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

Q

THE DIVISION OF HEALTH OF MISSOURI

NAME

|3n FATRER
/‘5/4141501’/6 =

7 LY

IS WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, Mive war gnlu of serrics)

w7 -

(Yes. orunknown}

(]

6. SOCIAL SECURIT‘;(

18/CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
as hear! fallure, asthenia,
de. it means the dis-
ease, injury, or complica-
tion which caused death,

224
I DISEASE OR CONDITION

DICAL CERTIFICATION

FILED AUG 161954  STANDARD CERTIFICATE OF DEATH State File No... .
!BIRTH NO. REE&. DIST. NO. 7 ﬂ E PRIMARY REG., DIST. NO. MRM’E:WG?'J Ne
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Iostitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson-dmhhl-
b. CITY (If outside torpurnte lmits, writs RURAL and give " §T l?ENGE OF c. J;f a l'é‘f“‘*"" within lmits u?_-
)] tin this place)! )rornmorpvn w-m
TOWN Kansas City VY= Lrows  Kansas City k7
d. FHOLIS-P?]'IJ'\A{EOOF (If not in beapital or institution, glve streot addrem or location) IF* Asl-)rDRREgS (1t rural, give location) ,.7 &
INSTITUTION ~ General Hospltal No. 1 5331 Highland 3 L
3£‘EAC'2ESOE'B 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Type o Priné} Francis A THIN LL Stallbories| beam 7 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, OF BIRTH 9. AGE (in years| IF UNDER | YEAR | F UNDER 3 HRs.
o . WIDOWED; DIVORCED (Specti)’y Iaat pirthday) Monﬂn' Dare Bou.ral Min.
7e TSV E b &
102. USUAL OCCUPATION (Give klad of work | 10b, KIND OF BUSINESS OR IN- cern) 12, CITIZEN OF WHAT
do: ing qowt of working Jife, aven if retired) - DUSTRY . 8U(NTR‘Y§
Ty NXAwS. .o

14. nam€ 6F HUSBAND OR WIFE

Cogelpany ——
- INFORMANT'S SIGNATURE OR NMQ Z fﬁ 0ADDRESS
- N ‘

Y, EM
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () Bronchopneumonia
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above causfa&n) stating

the underlying cause
DUE TO (&) Y

1. OTHER SIGNIFICANT CONDITIONS f‘racture of

Conditiona contributing to the death but not
related to the direase or condition causing death.

left

hip

£
Ay

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TN O xeixd
YES KO
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} 2 {STATE)
SUICIDE . boma, farm, factory, street, office bldx., ex0.) )
HOMICIDE  Aceident On street Kansas City, Jackson, Missouri
2id. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

m?tfnvApprox. 6=21=5l =

WHILEAT NOT WHILE

Fell on street

WORK AT WORK
2. I hereby certif; tha.t I atiended the deceased from __‘LM, 19_5_,-1, to _July 12 | IQ_ELL, that I last saw the deceased
L~ alive on July 12 g9 , and that death accurred at 102 20Pm., from the causes and on the date stated above.

. SIGNATMRE BaIe Burns MD{Degee o une)gl b, ADDRESS Z3c. DATE SIGNED

A%/ /D)) 2Lth & Cherry _7-12-5k
24n. BURIALA.LCREMA— 24b. DATE | I\A‘IE dF CE“IEI'ERY QR CREMATGRY 24d. LOCATION (City, town, or county) (Btate)

TION, REMOVAL (Bpecity) " — -

_ﬁu_.g,’gz. 7//d/ -';c./ -0 s hEaNsns (L7 4 ld

DATE REC'D BY LOCAL

-/ 354

RAK'S 5IG ATURE

26. FUWERAL DIRECT
e

A'S_SIGNMATURE

L Ll 2r




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cun ittt iaiiiarciitseaee e oot ooinsmssaaaaasaaaas s iaeaaes

working under my personal supervision..

...............

P. O. Address.{@y .

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 license).

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

14 this body is not _emtgalmed, fact should be so stated above.

Student..............-.; ................ e
Signature of Student Embalmer




