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

ALEDJAN 3 1955

! BIRTH NO.

REG. DiIST. NO. l& ’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No,.......

40870

/0 aLRegufrar s Neo 5(}90

1. PLACE OF DEATH 2. Ugrl:AL RESIDENCE (Where decossed lived. 1If lastitution: residence befors
. H . . aclanized
s COUNTY Jackson * STATE Missouri b COUNTY  Jackson "
b. C(I)TY (I outside corpurata limits, write RURAL and .-mu c. LENGTH OF c. ng 4. Is Residence within Hmits of
o) ] this place) 4 &ty or inco) tod 13
town Kansas City o 7f (o || TOWN Kansas City Rl SN
d. FULL NAME OF {1 not in hosptsl or institution, glve strect address or loftion) F STREET (I rural, give location)
HOSPITAL "ADDRESS
IWermotion General Hospital #1 ¥ ;35 Gladstone
a'DNE‘(\:h&ES%FD a. (Flrst) b. (Middle) DU} U e (Last) 4. DOA}-E (Month)  (Day) (Year)
(Typeor Pringy  COTNELius Cronin DEATH 12 11  5h
5. SEX 6. COLOR OR RACE | 7. #'ARREED. NEVERCPESRRIEE_),) 8. DATE OF BIRTH S. l:\.GE u::h rears 5'{ u:.:n -Dmu IF UNDER u HEs.
Male White LY s 3-20-80 SR e e | B | M
108 USUAL OCCUPATI(;)’!: (oo klnd ot work 10b, KIND OF BURINESS EN‘F 11 BIRTHPLACE (¢ vad Seate cr F'm‘p' Countey) IZC(():‘IJTI%EQI( OF WHAT
- Ioﬂeé@ p Strong, Kansas

13b. MOTHER' 5 MAIDEN

Banton Cronin Helen Horne

NAME

16. SOCIAL SECURITY

425-20-878%

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

(Yes, %&nuwn) (If yes, xive war or dates of service)

7.1
-//68

WIFE

] AME OF HUSB .
Jgﬁ ,EM CONIN

/SiGNATURE OR NAME g ADDRESS
. Lm0,

18. CAUSE OF DEATH
| Enteronly onscausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (5

MEDICAL CERTIF!
Bronchogenic Ca - Rt.- Post operative

%TION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditionas, if any, giving DUE TO (b}

*This does not megn
the mode of dying, such

pneumonectomy
Chronic Draining Sinus-Rt. chest wall

rise to the above couse (a) stating

as hear! fatiure, osthenta, the underlying cause lost.

etc. It meanas the dis- .
DUE TO {(c)

And dehydration, malnutrition

caze, injury, or complica- M
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS ?,.« '\
: ! Comditions contributing io the death but 1ot I
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
YES E] NO EI
21a. ACCIDENT (Specity) 215, PLACEQF INJURY (es.. lnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ™. . homi, farm, fastory.atrest, office bldy.. eve.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY = | “woRk AT WORK

22, T hereby certify that I atlended the deceased from 12mb 196k, to . 32.3Y 19 _C)y, that I last saw the deceased
] : and that death occurred 6t __} .1 Cw Srom the causes and on the date stated above.

(Deﬁ or title)
0

23b. ADDRESS
2L & Cherry

23c. DATE SIGNED

12-12-64

24b. DATE

?'3; gs“wn‘é‘}'&' cys i /A-/3- 554 @72&

CEMEFERY OR CREMATORY

M.é

WION {Oity, %‘or wumW (Btato)

DATE REC'D BY LORC-'AL REGISTRAR'S SIGNATURE

1t Ak e e

(Licensed Embalmer’s Ststément on Reverse Side)

25 FUMERAL DIRECTO

L /Y

"‘f’“}/f,{w

n/a;zo '? @ /’%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IME, OF DY ittt e e eaad et , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No..../ ..l ]

P. O. Address /(@/ %

......... [ EEE PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




