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! BIRTH NO.

FILED MAY 171954 stA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REEG. DIST. NO. /yz PRIMARY REG. DIST. NO. /do.L, Hegistrar's No. 19{)7

State File No...

15858

0

a. COUNTY

1. PLACE OF DEATH
Jackson

a, STATE

2. USUAL RESIDENCE (Where decoased lived.
Missouri

If institution: residence befors

b. COUNTY Jackson adicision),

b. CITY (1 outelds corperats limits, writa RURAL and give

¢. LENGTH OF c. CITY

townghip} AY (in this place}

Resldencs within lmits of

TORN Kansas City.

YAS .

TGN Kansas City

dIs
a my bﬁnmrwnhdgtnwn?

8 ¢ -%knnwn)

13a. THER' S 3 13b. MOTHER'S MAIDEN NAME
- E; " :
T WAS écs;\seo EVER i'N U.5. ARMED FORCES? | 16, I3 .

{If yeu, glvs war or dates of service)

Lo

—

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c}

*This does not mean

I, DISEASE OR CONDITION

d. FULL NAME OF (If oot in hospita! or institution, give streat address or location) . STREET (1 rural, give loeation) g
HOSPITAL OR *  ADDRESS Tort c?’ 03
INSTITUTION General Hospital No. 1 S0 Norton

3. NAME OF a. (First) b. (Middle) T ¢ (Last}

DECEASED . 4 DS?:'E (Menth)  (Day)  (Year)
(Twpe or Print) e Y Drinkard DEATH L 27 195k
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | IF UNGER u s,

. ED. DIVORCED (Bpacify} iast birthday) Mnm-h-' Daya | Hours { Min.

. 1912 | sy - | -

10a. USUAL OCCUPATION (G i ot ek 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1 vud State or Foraign Countpy) |ztgm%sr{’?pwmr
o Frwve 1749 A,

14,

» L]

'S SIGNATURE OR NAME

Zéf

E OF HUSBAND’'OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY l.._EAD!NG TO DEATH® ()

ANTECEDENT CAUSES

Gastrointestinal hemorrhage

Laennec!s

cirrhosis

the mode of dying, such
as heart falltire, asthenia,
ete. It means the dir- {.
eart, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (8) slating
the underlying cause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which cqused death.
related to the disease or condition cousing death.

i

-

19a. DATE OF OPFIROAN 199, MAJOR FINDINGS OF OPERATION 2. AUTQPS’(? s
YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEOQF INJURY (ag.. baorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, rtreat. ofics bldx., eza.) .
HOMICIDE v L .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID IRJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - @ | WORK AT WORK

v

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

2. [ hereby certify 'that I Vauended the deceased from April

" alive on April 27, 19_Sl| and that death occurred at

23 If 51‘ , lo April 27 , 18 h that I last saw the deceased
6 OA ., ., Jrom the causes and on the date stated above.

2. SIGNATWRE, | B, 1. Burns .. (Desmoortitly | 220, ADDRESS 23. DATE SIGNED
© e P - B T 2hth & Cherry ‘=275
24a. B ERMOA\}:\.LCRE A- ] 24b. DATE 24c I\A\{E dFPCEMEI'ER‘I' OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
n ) . SRR Pt
~AQ-(94Y . 2% -
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUﬁE 25, FUNERAL DIRECTOR'S SiG " TRE ADOR
REG. . P ‘ o L/ .
54 2B o AR f R A, p o~ R
(Licensed Embafmer’s Statement on Reverse Side) A g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, of by ... eeeeeeierecnanaieanas teseenes + Student Embalmer No,..........

working under my personal supervision..

2
Student .. ..o Signed. m .-

Signature of Student Embalmer

Licensed Embalmer No. ?7’/’

P. O. Address,/f/. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. inthis OWN\HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of licensé#). Vo

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

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




