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WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

J_FILED"DEG 27 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Y 2 PRIMARY REG. DiST. no._ﬂ?ﬂw’:rmr':5\:.;.......@.5.1.,4.,......

State Filc No...

DIRECTLY LEADING TO DEATH® (5

Pulmonary congestion and edema

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. N . STATE adinimion).
a, COUNTY Jackson B MiSSO i b, COUNTY Ja kson imion
b. CITY (¥ outnide corpurate Limits, wtite RURAL and give ¢. LENGTH OF ¢ CITY h Realdence within limita of
OR townabip) | ST, this plgeo) OR a gty or incorporsted town?
TOWN  Kansas City i town  Kansas City Ye@m w0
d. Fl".‘lj!._IS-PFTAANI!.EOCI):(F (11 not Ly hoapital or institutlon, give strect a;;a- Ioutim:) F‘! A%rgREEESrS (I rural, give location) \a‘ ‘b
mnstirution . General Hospital No. 1 A 315 W, 9 3 o
3. NAME OF . (First b. (Middl ¥ c. (Last)
DECEASED = (Fimh (Middle 4 DATE  (Momth) (Day) (Year)
{ Tpe o Print) John E. Singleton DEATH 1] 28  19cl
6, COLOR OR R)CE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeatn| IF UNDER 1| YEAR | O UNDER u M.
. WIDO 7 laxt birthday) Mou&-' Days Hom, Min,
CUP'.AOTIH?“EJE?:::;\'S:‘!‘;:? lnb K[v gous’rlgny. n. BIRTHPJ (City opd State or Fo igh Cnonnlrv] 12.CgleTIT HAT
10 87C »r -4 ‘4 . ~
13b. MOTHER® Il MAME OF Wﬂ FE
w7 Iﬂﬂlﬂ!l____‘ 2on/¥l
15 W CEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SERYRITY | 7. RMANT' S, S1GNAJFURE OR,N ADDRESS
(Yes. vown) | (If yes, wive war or dates of servios) tr 7 ’NO y 7i/
0 —_— 2l - (oY
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND

line for (a), (b), end (e}

P

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eare, infury, or complica-

rise to the above cause (o) stating
the underlying cause last.

Morbid conditiona, if any, giving DUE TO (b}

DUE TO (¢)

A

.&'f

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
© Conditions contributing o the dealh but not

related to the direase or condition causing deall.

Post operative prostectomy

()0 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. vzsﬁ wo [}
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (.. Inorabont | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, factory, strest, ofos bildy..ets.)
HOMICIDE _ .
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
F . WHILE AT[—] NOT WHILE
INJURY - = | wWoRrK AT WORK

1 ulive on , 19

22, [ hereby certify Vthat I attended the deceased from __.__LOCt‘ 2
. _511, and that death occurred at 10:08Am.

1954 10 Nove 28 _ 195k, that 1 tast saw the deceased

, Jrom the causes and on the dale stated above.

2. SIGNATURE

{Degree or tltleb

277, 4

Z3b, ADDRESS

2. DATE SIGNED
11-29=5L

DATE REC'D BY LOCAL

/=30

2Lth & Cherrv

ETER¥ OR CREMATORY

Btate)




STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............. g Embalmer No............

working under my personal supervision..

Student .. .o e Signed.. A by O Y .
Signature of Student Embalmer
Licensed Embalmer No._ ...

. P. O. Address. xjc f

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of ‘11cense) v
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,




