10.48

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH seate e .. . JOLED
| BIRTH ,ULED APR 7 19511 REG. DIST. MNO. _/_ZL PRIMARY REG. DIST. wo. /0 OL chul'rar's’h‘o - ....!3.36,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed livad. I inatiwatlon: residence befors
& COUNYY  Jackson ‘ a. STATE Missouri b. COUNTY Jackson adainaton),
bCITYuiuuu.mmnunmu writy RURAL 2nd give c. Cg’g 5 4. I Rasidence within Umits of
Town Kansas City. L ot =il 1% Kansas City Boh
d. FULL NAME OF (I not in bospital or institotion, rive lf.rut/éd o STREET (I rural, give location) .
HOSPITAL O DDRESS
INSTITUTION  General Hospital No. \‘):-R 31L W, g 1A %

3. NAME OF a. (First) b, (Middle) i ¢. (Last) 4. DATE (Month)  (Day) Y
DECEASED )
(Type or Prints Cuy J. Wooddell pAH 3 22 1554

5. D 6. COLQROR RA - J IF UKDEN | YEAR | OF UKDEN M mms,

Mom.h, Days

!-lml M!n

8. DATE OF BlfTH j 9 AGE tIa mn
11. BIRTH and Stere or Forsigs Country)
p /

s d

10b. KIND OF 12_ CITIZEN OF WHAT
co RY,

i0a, USUAL OCCU;TION [(Hva klnd of work
done during m working lije, even if retired)
llaa: FIZER S MAME , .
EASED EVE U.5. ARMED FORCES? | 18,

Imuwn) ] (I{m elve war or dates of service}

19. CAUSE, OF DEATH . MEDICAL CERTIFICATION

 Enter only onscause per | 1. DISEASE OR CONDITION .
lse for {8), (b), and (¢ | DIRECTLY LEADINGTODEATH*(,) _Coronary occlusgion

ONSET ANJDEATH

*This does not wmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

a3 Beart follure, asthenia, | rise to the above cause (a) stating
de. It the dip- the underlying couse lost.

Arteriosclerotic heart disease

eate, infurt, o complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t - L,Qﬂ
reloted o the disease or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION - . - -
. vs (] wo IR
21a. ACCIDENT (Bpeclty} 21, PLACEOF INJURY (s tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, screet. offios bidg.,e10.)
HOMICIDE : - ) U .
21d. TIME (Month) (Day) (Yea) {Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? iR
) WHILEAT ] NOT WHILE
INJURY - m WORK AT WORK /
2. I hereby certify that I atlended the deceased from March 7 . 19_2-.1_, lo _M, 19_51-1, that I la=t saw the deceased
" alive on _March 22 195L , and that death occurred at 2330 P an., from the causes and on the date stated above.
2. SIGNATHR B.I. Burns | m«uu}ff Bv. ADDRESS . B DATE SIGNED
- L 2.. V7, 2ith & Cherry ___ | __3-23-5k
R CREMA- . X R 3 PION, - . . (Btats)

T )

DATE REC'D BY LOCAL
REG

-
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY . iiiiiiiiiniiiniariarisecsremoraaamcceaasenntssratiannsannn feaeesaiesssas . Student Embalmer No,........--

working under my personal supervision..

Student...cocccavnniiimireiinrirrr sttt iacanaaans
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to coimply with the above constitutes grounds for revocation of license}l * - SR e
If embalmed by a SFTUDENT, he also shall sign in his OWN handwntmg.
- ¢ this body.is not embalmed, fact should be so stated.above.



