FILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI

<7153

o.300
N STANDARD CERTIFICATE OF DEATH State File No
[ )
" BIRTH NO. REG. DIST. No. _ [/ gi PRIMARY REG. DIST. NO. m:giﬂrar’a No,_\_}_‘g_SG,
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residence befora
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson dsiwon.
b. CITY (i cutelde corpurate limita, wtita RURAL and give ¢. LENGTH OF || <. CITY & I» Restdence within fodte of
o] townahip}| STRY fin this place) OR & £lty of jncorporated town?
TOWN Kansas City 3ITOWN Kansas City | Yd = O -
d. FULL NAME OF (If not in hospital or jastitution, give sireot address opffoeation) || Fro'. STREET (If raral, give locstion) 3 'I ’j
HOSPITAL ' ADDRESS
mstirution  General Hospital No. 181l Baltimore 3
3DNEIQ:MEESOEFB a. {First) b. (Middle) ¢. (Last) 4, DS}—E {Month) (Day} (Year)
{ Type or Print) Marcus Coil DEATH 7 15 1954
5. / ﬂ. 6. COLOR 2R RHCE 8. DATE OF BIRTH 9-:55 o v-;-n ]; Ux.ﬂt ID'I'EI.I! § UNDER 14 HRS,
' of ays Ours Min.
o|_L2A/L o/ | B3 17

10a. USUAL OCCUPATIZN (Give kind of werk
dons duting most ing lle, even if retired)
7/ 7?017-2

13b, ™

Al T

»
13a. FATHER'S NAME /
]
I B
% DEGEASED EVER IN U.S5. ARMED FORCES?

¥ % ) (O yom, d dntes of sereioe] 16 soc vﬂﬁ“”"”" R 2.. TURE OR NAME ADDRESS
o8, OO, &) owD, ¥, K1ve WAT O tas [ 08,

— ore gé Shermels. #339 Charktte
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

P:LAINLY—-USI% UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B. 14 Burms

WRITE

- Enter only onecanse per
line for (a), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Heat stroke

ONSET AND DEATH

[y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing PUE TO (b}

*Thir does not mean
the mode of dying, such

rise to the above cause (a) stating i
the underlying cauar last. -

DUE TO (¢} ~

ot hearl failure, asthenda,
de. It means the dis-

11,

ease, infury, or co -

I, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

tion which caused death.

related Lo the disease or condition cousing death. A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves K3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..inorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE . bome, tarm, tactory. surest, office bldy., e30.) j
HOMICIDE .
21d. TIME {Month) (Day) (Yemr? (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCURY
. OF . WHILE AT[] NOT WHILE
INJURY = | woRK AT WORK
2.1 hereby certify that I attmded the deceased from July 1h 19 Sh lo July 15 19_21 that I last saw the deceased

{Licensed Emlnlm.cr'u Statement on Reverse Side)

alive on , and thal death oceurred al m., from the couses and on the daie staled above.
23a. SIGNAT! (Degroa or Litle) 23p. ADDRESS 23, -DATE SIGNED
”/Mm n0° 2lith & Cherry 1 7-15-54
24a. BUR . acfn\AME F CEMETERY OR E%ATORY ‘ 24d. LOCATION (City, town, ot unty (sme)
2rk. | .Kdp Szl
25. FUNERAL DIR or' s, Aruw:




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY e eeeeeeeceeeeiressessssansnmmnssassasssmnseeasaeasanteseesessnmnmnees et , Student Embalmer No.cooor..

working under my personal supervision..
Student ..c.ooeiiiiiin i et tiearesnaaaneaaes ‘ Signed......... /ﬁ“-g* ;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of licensel, , i T
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. ‘

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



