w00 1ILED MAR 27 1952 STANDARD CERTIFICATE OF DEATH sute rite o 1000

| 10.40 14
| BIRTH NO. REG. DIST. NO. _ZZL rriuary REG. 0157 0. L OO Registrar's No 12
O i. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Whes decsassd lived. If Lathgtion: rmsidencs befors
8. COUNTY  rackson . 8. STATE M4 ssouri b. COUNTY  Jacksorfd=imis
b. C(:l,'l';‘f (I outside corpurate limits, write RURAL and give o %rAL‘r'E?l%&?F c. Cga’ . tl:ggﬂunmlubd
TOWN Kansas City od hﬂi ToWN Kansas City )
d. FU&.SLPNAMEOF(unmhL a] or eativutlon, wiva sirect addres or locton) || o STREET. (I rural, giva location) Y
INSTITUTION. General Hospital No, 1 3035 Harrison /5, rb
3. NAME OF - (FIrst b. (Miaa) Tast
) 0 8 { ) ( e) c. (Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) Martin G. Munroe DEATH 3 8 53
5, SEX D | L BRORRAE |7 MARRIED NEVER MARRIED. | '8. DATE OF BIRTH I 5. AGE (s resc] w Doea 1 1t | o
7. ours | Min.
el Cloulss | MG pORCED aas Wrconllo. 27 1582 70 l |
10a. USUAL OCCUPATION (Ghekindot vk | 105. KIND OF BUSINESS SR IN.'| 1. BIRTHPLACE  ci0y s stute o Fornign Gommtrn) | P2 CITIZEN OF WHAT
TaZindraie s et Cl | (Baudiig e Srsnaall

13a. FATHER'S NAME 4 ‘Vﬁ TS MAIDEN NAME (7 ]'a wameBr Huseano o wiFe

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. 3 SIGNATURE OR NAME ADDRESS
Yoy, n0, oéunknolrn) (If yos, xtve war or dates of service) NO. . .
X
18, CAUSE OF DEATH MEDICAL CERTIFICATIO, L LINTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR" CONDITION .. B nehoor T i SR ONSET AND DEATH
lpe for (8, (b), sad (&) DIRECTLY LEADING TO DEATH (ﬂ) r.onc opn_eumon a

«This docs nt mean | ANTECEDENT CAUSES

1he wode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as hearl faflure, asthenia, | Tise fo the above cause (o) sating

.

WR!TE_PLAINLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

dte. It means the dig- | ‘theunderlying couseladt. . . S d -0 ‘L
case, infury, or complicg- DUE TC (c) 4
: tion which caused death. ],11. OTHER SIGNIFICANT CONDITIONS ) ‘ [ ﬁ"i
v Conditions contributing to the death bud not . : : H%
- related to the dizeaae or condition causing deafh,
! 19a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION i i 2. AUTOPSY?
| TION IR © s D
yes (] wo (A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
sUIC - ' hotig, farta, taotary, wirset, cBos bldg., wsa) .
HOMICIDE : B _ i
21d. TIME (Mounth) (Day) (Year) (Houn 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE
LINJURY WORK AT WORK

2. I hereby certify that I altended the deceased Jrom M 19__53 to Mar—ChB 19._53 that I last saw the deceased
alive onH.aIC.h_B.._._, 19..53., and that death occurred al _ll.._lSA ., Jrom the causes and on the dale staled above.

B.I. Burns (Degros gpigle) | 23b. ADDRESS ] Z3. DATE SIGNED
) ' 7ML, 2Lth & Cherry- 3-9-53
[ 5. DATE ' : F CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, of comnty) |~ (5tate)
wil g i3l FRin Comiton  E ' -

RS SIGNATURE 2.

AL DIRECTOR™ S SIGMATUNE ADDRESS

AL rrea RIS ot

{Licersed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reterae side of this certificate was embal
L T T 5 , Student Embalmer No,............

working under my personal supervision.,.

Signature of Student Eabelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL,_MERm his OWN }{ANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - ¢ . . =1




