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10.48

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

o

hLEDDEc 27 1954

'BIRTH NO, —_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. no._.i_@ﬁéa.amgi:frar': Nam5%6~5~

se i ... FUBDG.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconssd lived, If instltation; residencs befors

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I (If yes, xive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

500~07-5268

a. COUNTY a. STATE b. COUNTY adimizsion).
Jackson Missouri Jackson
b. CITY (1 cutside corpurate Mmita, write RURAL and give ¢. LENGTH OF c. cm' : 4. I3 Residence within [iits of
OR wnabi STAY- in a or
town Kansas City o ] EF"”I"‘ 2l 1i Kansas City TR
d. FULL NAME OF (If not in honpiul or Insticution, give streat ndd or location) F:! STREET (If runal. gve location) J 03 z
HOSPITAL OR éi “ - - ADDRESS
INSTITUTION ~ ener: oBpital A1 415 Forest 0
3. NAME OF . {First b. (Middle N ¢. {Lnst
DECEASED o ! };’ ) E( ) 14 (et | 4 DArE (Mlml‘h) (D"-} (Ygﬂ)
{ Type or Print} John . Cline DEATH
5 SEX a 6._ COLOR OR RACE | 7. lx}lARRI'ED. NIEVERCI\EBRR!ED. 8. DATE OF BIRTH 9. AGE (I:h“)”. h:I' Ur |Dmn O UNDER M HES.
Male White HEPREH D e | 375 V] e | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (it 48 3 12, CITIZEN OF WHAT
i o = BUSTRY ¥y and State or Foru.n Counkry.
dons mom o Lig#favenis r'ﬂ.r-:!l X Worth Coun Y, M O F~ COUN:'RS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Cline Mary Weeseé Rosa M. Cline

ADDRESS

e 10
18, CAUSE OF DEATH

. Enter only onecettse per
lne for (8), (b}, and {c)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(B)

MEDICAL CERTIFICATION
Homologous serum Jjaundice

r
INTERVAL BETWEEN
ONSET AND DEATH

*Thir does not mean
the mode of dying, such
as heart foilure, asthenia,
ee. It means.the dise

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂﬂg DUE TO {b)

rise (o the above cause (o) stat
the underlping cause lont.

with severe hemorrhagic

DUE TO (o)

diathesis_ ’ t ‘-

ease, infury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
related to the dizease or condition caueing death.

092 A

¢ deceased from

19a. DATE OF OP'F[RE)Ari 19¢. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES NO D
2fa. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics blds., e%.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended ¢ _11-26= | 195_1L to 11=27=__ 10 Sl that I tast saw the deceased

L~ alive on bae , 19 , and that death occurred al ., from the causes and on the date stated above.
23a. SIGNATURE Bels Burns (Degroo or title} [ 23b. ADDRESS 2. DATE SIGNED
; 2 & Cherry 11-27-5)

24s, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CE'ME.‘I’ERY OR CREMATORY I.O%TION {Oity, town, or county) (State)
TION, REMOVAL (Bpecity) ) MB ERR y :

1 117272/5) m— . o
DATE REC'D BY LOCAL REGIS‘ERA'R'S’SlGNATURE 25. FUNERAL DIRECTOR 8 U ¥ apDRESS
Jed?2-5Y DeW

=7 ({icensed Embn[mﬂ'l Sutzmznt on Rrvzru Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 2 5 2 L= < - , Student Embalmer No...........

working under my personal supervision..

o 20T s [ 4 § AP AR

Signeture of Student Fmbalmer

P. O.. Address ...

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {F:
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 rniot embalmed, fact should be so stated above. ‘




