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INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLA

ILED AUG 27 1gs
IIITH NO. f/ 7 (/%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 Z PRIMARY REG. DIST. No. £ 02 Rtgl:lrarlh’o..........a.......gf.‘

State File No......

l PLACE OF DEATH

Z. USUAL RESIDENCE (Whers deceassd lived. If loatitoticn: residoncs before

a. COUNTY Jackson a. STATE MisSour i b. COUNTUackBOn Y ‘rmlmhiéon!-
b. CITY (If outsdde corporate imits, write RURAL and eive c. LENGTH OF {| <. CITY vt & Ia Residenca withbr it of K
TOWN Kansas City i - 4 ‘.il" :‘; el Swn  Kansas City TR
. FULL NAME OF (1f cot in hospital or inatitution. glve streot address or loeation) o STREET + 4 (If ruewl, give location) .z, 7 »
HOSPITAL OR ADDRI
mstirution. K.C. General Hosp. #1 ’)
3. l;lE%ME %IE a. (?m) o b. (Middle} ¢, (Last) a DS-EE (Month)  (Day)  (Year)
(Typeor ity  Infant "B Dotson DEATH 8 9 53
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVCE’ECPE\SRRIED. B. DATE OF BIRTH 9.11\'('55&(;1: years| I" INDER | YEAR | F UaDER M HAS.
Fema Ae White WRORED. [ D(S:ndf:) fug. 4 , 1953 day} | Months ‘ Days | Hours I Min.
10a. USUAL OCCUPATION (Ciive kind of w. t0b. KIND QF BUSINESS OR IN- | T1. BERTHPLACE
dane daring most of workiag U, even i recied | DUSTRY Ka ‘mbai-gcsc-n or Fmg- Country) '%LQ.IEER’,‘(QFWHAT
infant . nsas Y’ Te_S.
13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR WIFE
Walter Dotson Mrs—-Detsen none .
m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY({|]17. INFORMA £
{Yes. 00, or unknown} | (If yes, xive war or dates of servioe) NO. OI-II osl;-lj:taf g‘e Tura OR NAME ADDRESS
o none
18, CAUSE OF DEATH RN MEDICAL CERTIFICATION lcl"lgghgiggm
| Enter only onecausmper | I, DISEASE OR CONDITION TH
Hne for (s), by, and (@ | DVRECTLY LEADING TO DEATH® () 13 rematurity
ANTECEDENT CAUSES
*This docs not mean
the mode of deing, such | Mortia conditions, if any, goin DUE TO (b) Pulmonary edema , atelectasis
a8 heart foflure, asthenia, mnf to mci vﬂfgﬁc f::'fcﬁf) Hati g
f.'., i ""’:ﬂ,‘:ﬂﬁ: mueTo @ and interstital hemorrhage -~
tion which cavused death, | II. OTHER SIGNIFICANT CONDITIONS (ﬁ )/J
' T - Conditions contributing to the death but not "
related to the dizease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION ¢
YES El wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..inoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, farm, tasctory. surest. offion bldg ., eta.)
HOMICIDE o .
214. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILEAT [} NOT WHILE
IRJURY - WORK AT WORK
2. I hereby certify that T attendcd the deceased from ﬂgia_ 8_22 o i&'_.g_ 1953 y that I last saw the deceased
alive on 19_53_ and that death cccurred at 2+ =~ © m., from the causes and on thc date stated above.
2. W B I. Burns (Degresorsiuep| Z3b. ADDRESS 23, DATE SIGNED
: : -and " Che ee ' T B0
‘o zg0 VM .| 2hth-and Cherry Streets 1~ 8-9-53
243 BURIAL. CREMA- | 2Ab, DATE T4z, NAME OF ¢ cz}krn-:av OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Mb) . .y L
hug 9- 5‘_3 Maple Hill Ceemetery Kansas City _Kansas
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
f‘- ?, 5‘;.{“5‘;/ . : Rapph Fulton Kanasas City Kansas

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by (et e iie e st aan et » Student Embalmer No........_...._.

working under my personal supervision..

Student ....... .............. e eaaveas e vrereraeenn
Signature of Student Esbalaer

. o ' P. O. A_ddress.../ﬁ..f//.s{:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRITING. (Fail
to comply with the aboveé constitutes grounds for revotation of hce.naef

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

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




