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THE Dl\ﬂs;éﬂ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16263 "

ﬂLED JUN 9 ]954 State File No. ... 2 QGGM
| BIRTH NO. REG. 01sT. no. _J fz _ PRIMARY REG. DI8T. KO. £ @O0 s Renictrar's Nowm oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssad lived. If lustitution: residence before
a. COUNTY - J ackson a. STATE Missouri b. COUNTY Jacksan sdnision).
b. CITY (I cuwdde corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY . 15 Residencs within Lmits of
OR . towzahip) | STAY (in this place) OR w ity qf. incorporated townt
own  Kansas -C ity Sema || TOWN  Kansas City Y= =
d. FULL NAME OF (If ot in hospital or institotion. give strest addremiZe location) o STREET {f rura), give location) lb
HOSPITAL O ADDRESS bhoo St, John 0%
INSTHUTION General Hospital No. 1 : 3 9
3. NAME OF . (First b. (Midal ") ¢ (Last)
Hial a. (First) (Middle) : 4. Dg'l._'E (Month}  (Day) (Year)
{Type or Print) John $//as Voods DEATH 5 18 195k
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f cootm | TEAR | @ DER 3 HES.
WIDOWED, DIVORCED (Bpecify} laat birthday)

10a. USUAL OCCUPATION (Cliwe kind of work
dona during most of working 1ife, sven if retired)

v

10b. KIND OF BUSINESS OR IN-
N DUSTRY

I

13a. FATHER'S NAME

AS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of sarvios)

ST

Monﬁu' Days

Boml Min.

{Cicy and Scate or }'oniglrt'aual.ry) 12. CIGH%ERN?FWHAT

ly-usa's MAIDEN NAME d’

16. SOCIAL SECURIB.IBY
AP 2l-0/26

, Sy, 1 Iz,

"14. NaMg7 OF HUSBAND OR WIFE

17. INFORMANT®S SIGNATURE/ OR NAME ADDRESS

18. CAUSE OF DEATH‘

", Enter only oneuseper

line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

s the underlping cause last.

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATIQN
M3351ve gastro 1nte=t:nal hemorrhage

 Drotds 1500 OReLrea ~.Chy.
. INTERYAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring PVE TO (b)
rise to the abooe cavse (a) :tatw

Nultiple superficlal gFastric

ulcerations

DUE TO (c)

*

tion whith eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

547"

" Conditions umtribmma to the death bul not
related to the di g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 43, AUTCPSY?
TION m
YES wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, larm, tastory, strest. office bldg., et0) .
HOMICIDE (i } .
21d. TIME (Month) (Day) (Ywar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
. WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK

2 T hereby certify that I atlended the deceased from

Ma‘3

. Ig,i, to _MéLlL, 19_5_!{, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK lNK-—-MAKE A PERMANENT RECORD

alive on __M& , 19 , ond that death occurred at 5:150A o, , Jrom the causes and on the dale stated above.
23b. ADDRESS . Bc DATE SIGNED

Z3a. SIGNATU

B-'I . Bl.lrnB ) (Degm af tit!a

e

2Ltk & Cherry. = . . 5-19-3),

24a. BURIAL, CREMA-

TION, zMO\U&L {Bpeciy)

DATE REC'D BY LOCAL

S-)¢. 2% P

24c. NAME. OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (Btate)

CTOR'S SI1GMATURE

25 FUNERAL DI

%

{Licensed Embalmer’s Statenent 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.
DY ME, OF DY .ot e ei i amarr et aacaaaas e tereaeessmeneaceeeereennenn » Student Embalmer No...........

working under my perscnal supervision..

SEUAENt .. niiiiinsiiieerarcetrrasierainca e eaneaann Signed.. 4&% J@W

Signatores of Scudent Exbalmear
Licensed Embalmer No.ﬁé.é.;f.

P, O, Address W

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in lns GWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocafion of lidense).

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.




