THE DIVISION OF HEALTH OF MISSOURI 8541 |

MNo. 300

10.48 ALED . STANDARD CERTIFICATE OF DEATH State File Now.. ~
: LD APR7 1954 ' 1204
BIRTH NO. ses. o151, wo. /LT erimmny scc. orst. wo. L OO R Registrar's No
D 1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived. If institotion: residence befors
N . . xdinimion).
8. COUNYY  Jackson ° STATE Missouri > COUNTY  jackson """
b. CITY (It outoide corpursts imita, write RGRAL sad give ¢. LENGTH COF c. CITY 4. Ie Rasidence within Umits of
A OR a
TSRy Kansas Cit,y wownghip) ?’ })“N'ﬂ‘“’ . TOWN Kansas C ity §a W’:"Egm,

d. FULL NAME OF (If not in hosplial or insticution, give streot addreas or :omuﬂ) o- STREET (I rural, give loeation) (’ %
HOSPITAL OR ADDRESS o)‘) ]
iNsTiTuTioN ~ General Hospital No. N 412 S. Drury 0

3.8154%3&55%% Y (?un) b. (Middle) ~ o (Last) 4. DSF (Month) (Dsy) (Year)

{ Type ot Print) Arthur Canada DEATH 3 16 195’-‘

5, SEX b 6. COLOR OR RACE | 7. #&Fgu%g glﬂ‘ygchgSRRlED. 8, DATE OF BIRTH S.J.GE&::::- l: u&n 1 TER | o yeoew uoam.
s {Bpecity) . on! D H .
Male White Married L Apr 3-1900 l b w‘l Mis
wmm OCCUPATION Girekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0;\ vad Suaca or Farsige Couster) 12 CITIZEN OF WHAT
Night Wetchman Water DepteK.C.Mod Calleo, Mo o U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegs Canads Mary Wright | Jesasie E. Canads
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ¥

2 SIGNATURE OR NAME ADDRESS

(Yes, 0, or unknown)

UL yus, glve war or dates of servies) 495-26-065%0

no
18. CAUSE OF DEATH ' MEDICAL _ . INTERVAL BETWEEN *
. Enter anly onecsuseper | F DISEASE OR CONDITION Arteriosclervtic heart disease AND DEATH - |

Iine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | Tise to the above cauae (a) stating
cte. It means the dis. | the underiying cause last.

ease, injury, or complica- DUE TO {&) LA
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M =
Conditions contributing to the death but not ' )
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION ’ .
YES @ NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inersbors | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidg..ete.) . .
HOMICIDE . . - :
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
. WHILE AT NOT WHILE -
INJURY = | “woRk AT WORK

2. 1 hereby certify that I allended ¢ deceased from _MBICh 12 iss_h_, to_March 16 198k , that 7 last saw the deceased

alive on m., from the causes and on the dale staled above.

Z3. SIG R B.I + Burns  (Dege ue)l) 23b. ADDRESS _ . 23. DATE SIGNED
; . ' - 2hth & Cherry , 3=17=5);
v -: - + A A 3 ,

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE 24c. NA E OF CEMETERY OR CREMATORY . { 24d. LOCATION (Oity, town, of cotnty) (Btate)
Mch 20-1954 | Mt, Zion Callao , Misgouri
DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS

. P _S_I;E/G- - < | Mrs -C.L.Forster,Funeral Director 18 Earégoo
—_—QLL icensed Erbaimer's & o0 Reverse Side) nsas City Missouri




A —————————— e .

STATEMENT BY LICENSED EMBALMER

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

By IE, OF DY oottt ettt , Student Embalmer No...........

Licensed Embalmer No.jé.'z s

P. O. Address.:jm..

working under my personal supervision..

Student.......ocousiiiiiiiiieiariaaaeeaieseeanannans Signed
Signeture of Student Embalmer

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

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

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




