| oo F‘IL"ED AUG 16 195\4 THE DIVISION OF HEALTH OF MISSOURI 2,7009

‘e STANDARD CERTIFICATE OF DEATH State File No
" BIRTH KO. REG. DIST. NO. _le PRIMARY REG. DIST. uo._éédé—mgmmung._, l;zljxm_ -
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instizution: residence before
a. COUNTY Jackson a. STATE Mls souri b. COUNTY Jackson ad.wnimion).
b. Cé};Y (I cutside corpurate limits, write RURAL and give ST LE nh c. Cg’]:\;r e Is Realdence withln imits of
woahl; eoh & city or ipcorporated town?
town Kansas City tomnaiz) "Il SNTOWN  Kansas City RS SN
d. F}Eljé)-fl:';PP‘]aME ORF (1f not in hoapital or institution, glve streot addroes or‘lout!un) F“ Als)r[l):lREEESFS . S(lé;nl.GnIl:;;-adon) gi’ 0 ‘1. s’
INSTITUTION  (General Hospital No., 1 0
3. NAME OF . (First b. (Middl . (Last)
ptac Of a, (First) ( e) c. (Las 4. Dgl-[E {Month) (Day) (Yesar)
{ Type or Print) Ben Abell DEATH 7 10 1954
5. SEX {)] 5. cOLgRAOR RYLE 8, DATE OF BR . AGE é:n ypam| O ocR | AR | GRDER 2 e
. last ) Mumh, Days Eonnl Min,

i0a. USUA e

dona g

7).
132. FATHER'
%Mn

15. WAS D C ED EVER IN U.5. ARMED FORCES?

P ATION (Give kind of work

C P 11. BIRTHPLACE [C.-ly aad 5 e o2 Fon:..n (‘au:rv)/ 'zcgl.l;: f‘i’ngAT
797 _j—n ga.p . .

13b. uomy ? NAME 14. NAME OF HYSBAND OR WiFfE
- f a;uLa=__Q£_€_ﬂ

ADDRESS

IS Al URITY 17.
(Yea, no, own) | (If yen, give war or dates of service) d
Nappp——— J
1. CA[]SE'OF DEATH ‘.‘ MEDICAL CERTIFICATION ONSET ANDIGEATH
- Eater only onecauseper | 1 DISEASE ESAS?,E‘(E{-TO’%’EATH. @ Cerebrovascular accident

line for (), (b), and (¢)
«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

s heart failure, asthenta, "'fl“ to MCI aboze mm:c‘f‘f) stating
ete. It memns he diy. | the underlying cauae lost.

DUE TO (c) .

care, infury, or complicg-
tion which aaused death. | 11, OTHER SIGNIFICANT CONDITIONS ” ,
Conditions contrituting fo the death but a0l 3 b
. related to the direase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? -
TION D E
YES NO
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (a.z..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' homs, farm, factary, strest. ofos bidg., ete) oo
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY ™ | worK AT WORK
2. 1 hereby certify that I altended fhe deceased from _ JULY 9 19 Ol 1o _July 10 | 105  that I last sow the deceased
alive on __‘MII__:LQ, 19 , and that death occurred al 6:078 m. , from the causes and on the dale sialed above.
Bs. SIGNZ BuUrns, M.U. (Degroe or title)/)] 23b. ADDRESS — | B¢ DATE SIGNED
2 WA 2th & Cherry | ) 1 71 2-511
2467 NAMESOF CEMETERY £R CREMATORY 24d. LOCATION (City, town,

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

‘ 15 : ol .
, % 0.
{ﬂanud Embalmer's Statement on Reverse Side)




STATEME.:NT BY LICENSED EMBALMER

o
o

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ....... P » Student Embalmer No...........

working under my personal supervision,.

Student.....coeioiiimiieiciiieiiaiiaiiseseieaaaraaas
Signatgre of Student Enbalmer

P. O. Address .{CY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRIT]NG. (F:
to comply with the above constitutes grounds for revoeatton 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. ’




