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INKE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

S

' BtRTH NO.

YLD 0eT 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)
REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2202 Fovivtrar's Nowomord

Stete File No...

30854

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docossed lived.

If institution:

residence befors

s COUNTY  yackson 2 STATE w4 ssouri b.COUNTY  Jackson*!"="
. b. CITY (It sutclde corpurate Limits, wtite RURAL and give g‘l‘ LENGTH OF c CIOTF}' d. Is Residence within liralts ;m
.-TQ{:'N Kansas CIty township) AY (io this place) TGWN Kansas City -;ig or eongr;fcdwam
d. FULL NAME OF (It oot in boapital or Institation, give strect address or tocation) || fre’ STREET (1 rural, give location) ; -—g
HOSPITAL O DRESS J
INSTITUTION _General Hospital No. 1 A fo 4036 Troost 3 )
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED Gé or) e ¢ H ) Stubbs 4. Dg:_'E (Month)  (Day) (Year)
{ Type or Print) g . DEATH 19510'
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| If UNDER 1 YEAR | *F GKDER 11 WA,
O WIDOWED -DIVORCED (8pecity) /r tast birthday) Monun‘ Days | Hours | Bin.
Anse” | witre G _Ja |
10a. USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
doxne durj ot of working life, sven if reticed) B DUSTRY ' (City and State cr Foreign Couatsv} COUNTRY?
eliXep — GNK L7
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
[fRepB ek JTBE K gy K -
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yesa, no, or unknown) (Il you, zlve war or dates of service)

73 -33-3

18. CAUSE OF DEATH
* Eriter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Carcinoma of \hyp

opharynx with

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

pulmonary congestlon and edema

Morbid conditions, if any, gising DUE TO (b}
rise o the aboce catise (o) stating

as keart fallure, asthenia, L
Reart " the underlying couse laat.

ete. It means the dis-,

caze, injury, or complica- DUE TO (e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causzing death.

tion which caused death.

TR

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves )& No D
2ta, ACCIDENT (Bpacity) 2|b PLACEOF INJURY (e.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iactory, strest, office bldg.,e%0.)
s HOMICIDE . .
21d. TIME {Month) (Day) {(Year) {Hour) Zle. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
. INJURY m. WORK AT WORK

2. I hereby certt_fy that I attended the deceased from _._8&7_._

19_§ﬁ to _913_ Ig_ilt that I last saw fhe deceased

alive.on = , 19 , and thal death occurred at __B 50 M3 from the causes and on the date staied above,
23. SIGNAFURE B.l Burns C (Deprescrtiile) | 23b. ADDRESS 2. D/ATE/ SIGNED
' : eneral Hospital No.l
. 4/’AM L M‘ A = G H P No. 97754
.Zrda. ] UE! M| 3\3'.(1. CREMA. | 24b. DATE 2z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
10 {Bpecity) - .
o) P P-/554 AT Cofuery Le 7Y XN,
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR 'S S| GNATURE ADDRESS

REGISTRAR'S SIGNATURE

7’7’:5_72 REG/’?_bu-ﬁ-;

EZ_ZJ/V 2 e,y

XiC.

N o

(Ticensed Embaimer’s Statement on Reverse Side)




A —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY i ittt it e s e ar e , Student Embalmer No.........---

working under my personal! supervision..

Student......ii. i e
Signature of Student Embalmer

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 hcense}

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.




