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.. 300 T L w5 oyt THE DIVISION OF HEALTH OF MISSOURI 27666
e .
>%° I FilD AUG 181954 STANDARD CERTIFICATE OF DEATH Stte File No...
BIRTH NO. REG. DIST. NO, _Liz PriMARY REG. D15T. WO. _/ @ O Segistrar's No..3.§.8....2
D 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institation: residence befors
T 8. COUNTY Jackson - - a. STATE _ Missouri . b COUNTY  Jackson *!o
b, CITY (I outside corpusate limits, write RURAL and xive . CST I;(ENGTH OF oYy T T . 4. I» Fesidence within Limita of
woah! thi ce) a el wn’
TOWN  Kansas City e Uﬂmwu Kansas City SRR
d. FH(IJJS-PNAH;‘_E ORF (If aet in hospital or instisatica, glve streot uddrz or loeation) pAsggFEEESI; (1 rural, give location) q’)\%
INSTITUTION General Hospital No. 1 . 3015 Paseo 3
3-tr)qEAChéESOE'E a. (First) b. (Middle) <. {Last) 4, DA}'E {Mouth) (Day) (Year)
rm.or Pring) Frank W Rudolph DEATH 7 21 1954
EX 0 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, ATE OF BIRTH 9. AGE (In yoars] ¥ UKDER 1 YEAR | ¥ UNDER 2 KRS,
,ﬂ,& WED, DIVORCED (Bpecify) last hlﬂh?v) Month-, Days | Hours | Mia.
o e BUS'NES.,?,%"; ' s s s o free o | ST GEWHAT
O ELEL AN 7y i‘a/ei’ Lo GPHQLL, /12X HS 7R

r4

13a. FATHER'S NAME 13b. Momza 5 MAIDEN 14, NAME OF HUSEAND PR WifE

Looyr' fdolpn | D) aupe e ;ﬁ_gé@fe_ﬁ;_ﬁ_e’a%
15. WAS DECEASED EVER IN U.S. MRMED FORCES? | 16, SOCIAL SECURITY | 17. INFO ANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yoes, give war or dstes of ssrvice} Jp / /
e s T ww- Ar mu qy:. 0 008G / 7

J CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecauseper | [, DISEASE OR C°“°“"°" . Corona occlusion
e o o, by, aod vy | DIRECTLY LEADING TO DEATH® ) ; Ty oce ns:

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | ~Morbid eonditions, if any, giring DUE TO (b)
o heart faflure, asthenda, | rise to the above cause (o) stating

e, It means the dis- the underlying cause .

case, infury, or complica- DUE TO fc)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ‘ ) L} LD

Conditions contributing to the death but nol
related fo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION
: ves (X w0 0
21a. ACCIDENT {Bpwecity) 21b. PLACE OF INJURY (e.8..ioorabost | 21¢. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
' SUICIDE - boma, farm, fagtory, sireet. offios hidg. ste.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

oF - . WHILEAT [ NOT WHILE

INJURY WORK AT WORK

-

WRITE P.'!"..AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify 7thq.t I attended the deceased from July 20 . 19_&, to _July 21 19 5!1 that I last saw the deceased

alive on __J.!AlLZl._, 1.9_5_LL, and thal dealh oceurred al 2% 20A m., from the causes and on the dale stated above.
B. 1. Burns MDDeSee ortitle) | 23b. ADDRESS. Z3c. DATE SIGNED
ohth & Cherry | 7<21-5)

%ia. BURMEL, C
TIGN, REMOVAL (Bpeaiy)
v/

DATE REC'D BY LOCAL m ATURE / 25. FLINERAL .JI RECTOR'S GITUI!E é
| 7 M}, A .ﬁeé b .

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY .ottt ciiiii e itaiesisraasresnennnmcaeacseaananan tevaaens . Student Embalmer No..c..oc..-..

working under my personal supervision..

Student........o.oceiiiii e s Signed
Signature of Student Embalmer

P. O. Address ... /.. N &Y

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

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

T4 this body is not embalmed, fact should be sc stated ahoye,



