Mo.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer’s Statemnent on Rncru Side)

FILEDDEC 3+ 1954 STANDARD CERTIFICATE OF DEATH st Fite Mo LB B
BIRTH KO. ree. 0isT. wo. _J Qﬁ_ priMarY REG. D15T. %0. £ O OB Registrar's No.w. 5148
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decossed lived. 1i Institution: residence before
a. COUNTY a. STATE b, COUNTY adinissionl.
Jackson Missouri : Jackson
b. CITY (If outeids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d_ Is Residence within Llmits of
OR wrabip) | STAY (in wis place! OR carpora at
TOWN Kansas City i - Vv rown  Kansas City R
d. FULL NAME OF (If not in hospital or lnstitution, give strect addross or tion} . STREET at 1, give loeation) 7
HOSPITAL OR ARDRESS 9429 Indiana 3 3 i ‘5 0
INSTITUTION _ Genera) Hospital # 1 ¥ _Y .
3I:I;QEAC%ESOEFI.3 a. (First) b. (Middle) ¥ Ve (Last) 4. DSEE (Month) (Day) (Yean)
{ Tupe or Print} Joseph BBI'C!W DEATH Noy 5 Sh
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER t YEAR | ™ UNDER 84 MRS,
mle white w WED, DIVORCE (Bpecify) 7_2-87 laat birthday) Monﬂu’ Days nm.l Min.
10a. USUAL QCCUPATION t(‘iv:::u‘;!::g:dl; 10b. KIND OF BUSINESS %g_rIF]!‘I"; 1. BIRTH_PLACE (City _ State or F'oui'_ cm;“”) IZCCLTJ_%EN OF WHAT
_ fltiins Fa A
135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Y TR At P A
IS. WAS DECEASED EVER IN U.5. ARMED FOR 16, SOCIAL S " RITY 17. INFORMANT' S SIGNATURE OR NAME ADQRESS
(Yeayno. or unknown) | (I yes, give war or dates of . - O 0 / ’ "
19 4(75-0 -5 "4. A Attt :'._.‘..‘.... N W &.L4 _'4..:._.:
18. CAUSE OF DEATH . MEDICAL CERTIFICATION l 'g""gn*“‘lﬁn DER
Enter only onecauseper | I- DISEASE OR CONDITION . i T
1ine for (3, (by, and (@) | C!RECTLY LEADINGTO DEATH*(y Ma s e pleural ef tUsions eft side
*Thiz docs not mean ANTECEDBIT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gistag OUE TO (6) _Qandiaurrest
a8 heart foilure, asthenta, | rise o the abose cause (a) stating .
de. Il means the dis- the underlying cause last. - ) " .
ease,fnfury,or compl crow  LonoZls Keaur s tae?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 315\
' Conditions contributing to the death but not b?’
related to the dizease or condition causing death.
19a. DATE OF OPTE'IFE)AN. 19b. MAJOR FINDINGS OF OPERATION < 20, AUTOPSY?
‘ ves [ o
21a, ACCIDENT (Bpecity) 21b. PLACE OF IMJURY (og.. Inorabout | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE homs, farm, Lactory, streat,. office bldg.,ev0.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased )"ﬂz:wnwav 3 , 18, 54 , lo _EOV_._L_, 18 h, that I last saw the deceased
v’ alive on 19_5).1_ and that death occurred ai _"_O.gn., from the causes and on the dale slated above.
23, SIGNATYRE B.lI.Burns (Degree or title) »| 23b. ADDRESS 23. DATES
. : 24th & Cherry Sts 11 7N
A AAD,, Y P 4 Sts. /5/54
24a. BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. 10N (City, town, orcounty) ,  (State)
Tl REMOVAL (Biacity) .
5
DATE REC'D BY LCCAL REGISTRAR SIGNATURE
//.— J - Aé—;,u-o —a /JM




NS
P

STATEMENT BY LICENSED EMBALMER

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

By e, OF By L i e iaeieei i iaiaa

working under my personal supervision..

[ R AT Ts 13 + ¥ P Signed..

Signature of Student Embalmer

(4

Licensed Embalmer NOmZ.é .....

’ , ' P. O. Address fewﬂ

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

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

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

o




