THE DIVISION OF HEALTH OF MISSOUR! ' 36104"

S. No.300 [f .
v e | FIED NoV. 13 155 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH XO. REG. OIST, NO. _ / 22 PRIMARY REG. DIST. NO. £/ d‘&_ Registrar's No. _-_503_'2____
0 I. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where 4 d lived. If losti
a. COUNTY  JACKSON ' & STATE MISSOURI b. COUNTY Jp CKS(H mhnh‘e,r
b, CITY (If outeide corpurate limits, write RUBAL and give c. LENGTH OF ¢. CITY & In Residence within Limits of
OR 5T OR . e 3
TOWN KANSAS CITY b HIMM TOWN KAHSAS CITI, . . ity 1 rmrpqr‘uohdnw"n-f
% FHOL%PP#{E OF (If not in hoepitsl or institution, give sirest address or location) ADDREEEI'SS (f rarsl, ﬁ ton)
o INSTITUTION  GENERAL HOSPITAL # 2 ™ 1516 E.
a S'D’QE‘ACME OEFD 8. (Flrst) b. (Middie} i\; c. (Last) 4, DS}.E (Manth) .(Dsy) (Year)
e | Crvoser 2rine Lyrv STEVERSCH o 10=17=5
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8,_DATE OF BIRTH 9. AGE (In years| o t0ER 1 TEAR | o tedER n mas,
g FEHAIE 3 wlﬁwEl DEEORC'ED (?mur) lusy ) |Months , Days | Hours l bia,
% Io% USUAL cg&tliﬂ (G Kind of mock "10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE "(¢0) vad'stae or r.mn Coutry) | 12 CITIZEN OF WHAT
m o, RN}
< 138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME OF HUSBAND‘OR WIF l
| CASS COLEMAN ROSA TAY MMA )
[} ; ' L e
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 3 17. INF ] ATUR R ~
! (¥ea, 0o, or unknown} | (If yes, tlve war or dates of servios) NO. m»-; A' SIGNATURE O 1N6mEE llt.h ADDRESS
3 ] . - ANLERSON 1516 E,
I 18, CAUSE OF DEATH . . MEDICAL CERTIFIC.ATION NTERVAL BETWEEN
"B || Eateronlyomecnmnper | 1 BIBEAE O, SOOIy BACTERIAL Ennocmrrxs I Dl
E line for (g}, {b), and (c) DIRECTLY LEADING TO DEATI-.I'(” -
o “This does ot mean | ANTECEDENT CAUSES )
-3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} HII mT E“ Slw
= ar heart feflure, asthenia, | rise 1o the l}bwe cause (o) :mhw
= de. It meons the dia. | theunderlying muaclctt . .
o *|| eane, infury, or complica- DUE TO (c)
> tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= e Conditions contributing o the death but not : : : 430‘9 :
2 relafed to the diseare or condition causing death.
[ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 7 20, AUTOPSY?
= TION - S I S ¢
= YES L_.] NO
c’- 21a. ACCIDENT " {Bpecily) 215, PLACEOF INJURY {eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, farm, factory, sireet, offios bldg., sta.}
B HOMICIDE . . VL. : . g
g 21d. TIME (Moath) (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT [} NOT WHILE :
i INJURY ) = | “work AT WORK L
E 2. Neré 3 attended the deceased from 10-6= , 18 2 j, to "'_! 19 o , that I last saw the deceased
e alivé e 19 , 6nd thal death occurred al .9.:.05A. m., from the causes and on the date stated above.
2 |[2e staNA \¥rank E (Degres or titie) )f 23b. ADDRESS Z3c. DATE SIGNED
: o ) ; "5 1 Benm 600 E, 22nd St : 10-19=53
E 2a EERI\lIgJKLCR . b. DATE ME OF 24d. LDW @émm,u%m
g ¥} -
I DATE REC'D BY L REG! RAR'S SIGNATURE [SRATURE R
- L/ / L
| < ! palicery /o2 /-/- :
(Licensed Embaliner’s Statemient on Reverse Side)} v / /z )



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 eeeteeeeaeeeeeeaeeeeeessaneseesaneeeranrneeeemnressaaeannnanns Ceennnnn , Student Embalmer No,....ccocea-..

working under my personal supervision..

Student . ..ooooiin i
Signature of Student Embalmer

-- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




