No. 300 THE DIVISION OF HEALTH OF MISSOURI
‘ FMLED FEB 1~ 1955  STANDARD CERTIFICATE OF DEATH surrnenn 1088

to.4p || - =F L [dUo #IMIIWARL WLATIHTDemIE AT MRAIEY  State File No

‘RIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. NO. _/ & @FmKegistrar's No .1,1..8
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where dacoased lived. 1f inatliution: remidencs befors
D a. COUNTY Jackson a. STATE, MiSSOUI‘i . COUNTY Jackson adinission).
b. %TY (1 cutzide corpursts limits, write RURAL .ndm.iv;hip) & AL\!":ﬁEl l: ,,;?f,, ¢. CITY l Cdm s Hesidence witin imss of
TOWN Kansas City Town  Kansas City i v’;a"’”‘”‘?.‘ o
d. FHCIJ.IS.PIINI_I:}A!\?_EO%F (If not in hoapital or institution, give strest address or IZlion) A%F[?REESFS (Il raral, glve bocation)
INSTITUTION  Qeneral Hospital No. 1 G 1309 W. 20 Terr.
3. NAME OF 8. (First) b, (Middle) - Ce. (Lesty 4. DATE (Month)  (Dey) (Year)
(Type or Print) James Cainé DEATH 1 ¥ 2 1955
5. & D 6. COLOR OR RACE | 7. MARRIED NEVER MARR!E!?. 8. DATE OF BIRTH 9. AGE (lo yearn| If UNDER | YEAR | (F UNDER u was.
" \ WIDO'.ﬁE). DIVORCED (Bpecify ld] . / / z i last blnhday) Monthl! Days | Hours l Min.
10g. USUAL OCCUPATION (Giveiud ot work | 105, KIND OF BU.SINE.SS%I;T INY- W BIRTHPLACE i1, s senegper r.,,.... . | 12, CITJZEN?FWHAT
A et dtnn Re .. “fie ./.4 2L

1328, FATHER'S NAME \ E OF HUSBAND

//A At gl St . ﬂ;‘ll //.( (Al A Al

I'l FE

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1ALY S RITY 7 INFORMANT'S S|GNATU OR NAM 4-ADDRESS
(Yes, no, or uak o) | (Il yew, xlve war or dates of sarvice) NO. F
2 - 2 —-/4///

18. CAUSE OF DEATH MEDICAL CERTIFICAPON INTERVAL BETWEEN

3 ONSET AND DEATH
| Entet only onecauseper | §. DISEASE OR CONDITION .
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5 Lobar pneumonia

“This dors mot mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (B)
a# heart fallure, asthenia, r;‘st to d!htl above cauaie (a) stating
de. It meens the dig. | Ghe underlying cause inat.

ease, infury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS .
Conditions contributing to the death but ot H q o

related to the dizegze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo 4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..iu orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, tactory, street, 6ffce bldg.. eta.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
ar WHILEAT{—] NOTWHILE
INJURY m. | “work AT WORK
- 7
2. T hereby certify that I atlended the deceased from Jan/ 3 1955 , to Jan, 9 , 18 55 , that I last saw the deceased
aliveon _JANe 9 19_85 and that death occurred al 3:15A m., from the causes and on the date sialed above.

23a. SIGNATU B.I. Burns (Degroeortitle) ,} 23b. ADDRESS 23, DATE SIGNED

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

2lith & Cherry 1-10~55
24a. BURIAL, CREMA b, DATE 47 NAME OF CEMETERY OR CREMATORY 24d. L TION (Otty, town, or gounty) tate)
TION, REMOVAL (Spacity)
P L it W ot ?A‘r‘/ ﬁ‘«.ﬂ d’é
DATE REC'D BY L%%%L REGESTRARS SIGNATURE MERAL DIRECTOR'S 51 AGORESS
}’/AJ.CT/%&M/ | ‘é-(‘ﬁZg.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

BY @, OF DY fot it e ettt e aa ettt aa st ,

working under my personal supervision..

FF AT 13 1 1 S T LT
Signeture of Student Embalmer

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.




