¥ FILEC JUN 16 1954 THE DIVISION OF HEALTH OF MISSOURI o
e . STANDARD CERTIFICATE OF DEATH Shate Fil N18887 ______
BIRTH KO. . i REG. DIST. MO, jyz PRIMARY REG. DIST. NO. /_MA.. Regisivar's Na.._g!._s.as_,.-.._,
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If titution:  reidence before
Ol s counry Jackson . e STATE  Migsouri b. COUNTY W‘”’-

b. %EY {It outclde corpurnte limits, write RURAL end rive

c. LENGTH OF ¢. CITY Hesidente within limits of
towrship} OR Ia city
TOWN _Kansas City

STAY (in this place) Jn:m-parl!ed town?
63 Y PR D)

YEAR S| TO%N  Kansas City .

d. FULL NAME OF (1f got in bmplul or institution, glve streot address or loeation) «- STREET (If rural. give location) 1)
HOSPITAL OR ADDRESS é
INSTITUTION  General Hospital No. 1 i 3529 Central
3 1:';'5 CEES%FD 8. {First) b. (Middle} 1 ¥ ¢ (Last) 4. DSE_‘E (Month) (Day) (Year)
{ Type or Print) Harold . ER”E-S b A Duvell DEATH 5 25 195k
0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | OF ncDER 20 W3,

Montha , Diayn

Izhlnhdu)
102, USUAL gggm:ﬁ "(’Shm‘m‘rj; 106 KIND OF BUSINESS OR N | 11. BIRTHPLACE (City s Seass or Forsrey Comsrnr, | 2o GITEENGF WHAT
Cricer " OLenr-Par: Lc.w KO ISrar | KansasCizy Missoont 0% 4.

MR RIES T | Dec-12- 188§

Heurs l Min.

Mace | Wuire

"BORIAT” Mav99/95Y Foprsy Hre Cemereay| pdmsas Cor I3seve)
RESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S| GQNATURE
. " - ‘ N
S L2, ﬁ g M; M_ JJW JW I?A.AL_LAJ, u"g g”_gge Eg

Q
:
E
~
< 13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG—OR WwIFE
b lieerdm O.Dovacel Many RS MADLLEWN Luvace
" mq [l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME DRESS
] {Yoa, orunkoowa} | {If ryes, wive wag or dates of guryice) NO. M M . :29? ‘
5 YES Mggo WARE™ 1487-07-2323\MRs- Mavec ern U VALL mg.rﬂ:fﬂﬂa
T . MEDICAL CERTIFICATION . ‘ . INTERVAL BETWEEN
’ IL' onter onte onscatamper | i DISEASE DR CONDITION _° . dmo; dema an ONSET AND DEATH
2 [ ooy cnsoaneeP | "DIRECTLY LEADING TO DERTH! ) Acute phimonary edemd and
=) e 10T (8), » 8l C N . .
— " © " emphysema - fat.an.0
E *This doe2 not mean ANTE'CEDENT CAUSE“’ P y ( j
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
3 as heartfaflure, asthenia, | rise o the above eaude {a} ildtiﬂﬂ' . )
=) de. Ii.mecns the dis- the underlying eause laat. . . i . <, x
o caae, infury, or complica- DUE TO (¢) : d
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ‘ .
B | coemenmeasewie, . - | '
T L 2 ease or - ng . s
E 1%a. DATE OF OP'FIFEJA!G 19b. MAJOR FINDINGS OF QPERATION . e e . N -2 AUTO}_’SY_?r
2 ' O O
[=] YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} (STATE)
g IS-ILgﬁISIEDE bome, farm, {astory, strest, offies bldg., sto.) ]
2 - : :
g 214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i INJURY : Mrvork L1 "arwoRk
m. HK
e ‘
E 2. I hereby certify that I attended the deceased from ¥ay 2 , 19 Sb . lo May 25 , 195_]{, that I last saw the deceased
= {/ alive on _:-_LB_LZS_, 19_511_, and that death occurred al _1115131 Jrom the causes and on the date stated above.
E Za. SIGHATU B.1. 'Du_l'_n& . (Dogreeor mlg 2. ADDRESS - | . paTE susuio
) %_ﬁ . 2hth & Cherry . 5-26—31.:
é 24a. BURIAL, CREMA- } 24b. DATE 2%, NAME OF CEM ERY OR-EREMATORY 24d. LOCATION (Qity, towq, or county) (Slate)

(Licensed Embalmer's Statement én Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 3T o LT = I L T Y

working under my personal supervision..

Student.......ocoiiniiiiiiiiiiia et i e eaanae
Signatare of Student Embalmer

Licensed Embalmer No./.g?/

P. O. Address RE A act P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG. (Fai
to comply with the above constitutes grounds for revoc’aﬁo:p‘-of license]. -

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

¥4 this body is not embalmed, fact should be so stated above.

ki ’ o -




