. |74
o }TLED DEC 9 1954 YHE DIVISION OF HEALTH OF MISSOURI V5P
0.
o STANDARD CERTIFICATE OF DEATH SH0LE FI1E Nowwor g
' BIRTH NO. REG. DIST. NO, Z 1 4‘ PRIMARY REG. DIST. KO. /aaa— Kegistrar's Na, _.54‘)_1_““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I lostitution: residencs befors
sl * COUNTY Jackson s. STATE  yYigsouri b. COUNTY  Jaclcgon "=
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF i c. CITY I oo it et ot
! OR township) cel OR » ety rated town?
TOWN Kansas City e Town Kansas City R Wi 0, ¢
d. FULL NAME OF (If not in hospital or institution, give streot address or location} . STREET (If runal, give location) ] i
HOSPITAL OR ADDRESS &
INSTITUTION _ General Hospital No. 1 A 611 Brooklyn .
3. gﬁ:"éﬁs%% 8. (First) b. (Middle) ¢. (Last) . 4 03}—5 (Month)  (Day)  (Yean)
( Type or Print) Mae Ross DEATH 11 16 1954
9. AGE (o years] IF UNDER 1 YEAR | I UNDER 34 HRS.
Hours Min.

5, 71 6. COLOR PR RACE | 7. MARRIED. NEVER MARRIED, -| 8. DATE OF BIRTH
é . WIDOWED, DIYORCED (spefiry) : i :P Z3 _Wy)
10a. US UPATION (Give kind ol work | 10b. KINGZPF @S| OR IN- | 11. BIRTHPLACE .. ‘ o 2. CIT
dn%d riing o.o:w‘}l rom.l.r::i) = DUSTRY ty tate cr Foreiga Country) COU"%F{:‘{IOFWHAT
_az.lmc. .z Znnows 7 .

13a. FA/ / 13b. MOTHER,S MALDEN NAME . 14, NAME O H?m OR WIFE

n 7027 U/ rnoven nKnown
I5. WAS ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL § RITY N ATURE, OR N
{Yew.n0, own} | (I yes, give war or dates of servies) NO,

L) (7
18.. CAUSE OF DEATH “MEDICAL CERTIFICATION
" [t Enter onty onecauseper | 1. DISEASE OR CONDITION . .

\ine for (a), (b), and ¢y | DIRECTLY LEADINGTODEATH') __ Mypcardial infarctien
“This does not meah ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b
a8 heort failure, asthenta, rise {0 the above cause (a) sating

Months l Days

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

ete. It means the dis. | he wnderlying causc lait. . s ‘ . I
care, infury, or complica- DUE TO (c) |
tign which caused death. | §l. OTHER SIGNIFICANT CONDITIONS gp: -
’ Condilions contributing to the death but ot
related to the disease or condition consing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . : .
. ves L] wo K
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest. offioe blds.,ete.)
' HOMICIDE .
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from __Nﬂ!_L, 19.5’3., o Nov. 16 , 19511_, that I last saw the deceased
alive on _N.QI.__].é_, 19,.5,4. and that death cccurred at 25 20P_ m., from the causes and on the dale stated above.
23a. SIGNATURE B.1. Burns (Degres or itl) | Z3b. ADDRESS 23, DATE SIGNED
27 2| <« 24th & Cher 17-5k
A- i T P Vs Vs ' B8 Vv 27 ¢ L2 ry =i (=
24a, RIA) TREMA- | 24b. DATE 24c. NANE OF GEMETERY OR CREMATORY 24d. LOCATICN (City, towne cqpn o {Stalp)
.J""- AL (Boeetty) 1 }
l 71KZ 72 ~of ol " i 0&
DATE REC'D BY l.OCAL REGISTRAR'S SIGNATURE 25. FU AL ECTOR 5 e
/- |l hermrs Arenaballf . f 0.

(licensed Embafmer's Ststement on Rm Side)




L2

"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By M@, OF By i e v i e e . , Student I::mbalmer NO,oovaneannnn

working under my perscnal supervision..

Student ... i Signed...

Signature of Student Embalmer T “
’ Licensed Embaimer No... éa

P. O. Address _. L A /}

Note: The above MUST BE SIGNED BY THE LICENSED EMjALMER’.in'his O}KéthNDWRIT'iNG. (Fa
to comply with the above constitutes grounds for revocation of litense), Co "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this f)ody is not embalmed, fact should be so stated above.

*




