THE DIVISION OF HEALTH OF MISSOURI

y. 300
e [ILED JUL 231552 STANDARD CERTIFICATE OF DEATH e Fite o S TODT
~ -
' ! BIRTH NO. REG. DIST. NO, L.SD_ PRIMARY REG. DIST. NO. é’___b_z}(minrur'.l No.l.&lmm“..“.
i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If fostitution: residence befors
lJ a. COUNTY Tackson a. STATE Mi ssouri b. COUNTY Jackson adunimion),
b, C!TY (I outoide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outadde corporats limits, write RURAL and give township)

townahip}| STAY (in this place)

TOWN .
d. FULL NAME O

-

wown Kansas City, Missouri ,, q ¢

HOSPITAL. (If not in hoapital or institution, give strect Bidress ¥r oﬂuon) d. ASDTDREErS -ll:l rural, glve location) [ T
instiiunion Jackson County Hospital 415z Main 7
S.DNE%%ES%IE a. (First) b. (Middte) ¢, (Last) 4, DOA}-E (Month) (Day) (Year)

v

INJURY WHILEAT NOT WHILE . , o Ce e

WORK AT WORK
2.1 /ea:erufy that T attended the deceased from July 4 , 19_5&, lo M, 19_5_5, that I last saw the deceased
and that death oceurred at ﬂ-_LZQ.P_m., Jrom the causes and on the dale siated adove,

% 6; or tjuig)7) | Z3b. ADDRESS 23. DATE SIGNED
24 - /’)W, M Kansas Citv, Missouri~ - 1¥-§-53
ﬂdéﬂVL CREMA,7| 24b, DATE / 74z, NAME OF,€EMERERY OR CREMATORY. .

7 —=/0-$ > It GZrW/

TE REC'D BY L:OCJ(\;L

=]
-4
Q
:
E {Typeor Prnt) . Hiram Coil DEATH T3] 7
5] 5. SEX (, "6, COLOR OR RACE | 7. wl.ﬂDEg*‘n:'EZDD glE\ygchgSRRlED, ;j,.ﬂ. DATE OF BIRTH 9.:;6E tn years| i Shotn 1 YEAR | O DR M acxs,
c . (Bpuctfy! % birthday) |Monthe| Days | H Mia.
7 male white widower 1872 81 , ™
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forclgn oguntry) ~7| 12. CITIZEN OF WHAT
rf'. . done during most of working life, aven if retired) ___,‘_? DUSTRY COUNTRY?
K laborer — unknown U. S. A.
< ll3a. FATHER' S NAME K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
un
N nown unknown unknown
[ I5. WAS DECEASED EVER IN U, 5. ARMED FORCB? 16. SOCIAL SECIJRITY INFORMANT'S § TURE OR NAM ARDRESS
< {Yes, no, or unknown) | (If yea, eive war or dates of service)
= unknown 97" L -/Q%z !
EL 18, CAUSE OF DEATH CEASE O M - NTERVAL BETWEEN
1. DI R CONDITION NSET
z | ﬂ‘:ﬁ:ﬁ{”&;’f’ﬁg DIRECTLY LEADING TO DEATH® ¢5) ,d;—n—,—,.ﬂ/,_, W .
g *Thia does mot mean | ANTECEDENT CAUSES /AZZJ"‘J % : * ,é .
b the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} L
e g# heart fallure, asthenta, | rise to the above couse (o) stating . o, . . LI e— . ﬂ
® ete. It meana the di- the underlying carse - - . - ST
o ease, injury, or complica- i DUE TO (¢} oy
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T - - /
= Conditions contriduting to the death but not 50 /
3 related to the dizease or condition causing death, ‘?L
B 19a. DATE OF OPFFO,N 194, MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
z * ’
2N 7=2=03 jLZZu ;@JWW m/&ﬁq- ves (] wo ET
) 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx.,inorabout | 21¢. (CITY, TOWN, OR TOWN&(IP) (couu‘rﬁ (STATE)
b SUICIDE home, farm, lactory, sirest, office bldy., 410} . : . y - R
é HOMICIDE )
g 21d. TIME (Month) (Day) (Yea} (Hour) 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
A
]
e
]
]
5
[-M
2
g

7& /LO('.ATION {City, %&nt B (State)




ﬂ

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 e

Student Embalasr No.

working under my personal supervision.

Student ..... conenaw errasscsasrvanassianas
Student Embalaer

P, 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above.

.

G. (Failure to comply v




