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10.48

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

O

: THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1954 STANDARD CERTIFICATE OF DEATH 15777

State File No
L
BIRTH NO. _ REG. DIST. No. _/_ZL PRIMARY REG. D18T. wo._ 7 OO2, Reg-’.—fmumis"s
I. PLACE OF T i 2. USUAL RESIDENCE (Where dacossed fived. If foatitation: resldesos befors
&. COUNTY a. STATE . . b. COUNTY wduntasion).
AC KK Son MissouvRi . Jackson
b. CITY (I cuwide Y URAL apd . LENGTH OF CITY
1 o e Ut o RORAL oo | STAY Gy sl O/ Q. g
oo Kansas (O Ty | &1 years onn Kanvsas (o 7y Yo “°?Di!g
d. FULL NJ\ME OF {If not in boapital or iml.lmuon give ntrect address or Jocaikin) ADDR& (IF rarsl Ioen.hu) '
INSTITUTIONST Luke's HQSEIIQE \ 34 50 HARLOTTE ST&EE.P
9
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) BERT J BUMC?HRDNEL DEATH APR”— é' ’?r‘l'
5. SEX P | 6. COLOR OR RACE | 7. MIAD%;IIEB Bﬁgﬁcﬂsﬂﬁ“’-" 8, DATE OF BIRTH 9. ::GE o ean] o wca :Dﬁn ¥ uNoen u pms,
. {Bpecify} A birthdsy) ) sys | Hours | Min,
MaLE WHiTE AR WED e \ JAN 18, 1518 wIA | |
m:;n?asgfn';gﬁfsiﬁlw (ke Kind of work 10b. KIND OF BUSINESS OR IN. " sllg‘mPLACE (City end State ot Foreign Coutry) lzt&l;rd%sr‘:?rwm'r
RETIRED Blbe.Con TRATOR ERRY, Towa / 4.-S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSANG—OR WIFE
Georee Bomsarover |HaTTie PATTIE MAy Bumearpyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGMATURE OR NAME  ADDRESS
{Yes, o, of unkoown) Ell yw, eive war or dptes oluu-viu) .’-C
ES H ie 44'1-36~E.|ggg WREIHA Eumgggqugg,ﬁggaoﬂggmrge Mp |
18, CAUSE OF DEATH MEDICAL CERTIFICATION . : %‘IEE}’&‘&S‘JE‘EE.“
z 1. DISEASE OR CONDITION . '
- ater only enocsussper | B RECTLY LEADING TO DEATH"(y) M 3 mow-

lpe for {s), (b}, and (&)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)

a# keari faflure, asthenda, rise to thez atbou amsf {a}) slating .
ete. It means the dis. the underlying eauae Iast. -

case, injury, or complica- DUE TO () . —_
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : M W A b
Conditions contributing to the death bul not \N 2
related to the disease or condition cansing death. 1 | .)f A
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 : - : ' l -1 20. AUTOPSY?
TION
: YES m wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) ’ (STATE)
SUICIDE - bome, farm, fastory, strost. office bldg..ete.) . -
HOMICIDE . T ' .
21d. TIME (Moth} (Day} (Yeas) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILE AT[™] NOTWHILE
INJURY . m, WORK AT WORK
2.7 hcrcby certify that I attended the deceased from qw 19*”’- to @‘rﬂl 19.& that I last saiw the deceased
alive on 4 . , and that death occurred at 1'.3..9_...5 m., from the causes rmd on the daie stated above.
23a. SIGNATU!‘E > 1 {Degres or tir.le)LI 23b. ADDRESS 23:. DATE SIGNED
5" W, 1o /‘Vré:«i 4-21-51
24a. BURIAL, CREMA- | 24b. DAT : 24c. KAME OF CEMETERY COR-GREMATORY TION (Oity, town, or county) (Btate) -
ON, REMOVAL (Bpeeity) . . CD . . .
UR A PR 123 195¢ | Forest Hil] (emerery [Kansas Cigy Mhsseu i

25. FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY l.OCAL REGISTRAR'S SIGNATURE
Y23, 5P NG00l o Sonillo o

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocoooimcarcraraaiaaenararrrrrtaaaan ceveses
Signeture of Student Embalmer

Licensed Embalmer No..‘.-t?..-].'
P. O. Address KC._\N\.Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



