5. No, 300

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 13 195

STANDARD CERTIFICATE OF DEATH .
ree. vist. no. L& eniusay res. oust. no._L_."":kmimuNo....sjﬁaz'1

State il o (ADIADSS..

rize to the above cause (a) slotiug

as heart fallure, 3
rtfallure, asthenia the underlying cause lgat,

ee. It means the dig-

ease, injury, or complicg- DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institation: resid before

a. COUNTY a. STATE b. COUNTY acupniseion).

Jackson Missouri Jackson

b, CITY (f sateid . limits, write RURAL and & ¢c. LENGTH OF ¢. CITY Reslden

QR - Lece coreunie O ownahip) ST AY (in this place OR ‘e stiy cﬁﬁ‘u‘-;::h&dmw‘:s
TOMN Kansas City o0 YEARS | TN Kangas City - )

d. FULL NAME OF (I not in hoapital os institution, glve atreot address or location) . STREET (I rural, give location) A L‘F [7
HOSPITAL * ADDRESS 3
ANSTITOTION St; Lukes Hospital 7] 3 East 68th Terrace D

= T
SDNE%héingD a. (First) b. (Middie} c. (Last) & DS;'E (Month) (Day) (Year)
{ Type or Print) Benjamin A, Waugh DEATH July 24 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEXR | IF UNDER 2 nms,
' WIDOWED, DIVORCED (8pwctfy) laat birthday) Monm, Daya | Hours | Min.
Male White Yerrisd March 12 1872 | 81 |
10a. USUAL OCCUPATION (Give kind of wark , KIND OF BUSIN OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
done during moat of working Lifs, even if :}J.:E) i‘ REA MEQY VDEﬁsf RY {City and Stnte‘ or Foreign Country) COUNTRY?FWHAT
Presineny | Mounnville, M, RS u-5.A
13a. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s IMETT; .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (If yea, kive war or dates of servics) NO. t‘h-
o 87-10- 7800 T n £ J Way 8% Te CMo.
18. CAUSE OF DEATH« . - . MEDICAL, CERTIF'I Tl - - INTERVAL BETWEEN
| Enter only onecause per | |, DISEASE OR CONDITION ) 0&" AND X‘m
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH () : . -
. .
*This does not menn ANTECEDENT CAUSES ’ “
the mode of dying, such |  Morbid conditions, if eny, giving PUE TO (b) QAM—DS&-LMA-‘ AN

l

[I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the dedth but ol -
related to the disease or condition causing death.

tion which caured death.

A5k

1%a. DATE OF OP‘FI%’I"«; 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ves (1 v &
21a, ACCIDENT {Bpacify) Zlb PLACEOF INJURY to.g..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
w SUICIDE . *home, farm, !un.ory nmc offion bldg. eta.) .

HOMICIDE , )
21d. TIME (Mogth}) (Day} (Year) (Hour) 2ia. INJURY OCCURRED | 2if._ HOW DID INJURY OCCUR?

oF . - | WHILEAT [} NOT WHILE

INJURY : = | CwoRrk AT WORK

21 hereby certif that I attended the deceased from
alive on éa._}.‘_-l_ 19

19&3 that I last

saw the deceased
above.

Z. SIGNAT

_b_ﬂ.__. 19485 15 Y, S 3,
and that death occurred al __...15..12 ., Jrams the dauses and on the daie stated

Z3c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
. " -
| 726 -53° M

-

A7

= at:

(Licensed Embalmer’s Statement on Reverse Side}

Artode/

2 BURY ‘;.MA 245, DATE | 24 NAMESOF CEVIETERY OR CREMA ‘ RY (Btate)
peally) - . - .
URIAL 7-27 52 | Mr. Magian Qemere gf AMSAS /Ty - M:ssauz:
1RECTOR' 5 S1GMAJURE ' hDDRESS




%

STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3R = LT+ % <+ g e , Student Embalmer No..............

working under my personal supervision,.

Student ......covvisrrriirrrmrr s reiecareaannaa
Signature of Student Embalmer

Licensed Embalmer N, yéyé
~ P. O., Address.... 'cm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

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



