THE DMSION OF HEALTH OF MISSOURI

0. 300
=% | LED MAY 171955 STANDARD CERTIFIGATE OF DEATH Stte Fie oo DA DS
'BIRTH NO. REG. DIST. NO. Z & 2 PRIMARY REG. DtST. NO. .L._Z..- Registrar’'s No. ....18.84. S
0 T. PLACE OF DEATH i i 7. USUAL RESIDENCE (Where decensed lived, If lnstitaul idence before
a. COUNTY JaCkson a. STATE Hlssourl b, COUNTY Jackson adiision).
b. CITY {1f outslde corpurate limits, write RURAL and -i‘;m g;ml.‘gNGTH OF c. CIJF‘{ d. 1a Tosidence within Lmlts of
L in this i | - s
TOWN  Kansas City O el TOWN  Kansas City . A G =
d. FULL NAME OF {If not in bhoepital or inatitution, give strect address o@oﬂﬁun) o STREET (If rarsl, give location} 2 3 s
HOSPIT ADDRESS IT
INerTUTion Ceneral Hospital No. 1 i 922 E. 30 3
N [
3DFJE%%ESOEE a. (First) b. (Middle) |1 ¢, {Last) ‘ 4. Dé'F['E (Month) (Day) (Year)
(Type or Print) Oscar Eugene Bottorff DEATH b 26 195}
5, SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER | YEAR | o UNDER s,
\/-y\ * WIDOWED, DIVORCED (Bpacif last birthday) Monthn’ Days | Hours | Mia.
—a&,gj_l‘i;__ __Wi 22 ]
10a, USUAL OCCUPATION (Givekiodof 10b. KIND :F BUSINESS OR _IN- . . - X
domdz mn-tof.wnrﬂuli(h.l:okn‘:!nﬂ::l]: T . DUSTRY (City and State oy Foreige Country} |2C8ER1Z_EN?FWHAT
13a. FATHER'S NAME ISUMOTHER'S MAIDEN
R |
I5. WAS DECEASED EVER IN U.5. ARMJ RCES" 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yew, 6o, of unkaown) | {If yeu, ain war or NO.
o YPb-0/-7787
18. CAUSE OF DEATH . . A , N MEDICAL CERTIFICATION ONSET AND DENTH
| Enter only cnecaussper | 1. DISEASE OR CONDITION *_ - _
Jige for (o, (by. end &) | DIRECTLY LEADING TO DEATH(z) Bilateral f ar_ advanced pulmonary

“This does mat mean | ANTECEDENT CAUSES ' tuterculosis

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fellure, asthenia, rise to the abote cause {a) sating

de. It means the diz- the underiying couse last. - - . .o . -, >~L‘

case, injury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Obf" *

" 'Conditions contribuling fo the death but not
reloted to the disense or condition cuusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT |
TION : -
ves [ noXX
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, rtrest, ofice bldg., et0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . ) WHILE AT NOT WHILE
INJURY - » . m | WORK AT WORK

22 [ hereby certify that I atlended the deceased from __April 231 9_51L to _ADM 195_11._ that I last saw the deceased
alive on _April 26 1951y, and that death occurred at _B..JJSA ., from the causes and on the date stated above.
23a. SIGNA (‘Degme or titlo) 23b. ADDRESS . 23c. DATE SIGNED
- . . / Bsel. Burns ' L. D e :
' 221 24th & Cherry ) f Lh=26=5l -

NA‘HE OF C| ETERY OR CREMATORY 24d. TION (Oity, town, or county) . (Btate)

. . -~
..'_‘.- ’ s }5¢ Dalal e 2244 _‘_
FU

iAo
MERAL RECTOR™S S|GMATURE bORESS 5/ ¢
p , ' 0 -, .

o L a WL’ “at¥y g AAAS OO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY €, OF DY« eemneeeeeeeeeee e e eee et e e e e et e e e et n e e , Student'Embalmer No...........

working under my personal supervision..

Student .....ovonnii it iiiiiaaaaaan heerreans Signé& S
Stpntnre of Student Enbalmer

Note The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocat:on of lxcense) .

I embalmed by a STUDENT, he also shall stgn in his OWN handwriting.

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




