No. 300
10.48

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

FILEDDEC 3 1054

REG. DIST. NO. /9 z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3?7336

State Filc No......

PRIMARY REG. DIST. N0/ PO . Registrars Na_5271.

b. ClEY {1f outcide corpurate limits, write RURAL and give

&N Kangsag City

d. FULL NAME %F {1f mot in hospizal or institution. cive streot nddress or location)

STAY da this place),
25 years

townahip)

- BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If Iostitution: residence before
a. COUNTY a. STATE . b. COUNTY sdinimlon),
Jackson Mis e
c. LENGTH Of c. CITY 4. 1s Residence within limits of

'ADDRESS

OR '
TOWN . Ya X
y STREET (If rural, loestion)

HOSPITAL O -
INSTITUTION Veterans Administration H 1 1311 _Pro L J
3 NAME OF a. (Firs) b. (Middle) z. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) John M. Dorflin Ti_petl- DEATH
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR S, AGE (lo years] r vnpbs 1 vEAR | F UMDER 24 Hns. "
WIDOWED, DIVORCED (Bpesity) Lat birthiday) Monua-l Daye | Hours | Mia,
Male White | i / 59 .. l
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLA , e 12, CITIZEN OF WHAT
done during most of workln:lifc.-:cn?{ :ct;::i) A Eme“ 6@@5‘, (City and State oo Foreign Countrv) COUNTRY?
__Blackwater, Mo, o | 1.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HOSBANB-& w|FE
15 WAS DECEASEG EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17 INFORMANT'S §| Gﬂﬁ%ﬂg’ %%!ﬂﬁgi ADDRESS
{Yes, 8o, or unkoown} | (I yes, give war or datea of scrvice) . .
orld War I @ b-0/-7470VA Hospital Records, Kansas City, Mo,

18, CAUSE OF DEATH

 Fnter only onecauseper | 1. DISEASE OR CONDITION.

DIRECTLY LEADING TO DEATH®y -

MEDICAL CERTIFICATION

Rheumatic heart disease with mitral

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and (¢}
ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO {b)

*This does »ot mean
the mode of dying, such

stenosis . Ca

6 years

rise to the above cause (a) slating

0s heart fallure, asthenla, the underlying cause last.

te. It the diz-
iy i DUE TO ()

case, injury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dicease or condition causing death.

16N

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YESE NQ D

2ta. ACCIDENT (Bpetily) 21b, PLACE QF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, tastory, sireet, office blds..eta.}

HOMICIDE _
21d. TIME (Month} (Duay) (Year? (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

QF WHILEAT[—) NOT WHILE

INJURY m. | work AT WORK

2. I hereby certify that I atiended the deceased fromsﬁp..t.m_s 1854 1o November 12:s5 54 ¥eXanQoEXriIIiEss

K and that death occurred athal0 8 m., from the causes and on the date slated above.
2iz. SIGNATURE Af + & (Degros ar title) | 23b. ADDRESS 23c. DATE SIGNED
W. E. BURGER, M.D. 2 | VA Hogpital, Kansas City, Mo, |11-18-54
B, BURTREN REMA- 240, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
TI . —_— . .
BRIAL | Nay ¢ S {FSH Preor Gnove M«saounl

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

[mer”.

25. FUKERAL DIRECTOR'S SIGMATURE ADDRESS

337 BRogs CRE &N

Reverse Side)



. . 2 .
T . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. e , Student Embalmer No,..........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No%.g/.
—~
] -- P, Q. Address/m.é

. .KNote: 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.
I* this body is not embalmed, fact should be so stated above.




