THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300 : 31920
‘ RLED OCT 15 1953 STANDARD CERTIFICATE OF DEATH S
' 8LRTH NO. REG. DIST. NO. Z£ E PRIMARY REG. DIST. NO. _M Repistrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whare decoased fivad. I institution: residence befors
a. COUNTY a. STATE b, COUNTY wdinkowion?.
o Jackson . Missourd Jackson
b. CITY (It cutsde sorpurats limits, write RURAL mnd cive ¢. LENGTH OF e. CITY d. [n Residence within Lmits of
OR STAY OR H Ineorpara :
a TowN Kansas City tomable) (hv‘h;.gh:ﬂ Town Kansas City A m""'g""‘(
. Al o STREET ;
& d. FHéSLPrT ﬂ?—EOOF {If not in hoapital or institution, give streot address or lmtlon) ADDREﬁ 3 25 1(1.! mullld;hloﬂtlon) 3 ﬁ/\ 00
O INSTITUTION General Hospital No, 1] /ﬁ-
E 3, DNE‘::ME %IE a. (First) b. (Middle) c. (Lm) 4. DATE (Month) (Dsy) (Year)
;-. (Typeor Piney  Nick Myroney DEATH 9 - 25 _1953
] S, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’5' 8, DATE OF BIRTH 9. AGE (In years| o UvDcR 1 YEAR | O DXDER M MRS,
[2 M W WIDOWED; DIVORCED oty . hBBlmw) Months , Days | Hours | Min.
5 _MQXQRJhuA&uj%_Ju%%ré-lRRB l
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR - | 11. BIRTHPLACE - .
5 dmdnrh:mmd'nrﬂn;l:!gmmk B DUSTRY (Ciey and State or Foreign Country) ‘ztglliﬁ'lz'ERr‘}?FWHAT
& IInknown Iinknown Austris 4 | Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥WIFE
Inknown . Tmknown —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywu, no, o unknows) | (If yes, cive war or dates of sorvice) NO.
Tnknown Unknown K.C.Record Clerk K,C., Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ome caite per 1. DISEASE OR CONDITION ONSET, AND DEATH

Jae ot (o5, (), aad () | DIRECTLY LEADINGTODEATH" ;) Bronchogenic carcinoma with metas‘béﬂis 10 days

“Thiz does met mean | ANTECEDENT CAUSES

the mode of deting, such |  Morbid eonditions, if any, giring DUE TO (b}
a# heart faliure, asthenia, | 7ife to the obove cause (o) ddating

-
o}
|
<
i
Z
F4
Q
E etc. It means the dig. | PBe underlying couse lost. L . ' . , ,
o eaxe, injury, or complica- DUE TO {c) o
P tion which caused death. | It OTHER SIGNIFICANT CONDITIONS ) }‘_‘ r\
= . - Conditions contributing {o the death but not o A } U
3 related 1o the disease or condition consing death.
[ 15a, DATE OF OP_FE)AN- 195, MAIOR FINDINGS OF OPERATION .- 20, AUTOPSY?
2 s 0 0]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. 0 SUICIDE . homa, farm, fastory, steeet, ofice bldg ., a%0.)
Z HOMICIDE
g 2td. TIME (Moxnth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
b!* INJURY - = | “worx AT WORK
E 2. I hereby certify that I altended the deceased from _2_._.15__. 183t -9 -2 19_5_3_ that I last saw the deceased
= " aliveon _Q = 25 19_53_ and that death occurred at 203 LOA m., from the causes and on the date stated above.
vl W B.I. Burns (ch‘l'ee or tittey’J| 23b. ADDRESS 3. DATE SIGNED
; % D M Wi General Hospital No. 9~28-53

E 24a. BURTAL, CREMA- | 24b. DATE 240, RAME OF CEMETERY OR CREMATORY | 24 LOCATION (Oty, town, or county) (5tate)

TION, REMOVAL (Bpecity) - :

1l L) - ) a LB luysm 2 .

E | Burial 9-30-195% | M. Calvar Ke City

DATERE:'DBYL%AEGL R RAR'S TURE Lt 0 TR E

19-30-53"" X (. d/

(Licensed Embalmet’s Statemient on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY . i i i it ei et ettt

working under my personal supervision,.

Student ... ... iiaieia,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license},

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

7€ this body is not embalmed, fact should be so stated above.




