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WRITE PLAINLY-—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

16236

18. CAUSE OF DEATH

 Fnter only cnscemseper | 1 DISEASE OR CONDITION

MEDICAL CERTIFICATION
Coronary occlus:Lon

l»—'

e ., . STANDARD CERTIFICATE OF DEATH Stete Fite Noommremmemmsomn
ILEC JUN 9 1954 BEE
! BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. _,Lo_.g_&. Rem:lmr:No........’::ﬁél ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosesd livad. If iastitutlon: resilence befors
0l . county Jackson a. STATE M4 gsguri b. COUNTY Jgckson ‘imimion.
b, CITY (M oqusdde corpurste Uzmits, writa RURAL and give ¢. LENGTH OF || ¢ CITY d. Is Residencs withis Lizits of
oW Kansas City » ?3’;“;;3; TOWN Kansas City ‘e i
d. FULL NAME OF (I not in heapital or institaticn, give streot sddress or locatlon) o- STREET (U rural, glve location) .
HOSPITAL OR DDRESS '] 3
INSTITUTION.__ General Hospital No, 1 Ia 3935 Wyandotte Su O
3 NAME OF a. (First) b. (Middle ¥ e (Last) l 4. DATE (Menth)  (Day) (Year)
{Twpe or Print) Emma g ARJIonS Welchal DEATH 5 17 1954
5. SEX J |6 COLOROR RacE’| 7. ml.\m‘z’!rl-ég gls\yggqmsngl?é) B. DATE OF BIRTH 5. AGE o ves] o toen .Df:: 7 Dot i .
Femace | Winrra ) &g_ag 1§62 1 9% | | =
10a. USUAL OCCUPATION Gk of ok 10b. KIND OF BUSINESS OR It | 11, BIRTHPLACE (City wad Stats o: Farsige Countey) 125 TRYS HAT
AT"HWEME - HARITON o wWa 'S A,
?3.- FATHER' S MAME . 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND® OR=FTPE .
U Manowe oTaCKow| Lavinia Unwnown KNOW Y L
I5. WAS DECEASED EVER ’J-N.j U.5. ARMED | T;RCE} I 16. SOCIAL sscungg 7. INFORMANT 5"_§__WJ'FM—'!WM“;W:;_
K™ | o=t Nonwne |Mss Leriria /FMHE‘?BN !\‘Agﬂd é'& @
. INTERVAL B

ONSET AND DEATH

lina for (s}, (b), and (&) DIRECTLY LEADING TO DE:ATH'(,)

“This does not ANTECEDENT CAUSES

Fra
~ L

Morbid eouditions, if any, giving DUE TO (b)

rize o the above cause (cJ sating

ke underiying conse laxt '
DUE TO {c)

{he mode of dying, such
os heort falure, asthenia,
ete, It memms thr dis-

ease, infury, or complica- ,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to ihe diseaze or condilion causing death.

2l

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' 20 AUTOPSY?
. TION - . - A
. ws () o @
2a. ACCIDENT (Hpecity} 21b, PLACEOF INJURY (a5, n oxabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - boma, farm, fastory, strest, offios bidy.. a10.)
HOMICIDE N . : . 4
21d. TIME (Moath) (Day) {(Year) (Hoar) | 2le. INJURY OCCURRED { 2H. HOW DID [NJURY QOCCUR?
. . UI'ITLEAT NOT WHILE
INJURY - AT WORK

zz.IherebymufythatIauMedtfw" d from

May 14 Sk
alive on _Ly__lf_. Ig_ﬂL and that death occurred at Li.

Lo _May 17 | 195D | that I last sow the deceased

25P m., from the causes and on the date stated above.

(Licensed Embafmer's Statement

Reverse Std!)

Ba. SIGNA B.I. Burns {Degree or title) ;| 23b. ADDRESS ) .. .| #%. DATE SIGNED

i AN 237, /,5 2ith & Cherry ) ‘S,-18-su
2. ngliul 3‘}.. A- | 24b. DATE l 26c. NAME OF CEMETERY OR-CREMATERY TION (Citge town, or co (5tate}
B'“ R :fh"t"” -[9./9 £ J‘ iwaren a'gznuz ﬁﬁz 345 @/ 1dd (.s' SOUR/
DATE REC'D BY LOCAL | REG 'SSIGNAT}IRE 25. FUNERAL DIRECTOR' s' SIGNATURE 33/.“ RESS OIEM"
| £ /959 X,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i i icar v rar e e terer-.-, Student Embalmer No,..........

working under my personal supervision..

Student.......ooi i
Signature of Student Embalmer

P. 0. Add:eu‘{%{ﬁ_é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in’ hxs OWN HANDWRIT[NG. (F:
to comply with the above constitutes grounds for revocation of license).

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

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



