THE DIVISION OF HEALTH OF MISSOURI

0. 300
e ‘ fILED OCT 7 1954  STANDARD CERTIFICATE OF DEATH
{BIRTH NO, _
1. PLACE OF DEATH : 2 USUAL RES:IDENCE (Where d d lived. I 1 aonce Dafors
fs) a. COUNTY Jackson 8. STATE  Missouri b. COUNTY Jackson adumissfon).
b. Cé‘lF‘tY {If outsida corpurate limita, write RURAL and give g;rALYEbiG'!;H OF |} e Cg’g . S o
. o b {io this e) . & city or inco; ted town?
a town Kensas City P Y yﬂ_g"“ town  Kensas City R )
-1 d. FS&%PP’IN\?_E QF (If not in hospital or inatitution, cive streat nddr‘ or location) F. ASDTDRR!‘EES (I rursl, give location) - ’ l' (6
8 INSTITUTION General Hospital No. 1 MY ¢ 1115 Forest
Q 3. I;IEACINEE s?z'i-: a. (First) b. (Middle) V7 e (Last) 4 DS;E (Month) (Day) (Yem)
ﬁ 5, SEX 6. COLCR OR RACE | 7. xiAD%FE‘E'EB gﬁ'gschéSRRlED, 8. BATE OF BIRTH Q.Q?Eh&ud‘n;n hl; ch.n IDI'm ; UNDER 1 HRS.
| . (Bpecify) - - 8 ¥ oo . yn ours | Ais,
5 MALE W/W TE | WiDewed “iz|l2-/8-/878 | & | |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE . 12, CITIZENOF WHA
[+ :omdurin:mmr.nlworkiu U.!a.cvanlz:r :ntir:'d) DUSTRY {City aad State or Foreign O’"“’")I CQ&TRY} T
A NENOwWN L ERSANTON , K ANSAS S
4 13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE )
UNKNowN | umkNownw | UwnsHowN
E 15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yea, oo, or unkoown) oo, xfve war or dutes of service) NO G -
= s EN. fose Kecorps
I 18. CAUSE OF DEATH SEASE OR CONDITION MEDIJCAL CERTIFICATION d 4 lg:gg’ﬁg%i"
& [f Enteronlyonecsuseper | 1. DI . ulmonary atlectasis, congestion and edepa
Z || sinetor (o), (o) ama (e | PIRECTLY LEADING TO DEATH- g F y s g
i “This does not mean | ANTECEDENT CAUSES following secondary closure of
< the made of dying, such | Aforbid conditions, if any, gising DUE TO (b)
- ax heart foilure, asthenia, rise {0 the above cause (a} staling ] ]
& [ae It means the dun. | e underlying couac last. laporatomy for benign gastric ulcer|
> ease, infury, or plica- DUE TO {(c) .
P tion which oau:ed deatk 1. OTHER SIGNIFICANT CONDITIONS a’ﬁ
— Conditions contributing fo the death but not 5 k{
9 related to the disease or condition causing death.
{; 19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& Ten [ we
8 YES NO
o 21a. ACCIDENT {Bpecify) 23b. PLACE OF INJURY (e.t..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b Is'l%IﬁECDIEDE bome, farm, fastory, sireat, offioe bldg..ev0.)
Z .t C . : .
g 21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
‘ | . INJURY, = | " woRK AT WORK
e -
| E 2. I hereby, certify that I allended the deceased from ,19_9% 5 Sept. 1671954  that I last saw the deceased
i .: . .abveon _Sent,. .16  19_54, and that death occurred al 7+ 50Pm., from the causes and on the dale staied above.
£ |2 SIGNATURE B.l. Burns (Degree o m.;;) 23b. ADDRESS 23c. DATE SIGNED
E » 2 Vo 24th & Cherwryy 9-17-54
= 24a, BURIAL, EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or connty) {State)
ON, EMOVAL 15 [
£ |BUKaL S kimame _9-]9-SY | L1TTELL CEMETERY | PLERSANTON, KHNSAS.
DATE REC'D BY L%EI&L REGISTRAR'S SIGNATURE 25. FUNERAL binecToR S SIGNATURE ARODDRESS
. L4
Q. f- FREEMAY MIRTVARY A C., Mo.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by B, OF DY . ittt et ittt ot it eeae e eaiaeaatsaa it , Student Embalmer No,...........

working under my personal supervision..

Student...... ST Signe

Signature of Student Enbalmer

Licensed Embalmer No.

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

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




