the causes and on the date staled above.

(Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
7»Burns wd%? 2ith & Cherry : 11-3-52
_ Mo NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)~ = (State)
Qakhill Cemetery Butler, Missouri

/ d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstication; residence before
‘ = COUNTY  Jackson ¢ STATE Migsouri . b.COUNTY  Jacksoppiebwios.
b. CITY (If outnide corpurate limite, writs RURAL and give ¢. LENGTH OF . CITY (if cutide corporate licsits, write RURAL and glve township)
QR . townehip)| STAY (in this place)] QR
a TOWN Kansas City . —_— TOWN Kansas City
g d. FHCI;%P?I_IJ_\AMLE OF (It pot in hoagital or institution, give street addrom or location) d.ﬁ;’g;ﬁﬁ (If rera!, ghve location) i
5] INSTITUTION General Hospital No. 1 60k W. 10 3// f
8= NAME OF —a. (inh) b. (Middie) r u.;;:) COME  (Mah) (Dap) Jotem
&= { Type or Print) Frarnk Mize DEATH 11 3 52
z 5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| # unoER 1 rTAR | 7 twvoeR & HES,
= . |\DOWED, DIVORCED, (Bpacity) ‘ l lsat binbday) Momh‘ Dare | Hours | Min
3 Male White Divorced 3 12-10-1880 71 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (s orelzn 3
11 dona during mowt of working life, even if mh:‘d) - DUSTRY s (Buateort sous 0 ILCSEJ_%?’?F WHAT
B I Salesman Property Missouri U.3.4.
-9 -
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 Jerryidiize | Annga-rm-= Unknown
= 15. WAS DECEASED EVER'IN'), S, ARMED FORCES? | 16. SOCIAL _SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. oo, or unknown} | {If yeu, ive war or dates of zervios) NO.
= No Tnknown H.S. Towner Rellance Blde. K.C. lo.
[ | . cause oF oeath : MEDICAL CERTIFICATION INTERVAL BETWEER,
® || Enter only oneceusper | 1. DISEASE OR CONDITION ¢ failure
Z |l metor (8), @), end (o) | DIRECTLY LEADING TO DEATH*(4) Hepati
v “This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, stich ﬂ"'g“m"‘"ﬁﬂm' i a(m}' ,ﬁgﬂi:z DUE TO (b) Chronlc progressive hepatitis Wlth
¢ a ¢ Lous -
E :hm;:lﬂ::, ﬂ:’::t‘:l:, m:urlderlying cause fa:f f ibr 0 Si 8
o | infurty, or - DUE TO (c) .
= tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS l
I~ . " Conditions contributing to the death but not 5
9 related to the disense ar condition causing dzath. .
-, Fq‘ 19a. -DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
i 7 TION )
pim Yes D uo@
o 2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ln craboot | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE bome, farm, tactory, sirest, offios bidy.. sie.}
é HOMICIDE
g 214, TIME © (Momth) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
>|.' INJURY WORK AT WORK
-
o
B

DATE REC'D BY L(I'.AL

Y-F-52"

2l A
. (Licensed Embalmer's Sutm on Rm Side)




STATEMENT BY LICENSED EMBALMER

'. . s i Student Embalmer No
working under my personal supervision.

Sigued...z 4&/ 2 il T

31 Jeveconenanns tasesversssrsenanas vavans ' .
sne Student Embalmr T ' Licensed Embalmer No% \/)-7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fa'iée to comply with
the asbove constitutes grounds for revocation of license.)

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




