cwosoo | CILED AUG 191953 ooV DIVISION OF HEALTH OF MISSOURI 28581

-t STANDARD CERTIFICATE OF DEATH Svare Fie No
'BIRTH KO. REG. DISY. NO. [ _{! 2 PR IMARY REG. DIST. NO. _é.._....;—RmmmrJNa ...“{.‘.39..8...... I
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If institet id before
COUN . 5TA 3 mlon).
a. Y Jackson ) if W4 a. STATE Missouri b. COUNTY Cj;‘ Pys; adm oa)
b, CI‘IF;Y 0 outzide corpurate limits, write RURAL .ndm‘:"uhlu} §T L‘l’-:::nt;l}; ,&E) -'c CITY a4 1s ,,;,m within lmit °{
tomv  Kansas City years;- TOWN CANSA S 0/ ry YR
d. FU(IJJS- ?‘_'{\ME OF (1f not in haspital or § icn, give strect addrom or location) ADDREﬁ (K rural, give location) . q (!
INSTITUFION. General Hospital No. 1 | 7935 Highway 71 3
3. NAME OF F V
LY ! 8. (Fimst) b. (Middle) c. {Last) 4 Dé"I:'E (Month) (Day) (Year)
(Twpe or mm;m,ul"ﬁarie E. Dick DEATH 7 31 1953
5. SEX I 6. COLOR OR RACE | 7. "I\JIAD%%‘IIEB glEgggcfgSRRlED. 8. DATE OF BIRTH 9.:.(;5’&:;:;;:- ;(I" ur | YEAR | o tMDER M EmS.
. . L (Bpecliy) t on Days | Houm | Min.
Wriite | MAnRED ] | MAY-3.1927 l |

10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0. 0y Segse or Foraign Countenf 12, CITIZEN OF WHAT

during most of working s, even if retired) DUSTRY
oot EweFs -~ Las Animas (Sironmia

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR—#PE

 Fuaene O [osrenl Curaoyy Marsw | Marnveyv Drow

I5. WAS DECEASED EVER {N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR ;ME ADDRES
p 7

l’Yll.no.oraknovn) | (If yos, glve war or dates of service) qga 30-111‘ 35

- .

18. CAUSE OF DEATH . N MEDICAL CERTIF'ICATION = et Ig;l"sl—:g‘rlﬁngm
 Enter only onecaussper | I DISEASE OR CONDITION' a DEATH
lne for (a, (9, and (& | PIRECTLY LEADING TO DEATH® @ — Acute bulb r politomyelitis
e e ) B - -
*This does not mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenia, | rise to the abore couse (o) stating -
dc. It means the dig | the underiying causelagl. : o
case, injury, or compli DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ﬁtD
' Conditions contributing to the death but not  * : : - : . Dg

related to the diseare or condition cauring death.

1%a, DATE OF OPERA- | 19b, MAIJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
vis (] wo X]
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY ta.g..in orabeus | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, offics hldy..evs.)
HOMICIDE
21d. TIME iMonts) (Day) {(Year) (Hour) 2fe, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | work AT WORK

22, I hereby certify that I attended the deceased from Ju_ 19_53_ to _July 31 | 19_53 that I last saw the deceased

aliveon _July 31 1.9_5,3., and thal death occurred at ,ll.._z.QPm., Sfrom the causes and on the dale stated above,

Z3a. SIGNATU eI. Burns (Degres or titie)zy] 23b. ADDRESS B3c. DATE SIGNED
DD 2hth & Ch 8
- ., & Cherry -~3-53
24a. BURIAL, A- | 24b, DATE 242, NAME OF CEMETERY \ 24d. LOCATION (04 tawn,oreounty) {Btate)

()
TION, REMOVAL (Bowetty N - <
omrac |Aug-4v253 | Foresr Hris Zifmrruy Ntnsas C17y Adissover

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

BATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DI aEC'l'Ol 8 SIGHHTURE ADDRESS
REC. - g - 3/-Brysey Casee
-4, .
(Ls Embalmer's Statemant Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT oL R , Student Embalmer NoO......._.....

working under my personal supervision..

Student ..o.iiie i iiirieniias e aaes
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING (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.

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




