THE DIVISION OF HEALTH OF MISSOURI

No . 300 F"_ED
-2 JAN 28 1955  STANDARD CERTIFICATE OF DEATH Stae File No
"BIRTH NO. rec. oist. no. 7 (/f PRIMARY REG. DIST. NO. _{ @ @3— Loiivears No. (}., e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. [f L Betore
oll a county Jackson a. STATE  Missouri b coum'v Jackson adnission).
b. CITY (If cutrida corpurats limits, weite RURAL and give ¢, LENGTH OF e CITY . . 4. 1a Residence within limits ;_
e Kansas Clty township)| STAY (in this place) TC?\EN Kan?as Clty _‘iig u&fnrpﬁ::tgdmmwn?
d. FULL NAME OF (1t oot in hospital or institytion, give streot nddress or locatlon) F. STREET . (If Tural, give location) 3 B ?’
HOSPITAL OR - ADDRESS 7
INSTITUTION General Hospital #2 1305 East 18th Street )
3'gE%MEESOEFD 8, (First) b. (Mlddle) ¢. (Last} 4. DSFE (Month) (Day) (Year)
{Twpe or Print) Egtella | - Woods DEATH 12 29 1954
5. SEX 6. COLOR OR RACE | 7 5‘}{"9%‘?..5%3 igrj-:‘\fggcrésnglao PX _B-DATE OF BIRTH BAGE (o yesn] 7 0en | TER | ¢ LN o e,
{8pecify) t ok Days | Hours { Min.
z_nmaﬁe NETR® PG g § -t IHY | TLF T |

r’l(la USUAL OCCUPATION (Cheklndulwm%uiﬂb. KIND OF BUSINESSD(?J!;T?Y- 11, BIRTHPLACE

12 CITIZENOF W
done dusing caverof working life, even i1 raticed (City and State cr Foreign Couatrv} l SUN _’ HAT

' /ﬁjj‘a? pgwe” N0 . F Coleri V).

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 130, ﬁmen s MAIDEH

N - LA, | -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, gOCIA.L SECURLTJ 12, INFORMANT'S S{GNATURE OR NAME ADDRESS . .-

(Yo4. no, or unknown) | (Il you, Kive war of dates of service)
L~ - < . A %A_&/.s' £ 2y
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

| Enter only onecausoper | |. DISEASE OR CONDITION . - , . N
Tine for (), (b, and oy | DIRECTLY LEADING TO DEATH*(,y _Hepatic insufficiency

. ANTECEDENT CAUSE.. ' : :
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving puE To (i . Carconoma of Jiver @_ o m,l
a3 heart fallure, asthenia, | Tise to the abote cause (a) stating —
de. It meons the dis- the underlying cause last.
care, infury, or complice- DUE TO (&)
tion whick cotsed death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions conlributing to the death but not
related to the dicense or condition causing death.

Lobar pneumonia (middle & lower lobar, right).

&
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION S(ﬁ ‘ 20, AUTOPSY?
TION L ! -
ves (] wofd
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE bomse, farm, factory, sireet.office bldg., eta.)
HOMICIDE
2id. TIME tMooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | woRK AT WORK

. hat I atlended the deceased from 12-14=54 19 io 12-29-54 , 19 , that I last saw the deceaced
, 18____, and tha! death occurred at u-__BO_am , from the causes and on the dale stated above.

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

(Degree or ;mep 23b. ADDRESS 23, DATE SIGNED
Oreeh 600 East 22nd Street 12-30-54
%n..B uR MI A \'IFA.LCREMA- 24b. DATE IME OF CEMETERY CR CREMATORY | 24¢. LOCATIDN (City, town, or counts) (sme)
. A {Bpecily} . )
24)44}4 é e N 5\5 / JIJL :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAY DIRECTPR™ S slsununz : 5”:35

/-3 s tas rnanedall BROWN~H A2 @ -C'mé’

(Licernsed Embalmér's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

) ) Student Embalmer No,...........

working under my personal supervision..

Student....ooooiii i i Signed .o

Signature of Student Embalmer

P. O. Address ...........c.ccvememnn,

-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:

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




