No. 300
10.48

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

FILEBDEC 2 7 1954

REG. DIST. NO. Z E 2_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

Sqﬁim

! BIRTH NO. PRIMARY REG. DIST. NO./ O O | Kepistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deocosssd lived, 1f {natitution: residence before
. COUNTY . STATE : . b, COUNTY d.mission).
a Jackson & Hissonni Jackson e
b. CITY (1! outeida corpemte limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within lmits of
OR . towmnubipy| STAY (in this place! OR -{'lly or_incorporated town?
town Kansas City, Mo. yres | T™%MKansas City, Mb, 1 ..o ™0
d. FULL NAME OF (If oot in heapital or izatitution, give strest address or location} F. STREET {If rursl, pive loeation) q Hb
HOSPITAL O ADDRESS 3 \ )
INSTITUTION  teneral Hospital # 1 \g 818 r 12
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (Firs) ( ) 4. Dg','}' (Month)  (Dey)  (Year)
{ Tvpe or Print) John ¥Willjam ¢, e 2o P oEATH 12 2 195k
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDER 1 YEAR | I UNOER & HEs,
M IPOWED, DIVORCED {Bpecify) last birthday) Monﬂul Days | Hours | Min.
W ivorce ? Jan 8, 1891 _63. .
102. USUAL OCCUPATION (Give kfadot mork | 100, KIND OF BUSINESS O IN. 11. BIRTHPLACE ... - 12. CITIZENOF W
"B‘ munulu rﬂuﬁl .vnn‘:.l rot-lr:d) = DUSTRY (City and State or Foreign Country) COUNTRY?O HAT
Sty {ret) Wakenda, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles T, Pemberton Alma Hall yA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S Si1GNATURE OR &ﬂ&l?g OraADDRESS
{Yes. unkoown) | {If yes, #ive war or dates of service} P . ?
e 196-07-3140" | Hester Bon@l (sister) KM M6

‘Il. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Lo for (), (b, and (o | DVRECTLY LEADING TO DEATH(q)

MEDICAL CERTIFICATION
Myocardial Infarction

INTERVAL BETWEEN 1
ONSET AND DEATH

*Thiz does not: meen ANTECEDENT CAUSES

Mortld conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating
the underlying cause laat.

the mode of dying, such
as hear! fallure, asthenia,
etc. It means the diz-
case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

f Conditions contributing to the dealh but not
related Lo the ditease or condition causing death.

qQ.Di

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 : bome, Isrm, fagtory, atreet, offics bldg.,a1a.)
HOMICIDE" rd . .
21d. TIME (Month) (Day) (Year) {(Houn 21le. iINJURY OCCURRED { 21. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY ~ T = | “work AT WORK
22 I hereby cerhfy !hat I attended the deceased from QE_T Idﬂl_ told=2 195)4_ that I last sew the deceased
' alive on ,1&)y__, and that death occurred a 320 D m., from the causes and on the date stated above.
23a. SIGN B, I. Burns (Degron or title), | 23b. ADDRESS 23c. DATE SIGNED
‘ - 2lith & Cherry 12-2-5)
24b. DATE [ 24c. E OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town, or county) (Gtate)
-l ‘ ssori
REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S S| GKATURE ADDRESS

DATE REC'D BY LOCAL
REG.
/-f_a —34 d"V

-

e’

Forster Funeral Home, Ke Ces MOe

{licensed Embaliler’s Statement on Reverse Side)

[Ty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY IME, OF DY e e eeeteeaeirarar e , Student Embalmer No............

working under my personal supervision..

Student...coine i srrrar et aaaaas Signed.ﬂ%" é L -

Sieture 5T Stedit Embalmer T DIBRECASm e B R e

Licensed Embalmer NO”L?
P. O. Address_l‘(;.e.-, 7’-

Note: 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. '



