No. 300
10.48

WRITE I?LAINLY—USD'JG UNFADING BLACK INE=MAKE A PERMANENT RECORD

‘. . IMVBION OF MEALTR UF MIDUURE 2'_?155
YILED SEP 7 1954 STANDARD CERTIFICATE OF DEATH Stoe Fite No
9,“" . b 0 737-5 l'/ REG. DIST. NO, /22 PRIMARY REG. OI1ST. W0. /OO 2 kevistears Na...g'.ﬂﬂi....__.
"I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
a. COUNTY JackSOn ) a. STATE Missouri b. COUNTY . sdokmlon?.
b. CITY mﬁudd-mﬁn‘uunh.-ﬂhnmbndﬂv:.m , - ‘LEI;JGE;—’EF' -c.-CBTg .. oo g, "}‘f%‘“‘"‘“ withis Imite o "
tow: D! eaH Wy e 1 a tad town?
TOWN . Kansas City e Tous  YREmAll pupsl | TWHTREY 5
d. Fm.l..NAHEGFmmhwwmdnw-udemulmmm (IF rusal, give losatlon) q
HOSPITAL OR ADDRESS o
INSTITUTION: Ceneral Hospital No. 1 ‘\\ R. R # 2 ' /
3. NAME OF . (First) b. (Middle) ©. (Last) ‘ 4. DATE (Maoth)  (Day)  (Yea)
(Twpeor Prist) LM FANT Coondssy peai 8 15 1954
. 5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE Uz yen] w trocx :D‘u: ¥ GDOR 1w
(Bpect . biribdey) |Mon Min.
Male White Ny Py OREED iy August 15, 195L l E‘]
104. USUAL OCCUPATION (b kiod of wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;1, wud Stata o Fasien ountry | 12, CH"E’;?{WT
I ntant —— _ Kansas City, Missouri e De A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P He M. Conditt, Jr. 1 Floy West a—
I5, WAS DECEASED EVER ":19. S, ARMED FORCE} 6. SOCIAL SECURITY | '17. INFORMANT" 5~ STGNATURE OR ﬁ ADDRESS
. or gnknown| war oF datea of service) . . y
Wo™" | ot None .. |He M. Conditt, Jr. gﬁi W s3ourd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Bnter only onsceuse per 1 DISEASE OR CONDITION ONSET AND DEATH
Hine for (2), (), end () | PIRECTLY LEADING TO DEATH* ) Prematurity
*This docp ‘not mean ANTECEDENT CAUSES
the mode of dying, such Mmmmh;gm' if ?ﬂg. Mﬁ DUE TO (b}
o8 heart faflure, asthenda, | rise to the obove consc (a) stol . ) '
de. It means the dis. | ¢ waderiying cause loxt. ‘ . ' Co T : .
caze, infury, or i DUE TO (6} s R |
tion which eotsed death. | 11. OTHER SIGNIFICANT CONDITIONS () v N
' mmmrﬁmmmwmwna ) ' P] ’
to the di or condition g death. b
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ] Lt 20. AUTOPSY?
TION :
| s 0 _wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-t . SUICIDE home, arm, Instory. strest, ofics bldg..e1e)
HOMICIDE . o : :
216. TIME (Moath} (Day) (Year) (Houw} | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Wy - (]
2. I hereby certify that I atlended the deceased from Aug, 15 , 195b , lo Aug. 15 , 19 5k , that I last saw the deceased
alive on ; 19_5_11, and that deaih occurred at ‘92 NOP m., from the causes and on the date siated above.
Zla. SIGNATU B.I.Burns  (Degroeortitle) ¢| 23b. ADDRESS . | Bc. DATESIGNED
. - . 2ith & Cherry " 8-16-5)
BURIAL "CREMA- | 24b. DATE RY / 24d. LOCATION (City, town, orcounty) ~ ~  (State)
PRSP ove |3 18,195) AT '
uge g Forest Hill Cemetery Kansss Cit IMissouri
DATE RECD BY LOCAL | R 'S SIGNATURE 75. FUNERAL DIRECTOR’ 8 51 GKATURE 1331 BROREL® Opeck
L tp-sv 10 ¢, Kansas City, Mo.

*s Statement 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

by M, OF DY e a e , Student Embalmer No,...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licenge). . ~.. ~ Fhee

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

J¥ this body is not émbalmed, fact should be so stated above, ..




